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Legislation can be an effective public health tool, and understanding the

factors that influence legislative outcomes is advantageous for public health

practitioners who propose and advocate for legislation. The literature indicates that

the issues of personal freedoms, the presence or absence of strong coalition

leadership, and political conditions and ideology have significant influences on the

outcomes of public health legislation.

The existing literature includes information about the factors that influence

outcomes for legislation at the national level, and also discusses the factors that

influence initiatives (particularly tobacco-related initiatives) at the state level. Little

information is available, however, regarding the factors that influence the outcomes

of public health legislation initiated through the Legislature at the state level in

Oregon. The objective of the current research is to understand better which factors

influenced the outcomes of public health legislation in the 2001 Oregon legislative

session.

To answer this question, I used a cross-sectional case study design to

examine four pieces of public health legislation from the 2001 Oregon legislative

session. The legislation and outcomes examined included 1) Senate Bill 734 /

House Bill 2814, that would have allowed counties to opt out of providing family

planning services to county public health clinics (in committee upon adjournment);

2) Senate Bill 99, that would have required water suppliers serving over 10,000
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people to fluoridate their water (in committee upon adjournment); 3) Senate Bill

608 / House Bill 3312, that would have required insurance to cover prescription

contraceptives at the same rate as are other prescriptions (in committee upon

adjournment) and 4) Senate Bill 965 / House Bill 3659, that implemented a

voluntary statewide health risk screening program for all firstborn children in

Oregon (jassed by the Legislature). Data sources for this research included the

public legislative record, four Oregon newspapers (the Oregonian (Portland), the

Statesman-Journal (Salem), the Herald (Baker City) and the Mail-Tribune

(Medford)), and tape-recorded telephone interviews with individuals involved with

at least one piece of legislation.

Two major and two minor factors were found to be influential in the

outcomes of the legislation included in this research. The two major fmdings

supported the existing literature, as major factors influencing outcomes were the

issue of personal freedoms (expressed as an individual or local entity's right to self-

determination) and the activities of effective political coalitions. Two minor factors

influencing outcomes in Oregon also emerged from the research; these were the

issues of economics (primarily in the State budget) and precedent (whether or not

other, similar legislation or programs already existed in Oregon).

The results of this research indicate that effective coalitions are necessary to

a successful legislative effort, and that such coalitions operate within a broad social

and political context. Future research should consider studying the development

and progression of legislative efforts and coalitions prospectively over time to

enable access to additional data sources such as radio and television coverage, and

to prevent errors related to less-than-perfect recall of past legislation in individuals

interviewed.
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Factors Influencing the Outcomes of Public Health Legislation

in Oregon's 2001 Legislature

CHAPTER 1: INTRODUCTION

The World Health Organization (WHO) defines health as "a state of

complete physical, mental and social well-being and not merely the absence of

disease or infirmity" (WHO, 1948). The breadth of this definition gives public

health a broad mandate, one which focuses on not only these three indicators of

health but one which also examines their interactions among each other. More

importantly, perhaps, this definition requires that public health practitioners

investigate outside influences on health, those social, cultural, biological,

environmental and other factors which influence physical, mental and social well-

being.

Because the scope of public health is by necessity and definition large,

public health practitioners have developed a wide array of practices, techniques and

tools -- the "public health infrastructure" -- which are used to advance public

health interests. According to Gittler, the public health infrastructure may be

"broadly defined as the capacity of public health agencies to carry out their mission

to promote and protect the public health and to perform their core functions with

respect to this mission" (Gittler, 1994). County health departments, surveillance

networks for emerging and infectious disease, health education programs in schools

and other public facilities, and other population-targeted health promotion activities

are examples of public health infrastructure. In addition, legislation used to advance

the mission of public health, such as mandatory seat belt and childhood

inmTlunization laws, falls within this category.

The use of laws and legislation as part of the public health infrastructure

dates back at least 150 years in Great Britain and nearly as long in the United

States. In 1848 Great Britain's Parliament, facing conditions ripe for a cholera

epidemic, passed the Public Health Act, which established the National Board of
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Health. The role of the Board was to assist communities in regulating water supply,

sewerage, and "offensive trades," particularly those that produced smoke. Five

years later, in 1853, Britain made smallpox vaccination mandatory (Brittania.com,

2000). In the United States, 1869 and 1879 saw the formation of the Massachusetts

Board of Hçalth and the US. National Board of Health, respectively (Kovarik,

2001). Pennsylvania passed the first coal mine safety laws in 1870; Massachusetts

passed laws requiring factory inspection in 1877, which 22 states would copy over

the next 20 years (Kovarik, 2001). These early efforts were the forefront ofa wave

of public health legislation that continues to the present.

Today, legislation is used to regulate a vast field of factors thought to

influence human health, including food, water, air, the environment, infectious

disease surveillance and treatment, personal behaviors such as smoking, driving

and alcohol consumption, corporate and industrial activities, workplace conditions,

and public and private education. For example, every state and many local

governments currently have laws that allow them to enforce tuberculosis control

measures (Gittler, 1994). States also require childhood immunizations; many

communities fluoridate drinking water supplies, require the use of seat belts for

motor vehicle occupants and operators, require helmets for motorcycle riders, and

restrict tobacco smoking in public places.

This use of legislation to direct public health has had opponents from the

beginning. The dismissal of Britain's National Board of Health in 1854 (largely due

to political factors and pressure) was approved of by the Times of London, which

wrote that it would "prefer to take our chance of cholera and the rest than be bullied

into health" (Brittania.com, 2000). The U.S. National Board of Health met a similar

fate in 1883, when disagreements about the roles of federal and state governments

emerged (Kovarik, 2001). In 1867, the Pennsylvania legislature rejected a bill that

would regulate water pollution, despite heavy industrial pollution in the Delaware

river (Kovarik, 2001). Legislation, when passed, was often weak, and was further

weakened by unenthusiastic enforcement. In 1906, "the Chicago Record-Herald

noted sarcastically that a judge who normally handled smoke cases thought it to be



'cruel and unusual punishment' if fines of $100 were handed out more than once or

twice a year" (Kovarik, 2001). Even today, public health legislation is often

repealed or weakened by administrations, agencies, legislatures and the courts. In

Oregon's 2001 legislature, for example, the rural highway speed limit was raised

from 55 to 70 miles per hour (Oregon Department of Human Services Health

Services, 2001). A flexible and useful public health tool, legislation is also subject

to changes in political ideology, administration and public support, and can be

negated, reversed or amended.

Nevertheless, public health legislation is thought by some to be one of the

most effective means of shaping public health, mainly because of its ability to alter

the social, political and environmental factors which contribute to health

(Brownson et al., 1995). "A sizable body of expert opinion suggests that the social

and economic problems that underlie [tuberculosis] -- urban poverty, substance

abuse, and homelessness -- will persist in the absence of fundamental changes in

public policy" (Gittler, 1994). In addition, policy is a particularly useful tool for

public health practitioners because a central tenet of public health is a focus on

improving the health of entire populations, not simply that of individuals. Policy

approaches "can benefit all people exposed to the environment rather than focusing

on one person at a time" (Brownson et al., 1995).

Policy and legislation, then, are useful and potentially far-reaching tools for

public health practitioners. But they are complex tools, subject to political, social

and economic influences, changes in administrations, world events and public

opinion. Legislation is created in a rapidly changing and often-volatile

environment, and information on legislative and policy processes is critical if

effective measures are to be passed at the local, state or national level.

In recent years, the "tobacco wars" have focused significant academic

attention on what is required to pass strong anti-tobacco legislation at the stale and

national level. In addition, literature exists on legislative influences and processes

at the federal level, primarily on topics relating to health care reform and payment

systems. These two areas, however, give us limited information on general
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legislative processes at the state level, nor on characteristics unique to a specific

state. That is, not only is the literature quiet (though not silent) on state-level

legislative processes, little is available on how states differ from each other, or how

a specific state's processes work. Yet location- and situation-specific information

about the factors that influence the passage or failure of legislation is critical to

public health practitioners if they wish to pass strong public health legislation.

This research seeks to address this gap in the literature for public health

practitioners in the State of Oregon. Specifically, it asks:

What factors influenced the outcome of public health legislation introduced

in the Oregon State Legislature during the 2001 legislative session?



CHAPTER 2: LITERATURE REVIEW

The public health policy literature pursuant to legislation is dominated by

the tobacco control / anti-smoking movement and health care reform efforts.

Additional literature covers, though in much less detail, the seat beltlhelmet use

debate, the fluoridation of public drinking water, and other topics normally

associated with public health, such as labeling of pesticides or the bittering of

antifreeze or other household toxins. Most of this literature examines public health

legislative efforts at the federal level or focuses heavily upon state-level legislative

efforts that advanced through the initiative process. As a result, relatively little

information (and even less that is recent) exists on the processes and issues that

affect public health legislation at the state level and outside of the initiative process

-- that is, within the Legislature itself. Legislative processes operating at the federal

level, however, also are found at the state and local levels (Paul-Shaheen, 1990). It

also seems likely that factors influencing voters during a campaign may play a role

during legislative debate on other issues. Therefore, reviewing literature that

focuses on legislative issues at the state level, factors that influence initiative

campaigns, and factors that act on legislation at the national level may give a more

complete picture of the forces at work in the legislative sphere in general.

Themes emerging from studies of legislation

Research focusing on the processes surrounding public health legislation

has highlighted factors that seem to play significant roles in whether legislation is

enacted or not. In what the researcher calls the "personal freedoms" debate,

multiple authors addressed the issue surrounding the right of the state to legislate

personal behavior in the name of public health, and noted that this issue often

dominates legislative and initiative debates over public health legislation (Gittler,

1994; Dwore, 1978; Bayer, 1994; Jacobsen et al., 1993; Bovbjerg, 1994).

In an analysis of tobacco legislation, Jacobsen et al. identified several

"potential determinants of legislative outcomes" (1993). These determinants

included political leadership, public opinion and legislative strategies used by both



sides of the issue (tobacco control and the tobacco industry). In a study of health

care reform, Smith notes that:

Previous policy successes and failure profoundly influence the
development of policy strategies at any time. Govermnent
policy makers are 'linked to the society by the flow of ideas
between the two spheres.' Politicians, interest groups, citizens,
and health policy experts are influenced strongly by prevailing
views on health care and the appropriate boundaries between
the state and private sector in public policy, the nature of
political discourse, and contemporary political, economic, and
social developments. Institutions matter, but so do ideas,
policy legacies, and key political interests (Smith, 1995).

According to Jacobsen et al., factors that show a negative impact on tobacco

control legislation efforts include "the manner in which the legislative debate is

framed by anti-smoking advocates and the tobacco industry" (i.e., personal

freedoms vs. public health); what the authors call a "relative dearth of leadership"

on the part of public health organizations, voluntary health organizations and the

medical community; and public opinion (Jacobsen et al., 1993).

Kingdon's work on legislative processes resulted in a model that posits that

a "window of opportunity" must open before legislation can be passed. This

"window" is created when three "process streams" -- problems, policies and politics

-- converge. Problems must first advance to a stage where they are politically

viable, either through regular monitoring of indicators or through some "focusing"

event such as a crisis or via media coverage. Policies designed to address these

problems must be researched and evaluated. Finally, the politics of the issue --

public opinion, the activities of special interest groups, and administrative changes

or elections -- must be receptive to a change in policy. When an issue is prominent,

policy has been developed to address it, and the political atmosphere is amenable to

the issue, legislation has a much higher chance of being enacted (Kingdon, 1984).

Existence of a "window of opportunity," however, is not a guarantee that

legislation will pass (Paul-Shaheen, 1990; Talbert, 1995). Talbert found that

partisanship and lack of committed sponsoring legislators were obstacles to



legislation. Jacobsen's group reached a similar conclusion, noting that a lack of a

committed legislator or an effective coalition reduced the chances of legislation at

the state level (Jacobsen, 1993). Smith draws attention to the interaction of

institutions and ideas in passing legislation, noting that some ideas are powerful

enough to create "windows" despite obstacles such as concerted oppositionor the

political unpopularity of a key legislator or supporting administration. In the same

way, an idea can reduce or destroy the chances of passing a piece of legislation, as

was the case during the Truman administration, when the American Medical

Association charged that national health insurance would result in "socialized

medicine," thereby linking it with communism in the mind of the public (Smith,

1995).

From this overview, three main themes emerge. Public health legislation is

influenced by political conditions and ideology, public health activism and

leadership, and individual beliefs about the role of the state in mandating healthy

behavior. Each of these themes is examined more closely in the following sections.

Political conditions and ideology

Political factors, not surprisingly, play a significant role in legislative

outcomes. These factors include public opinion, legislative precedent, the location

and type of debate (public vs. private), the role of financial contributions,

partisanship, and the relatively low political status accorded public health itself.

While public opinion plays a stronger role in initiative campaigns, it also

influences legislative campaigns. Because individual legislators receive their

mandates, at least nominally, from their constituents, "mobilizing public opinion is

one of the critical organizational functions of a ...coalition in putting pressure on

legislators to act" (Jacobsen et al., 1993). Indeed, writes Dwore, "Success.... with

public health programs.. .is contingent upon public acceptance" (Dwore, 1978).

Political factors also may help determine what strategy is used to pass

legislation. In Oregon, the decision to bring a tobacco tax to the voters instead of

trying to pass it through the Legislature was due to a perceived lack of commitment

on the part of the state, Republican control of both houses of the Legislature, an



anti-tax sentiment in the Legislature, and the success of similar initiative measures

in California, Arizona and Massachusetts (Weller, 1998).

The tobacco-control coalition in Oregon noted that the experiences of

similar coalitions in other states provided valuable lessons and precedent for

enacting a tobacco tax in Oregon (Nicholl, 1998; Weller, 1998; North 1998).

Landmark legislation often is resisted not because it is ill-conceived or lacks public

support, but because it is perceived as "a radical departure from prevailing practice"

(Smith, 1995). At the state level, especially, the existence of similar legislation in

other states makes it easier for other states to follow, and "once the legislative ice

has been broken, subsequent policy debates and other legislation follow quickly"

(Leichter, 1986).

The degree to which legislative debates are held in public settings, as

opposed to private settings, also can influence the outcome of legislation.

Recognizing that private negotiations and development of bills in committee rather

than public debates often work in their interest, the tobacco industry frequently

utilizes a strategy of exerting influence to keep a bill in committee. Such actions

reduce the opportunity for public debate on a bill (Jacobsen et al., 1993). This tactic

also has been used by the American Medical Political Action Committee

(AMPAC), which is affiliated with the American Medical Association. In a study

of the AMPAC's campaign contribution strategy in U.S. House races, Wilkerson

and Carrell found that during the 1989-1990 and 1991-1992 election cycles, "none

of the bills formally opposed by the AMA made it to the floor [for debate or a

vote]" (Wilkerson and Carrell, 1999).

While there is evidence to suggest that campaign contributions from

tobacco companies do influence lawmaker's votes at the federal level and state

level, (Jacobsen et al., 1993; Akhter et al., 1998), it is unclear as to whether or not

they are an effective legislative tool for public health groups. Wilkerson and Carrell

found that AMPAC used campaign contributions to help ensure access to members

of Congress, favoring incumbents, those who supported th interests of the AMA,

and legislators in key positions (Wilkerson and Carrell, 1999). Their study,
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however, found little evidence that contributions from AMPAC were significant

factors in the voting habits of legislators. As mentioned above, during the time

period under study none of the bills opposed by AMPAC were sent to the floor of

Congress for either debate or a vote, indicating that AMPAC may have used its

access to legislators to keep the bills in committee. Despite the apparent success of

AMPAC's political giving patterns, the evidence on the influence of political

contributions to the outcome of non-tobacco related public health legislation

remains inconclusive.

Another political factor especially pertinent to the process of crafting

legislation in committee is partisanship. Talbert credits intense partisanship in the

103rd Congress for the failure of moderate health care reform "by limiting

opportunities to build successful member coalitions" (Talbert, 1995). In an

intensely partisan debate, attempts at compromise between parties often cease.

With "party victory. . .more important than policy success," party leadership may

harass or attack the loyalty of party members who support or engage in discussions

about bipartisan legislation (Talbert, 1995). In such an atmosphere, it is difficult to

recruit leaders of bipartisan efforts, because leading such a group would leave the

legislator open to attacks from his or her own political party (Talbert, 1995).

Finally, election outcomes for moderates who supported bipartisan legislation in

the 103rd Congress were worse than for their more polarized counterparts, creating

further disincentive to cooperate on moderate, compromise legislation. Not only

does partisanship reduce the immediate opportunities for legislative success, it may

hamstring future efforts to recruit legislators to a bipartisan solution, at least at the

federal level (Talbert, 1995).

Finally, a potential political factor in legislative outcomes may be the

relatively low political status of public health. Although not explicitly stated, the

inference in the literature is that part of the challenge of passing public health

legislation is the image problem of public health itself.
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In his 1982 work "The Social Transformation of American Medicine," Starr

tracks the rise of the medical profession and the subsequent decline in status,

influence and power of public health:

Public health in America was to be relegated to a secondary
status: less prestigious than clinical medicine, less amply
financed, and blocked from assuming the higher-level
functions of coordination and direction that might have
developed bad it not been banished from medical care (Stan,
p. 197).

Public health programs continue to command less influence than acute care

issues in budgets, especially when competition for funds is high, as occurs with a

budget shortfall (Bovbjerg, 1991 as referenced by Bovbjerg, 1994). Bovbjerg also

notes that "Personal health services dominate policy thinking as well as health

finncingt' (Bovbjerg, 1994).

Fiscal woes are not the only challenges facing public health. Citing Gittler's

(1994) work, Bovbjerg argues that public health also is challenged by lack of career

advancement opportunities for its professionals, low morale among some

practitioners, the lack of strong administrative leadership, political leadership and

well-organized programs, and often-rocky relationships with private medical

practitioners and other health care organizations (Bovbjerg, 1994).

This last challenge, the sometimes-strained relations between public health

and medical organizations, was an issue during the campaign to pass Oregons

Ballot Measure 44, an initiative which raised the tax on tobacco in order to fund the

Oregon Health Plan (a single-payer health insurance plan for uninsured and low-

income Oregonians) and tobacco prevention programs. Originally conceived and

drafted by a group of private health care providers, the public health community

initially was excluded from decision-making, instead holding positions on the

advisory council. The public health community only was able to secure a say in

campaign management after the American Cancer Society, in effect, purchased a

spot on the campaign's executive committee via donation of a large grant needed
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for advertising (Nicholl, 1998). This example provides further evidence, in Oregon

at least, that "... public health just lacks status and hence clout" (Bovbjerg, 1994).

Public health activism and leadership

In their cross-state comparison of tobacco control initiatives Jacobsen et al.

found, surprisingly, that a state's "public health environment," medical and other

health organizations, and a state's executive branch did not significantly influence

legislative outcomes (Jacobsen et al., 1993). The same research found, however,

that strong anti-smoking coalitions were critical to the success of a bill, and noted

that public health, medical and voluntary health associations rarely emerged as the

leaders in any such coalition (Jacobsen et al., 1993). Even more surprising, given

the inherent interest that public health groups have in enacting such legislation, was

the fact that public health groups, often represented by the state public health

associations, "generally played a minimal role in the legislative process.. .these

associations often did little more than lend their names to coalition participation

lists" (Jacobsen et al., 1993).

The participation of public health, voluntary health and medical

organizations lends valuable credibility to bills. "According to most observers, at

least nominal support from [health and medical organizations] is necessary to enact

anti-smoking legislation" (Jacobsen et al., 1993). In addition, mobilization by these

organizations can be essential in activating and influencing public opinion, media

coverage, and pressuring legislators to act in favor of the legislation. Leadership by

the public health, medical and voluntary health organizations ". . . sends an

unmistakable message that public health concerns must be addressed by state

legislators. It is thus important for these organizations to go beyond their current

education and supportive roles to take more active leadership roles in legislating"

(Jacobsen et al., 1993).

Reasons for this lack of involvement have not been investigated fully. On

the part of public health groups, it is possible that the rift between (poorly funded)

public health organizations and (financially powerful) medical organizations results

in an exclusion of public health organizations from key decision-making roles, as
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happened in Oregon during the beginning of the campaign for a tobacco tax.

Jacobsen et at. posit that a lack of involvement by medical and voluntary health

organizations may be due to the traditionatty conservative nature of these

organizations. The authors, however, also note that a tack of involvement makes

little sense when the legislation addresses an issue, such as tobacco control, that is

"central to each of their stated missions" (Jacobsen et al., 1993).

It is therefore reasonable to expect these organizations to take leadership

positions in future debates. Indeed, their involvement may be a critical factor in

advocating a bill to passage. "As critical as organized medical and health group

leadership is for enacting tobacco control legislation, such leadership will be

imperative for enacting future public health legislation" (Jacobsen et at., 1993).

The debate over personal freedoms

Nearly all recent debates concerning public health legislation seem to

involve, at their core, a debate about personal freedoms versus the state's right to

intervene in decisions made by competent adults about their health and safety.

Debates about tuberculosis control measures, anti-smoking legislation, mandatory

seat-belt and helmet use and fluoridation of public drinking water supplies have all

included, as a central theme, maintenance of personal freedoms (Gittler, 1994;

Jacobsen et at., 1993; Leichter, 1986; Dwore, 1978). This was not always the case.

Public health advocates of the late 19th and early 20th century operated in a

political climate in which public control of health, mandated by legislation and

policy, was an accepted and standard method for controlling the spread of

infectious disease (Gittler, 1994). While the personal freedoms debate certainly

existed at that time, the argument for public health maintained primacy over

personal freedoms. According to Gittler, the U.S. Supreme Court addressed this

issue in its 1905 Jacobsen v. Massachusetts decision, in which it gives a rationale

for its support of a mandatory smallpox vaccination law:

There is, of course, a sphere within which the individual may
assert the supremacy of his own will, and rightfully dispute the
authority of any human government, -- especially of any free
government existing under a written constitution, -- to
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interfere with the exercise of that will. But it is equally true
that in every well-ordered society charged with the duty of
conserving the safety of its members the rights of the
individual in respect of his liberty may at times, under the
pressure of great dangers, be subjected to such restraint, to be
enforced by reasonable regulations, as the safety of the general
public may demand (Gittler, 1994).

Although Jacobsen v. Massachusetts still is used as a legal basis

for mandatory public health laws, the political tide has shifted. In his

discussion of the philosophical rationale for public health, Bovbjerg notes,

"[T]o oversimplify, there has been a parallel deterioration (to the

deterioration in the public health infrastructure) if not breakdown in the

legal-philosophical infrastructure supporting public action to protect the

public health" (Bovbj erg, 1994).

Opponents of public health legislation, notably the tobacco industry, have

effectively utilized the personal freedoms argument to block, defeat or change

stringent public health legislation. It appears that the tobacco industry adopted this

tactic after losing the public debate on the health effects of smoking (Jacobsen et

al., 1993). The change in tactics succeeded where scientific debate had failed.

[lit appears that antismoking forces fare better when public health issues

dominate and that the tobacco industry benefits where personal freedoms

arguments are predominant" (Jacobsen et al., 1993).

Highlighting the personal freedoms issue as a method of deflecting attention

from the public health purposes of legislation is both politically canny and highly

effective. The United States has a long history of nearly-fanatical defense of

individual liberties; the notion of the supremacy of individual rights is enmeshed in

the American psyche, written into the legal foundation of the nation, and celebrated

culturally. "...[t]he concept and symbolic importance of individual freedoms are

deeply ingrained in American myth, culture and law," claims Jacobsen (1993).

Framing public health legislation issues as issues of personal freedom not only

creates suspicion in the mind of the public, it often engages the opposition of civil

libertarians and many minority legislators (such as those from non-white racial or
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ethnic backgrounds, gay/lesbian!transgender individuals, or legislators with

disabilities), who may feel pressured to oppose any bills which appear to reduce or

eliminate certain personal freedoms on the basis of disease status, personal

behavior, or risk category (Jacobsen et al., 1993).

While public health legislation, especially legislation designed to mandate

or prohibit behaviors, such as smoking in public, wearing seatbelts, or requiring

vaccination, may impinge upon personal freedoms, Gittler argues that these

infringements are "...not necessarily incompatible with individual rights and equity

considerations, and they can be formulated and implemented so as to conform to

federal constitutional and statutory requirements" (Gittler, 1994). Personal and

community needs must be balanced so that the basic civil rights of the individual,

such as the rights to equity, autonomy, and privacy, are balanced with the needs of

the community, such as freedom from the specter of infectious disease,

responsibility for caring for the needy, or reduction of the social and economic

burden of risky personal behavior (Bovbjerg, 1994; Gittler, 1994).

Also involved in this "balancing equation" are moral considerations and the

relationship between exercising the rights given to one by society and the equal and

reciprocal responsibility that members of that society carry. Writes Gittler:

Persons with TB [tuberculosis] or a high risk of TB are
members of a community from which flows a moral obligation
on their part to cooperate with TB control measures that
protect other community members from TB. This ... rests on
the premise that the acceptance of rights by individuals carries
with it corresponding responsibilities of individuals to the
community (Gittler, 1994).

Finally, the literature discusses the role of benevolent paternalism,

defined as the right of a state to override the wishes of an individual

because the state has decided that it is in the individual's best interest, and

the state, with its charge of providing for and protecting the people, is

enabled to do so. Paternalistic policies often are accepted when they apply

to individuals like children or the mentally disabled, who are perceived as

not able to make "responsible social choices" (Leichter, 1986). Gittler,
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however, argues that paternalistic policy may indeed preserve the decision-

making capability of competent adults, noting that in the case of mandatory

tuberculosis treatment, the state, in overriding a competertt individual's

choice to refuse treatment, is actually preserving the future freedoms of the

individual by freeing him or her from the burden (and possible mortality) of

the disease:

Viewing compulsory TB control measures as a threat to
individual rights can be criticized on the ground... [that] the
restoration and preservation of the health of these persons
enable them to form, pursue, and realize personal goals and
objectives that might otherwise not have been possible
because of the debilitating effects of poor health and in some
cases the premature death caused by TB. Hence, TB control
measures may be regarded as curtailing the ability of
individuals to exercise their rights to privacy, autonomy and
liberty in the short run, but as enhancing their ability to
exercise these rights in the long run (Gittler, 1994).

In direct response to Gittler's work, Bayer argues that benevolent

paternalism, justified as being in the best interests of competent adults,

does indeed result in an erosion of personal freedoms:

Those who have power, who are wiser and more prescient,
simply need to argue that they are acting in the name of
freedom while confining or restricting the individual 'in the
short run.' This is, of course, all dangerous nonsense, and
liberals should have learned the lesson ... from the bitter
experiences of this century. In the context of medicine, a long
and acrimonious struggle has been waged to assure that
competent adult patients can make their own choices in the
face of medical advice, even when their caregivers believe
those choices to be profoundly mistaken (Bayer, 1994).

It appears, then, that benevolent paternalism is open to a wide variety of

attacks on ethical bases, and its use as a justification for mandatory public health

activity seems limited. Writes Bayer, "The argument for such restrictions [of

individual liberty] must ... always be that the public's health is in danger, not that

the competent individual's well-being, survival, or liberty are in danger" (Bayer,

1994).



16

As a result, the justification for mandatory public health legislation

rests upon balancing the community's need for security with the rights ofan

individual. While the two concerns are not necessarily mutually exclusive,

the importance of maintaining personal freedoms will ensure continuous

debate on this topic.

Summary

While the literature reviewed pertains to both initiative and legislative

campaigns, several themes emerge that appear to be common to both. Factors in

public health legislative outcomes must be analyzed in their social, economic,

political and historical context. In both initiative and legislative campaigns,

political leadership, strong coalitions and grassroots support all appear to be

critical. The ability of the media to bring an issue to light, apply pressure to

legislators, and inform the public plays a role. The support and leadership ofpublic

health organizations also is important. The way in which the debate is framed plays

a significant role, because when debate is dominated by the public health need for

the legislation, the legislation is more likely to be accepted. Conversely, debates

that focus on the issue of personal freedom and the role of the state in mandating

behavior changes are more likely to result in failed public health legislation.

Finally, it should be noted that these three themes are interdependent. Activities in

one theme can and do affect other theme areas. An example of this would be when

public health advocates mobilize community support for a measure, putting

pressure on legislators to act and thereby influencing political conditions

surrounding that issue. As a result, consideration of each of these themes must be

kept in context.
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CHAPTER 3: METHODS

This research used case studies to evaluate the factors affecting four

different pieces of public health legislation during the course of the 2001 Oregon

legislative session. The case study approach has been well-utilized in public health

policy research (Leichter, 1986; Paul-Shahen, 1990; Jacobsen et al., 1993;

Nicholl, 1998; Weller, 1998; North, 1998), and "allows for a greater understanding

of the phases of the [legislative] process, their interaction, and their impact on

specific policy outcomes" (Paul-Shaheen, 1990). In addition, case studies represent

an opportunity to identify "themes" or commonalities present among different

cases. Current literature on the tobacco-control and health care reform debates

illustrates "complex interactions between political institutions, policy makers, and

prevailing ideas about health care and the state" (Smith, 1995), and calls for

additional research into these interactions, taking current political, social, economic

and historical factors into account. Case studies provide a method for investigating

these multifaceted, interactional and complex issues. In addition, they are useful

tools when dealing with a limited number of study subjects, because they rely upon

depth of analysis as opposed to volume of observations.

Selection of eases

The Oregon Department of Human Services Health Services (ODHSHS;

formerly the Oregon Health Division) identifies and tracks major public health

legislation in the state. Information on each bill defined as "major" by ODHSHS

introduced during a legislative session is compiled using information obtained from

program staff, legislative staff measure summaries, program reports and legislative

updates from other health organizations with which ODHSI-IS has a working

relationship (ODHSHS 2001). This information is formatted as a report (titled

"Legislative Report") that summarizes the major legislation, its status, key

legislators involved and the action taken by Health Services staff during the session

and in the interim. The Legislative Report categorizes the legislation, matching

bills with the different departments of the Health Services Division (Center for

Child and Family Health; Center for Disease Prevention and Epidemiology; Center
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for Environmental Health; State Public Health Lab and Office of the

Administrator). The Legislative Report also identifies those bills sponsored by the

Health Services Division. The Legislative Report is distributed by the Health

Services Division.

Because independently defining 'major public health legislation and

compiling a list of such legislation brought before the Oregon Legislature would

require a tremendous amount of time, this research assumes that the ODHSHS

Legislative Report both captures all major public health legislation brought before

the Oregon Legislature in the 2001 legislative session and accurately portrays the

fate of that legislation. This assumption seems reasonable considering that 1) As

the major public health agency in the state, ODHSHS is responsible for the

implementation of many public health policies passed by the state legislature and 2)

The Legislative Report is compiled by an employee of ODHSHS whose job it is to

maintain intergovernmental relationships for the agency.

Scope of Study

Three main criteria were used to select legislation for inclusion in this

research: 1) The provision or maintenance of basic health services; 2) Disease

andlor injury prevention and 3) Reduction of health disparity for a large number of

Oregonians. At the beginning of this research effort, the 2001 legislative session

was the most recent legislative session in Oregon, and this study is restricted to

bills brought before the 2001 legislature because they offered the most recent

information on factors influencing legislation in the state. This study does not

consider factors acting upon legislation outside of the legislative process. As a

result, factors influencing the initiative process, administrative rulings or

implementation, or governor's veto are not assessed.

The 2001 Legislative Report identifies 64 bills considered to be "major

public health legislation." Because the topics of tobacco control and health care

financing have been covered amply in the literature, legislation dealing with these

two topics was excluded from this study (seven (7) and six (6) bills, respectively).

Additionally, bills determined to be mainly concerned with administration of
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programs, data collection or licensure of public health practitioners were excluded

(25 bills), as these bills represent "fine-tuning" of already implemented programs.

The remaining twenty-six bills were assessed for scope of impact and

legislative outcome. One goal of this research is to determine what differences, if

any, exist between factors influencing "beneficial outcome" and "detrimental

outcome" public health legislation. Because this research is directed toward

furthering the cause of legislation designed to improve public health, "beneficial

outcome" legislation can either be a) a pro-public health bill that passed or b) the

floor vote failure or death in committee of a bill that would have adversely affected

the public health. Conversely, "detrimental outcome" public health legislation

includes both the passage of bills potentially harmful to the public health or the

failure of bills, either by a floor vote or in committee, that would have improved

public health.

Using this rationale; two "beneficial outcome" and two "detrimental

outcome" pieces of public health legislation were chosen for analysis. They are:

SB 99: Drinking water fluoridation -- died in committee (detrimental

outcome; would have required a drinking water supplier serving more than 10,000

people to fluoridate the water supply).

SB 608 / HB 3312: Contraceptive Mandate -- died in committee

(detrimental outcome; if passed, would have required private medical insurance

companies to cover prescription contraceptives in the same manner as other

prescription medications).

HB 3659 / SB 965: Oregon Children's Plan -- passed (beneficial outcome;

directs the State Commission on Children and Families, Department of Education,

and the Department of Human Services to jointly lead efforts to establish policies

for a statewide early childhood system. Provides for voluntary screening of all first

born children for both medical and social risks and will increase services available

to children and families).
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HB 2814 / SB 734: Family Planning Services -- died in committee

(beneficial outcome; if passed, this bill would have made county-level family

planning services optional).

Sources of information

The case analysis approach requires varied and sufficient information to be

able to draw a clear picture of influences and processes. As a result, efforts were

made to obtain data from as many different sources as possible. Data was collected

from legislative records of floor debates and committee hearings; newspaper

coverage of bills; legislative summaries; and telephone interviews with lobbyists,

coalition members, legislators and legislative staff. The newspapers reviewed by

the researcher for this study were the Oregonian (Portland), the Mail-Tribune

(Medford), the Statesman-Journal (Salem) and the Herald (Baker City).

Each bill was reviewed using the following categories as a guide: 1)

Political conditions and ideology (including legislative leadership, the experience

and influence of key legislators and committees, lobbying efforts for and against

the bill, partisanship issues, public opinion and deal-making); 2) Public health

activism and leadership (including coalition and grassroots involvement) and 3)

The framing of the debate (what ideological or practical issues played a significant

role in debate over the bill, and how it was portrayed by advocates and opponents).

Additional themes that emerged from the data were incorporated into the evaluation

framework. As part of the analysis, each case was compared to the other three

selected cases as well as to the literature.

Informed Consent Procedures

The researcher conducted telephone interviews with individuals involved in

the legislative efforts on each bill, using an Oregon State University IRB-approved

protocol. Interviewees were initially contacted by telephone. During this initial

phone call the researcher introduced herself and the study, and asked if she could

send the interviewee an introductory cover letter describing the study, an IRB-

approved informed consent document, and an outline of some possible interview

questions (Appendices A, B and C, respectively). These items were sent to
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interested potential interviewees. A week to ten days after the materials were sent,

the researcher called each potential interviewee to answer questions about the

research and, if the potential interviewee consented, to schedule a time for an

interview. All of the interviews conducted were on-the-record, and only one

interviewee declined tape recording. All other interviews were tape-recorded.

Verbal informed consent was obtained prior to the start of each interview.
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CHAPTER 4: RESULTS

House Bill 3659 I Senate Bill 965: The Oregon Children's Plan

I think it's pretty obvious that if you're ever going to stop building
prisons, if you're ever going to stop dysfunctional families, you'll
have to start in early childhood. -- Oregon Legislature Senate
President Gene Derfier (Derfier, 2001)

Introduction

By the criteria of widespread impact across a broad range of Oregonians

and impact upon vulnerable, oft-underserved populations, perhaps none of the bills

in Oregon's 2001 Legislature was as potentially important to Oregon public health

as Senate Bill 965 / House Bill 3659 (often referred to as the Oregon Children's

Plan and hereafter in this case study as the Plan). The Plan was introduced to the

Oregon public by Oregon Governor John Kitzhaber in December of 2000, a month

prior to the start of the 2001 Legislative session and five months prior to the

introduction of the bill in the Legislature. A sweeping proposal from the Governor's

office that proposed a new, statewide effort to identify and address risk factors

among Oregon children and their families, the Plan created a voluntary statewide

risk-factor screening program for Oregon first-borns. Along with this program, the

Plan laid the groundwork for a comprehensive, collaborative system of early

intervention programs designed to connect at-risk Oregon families with appropriate

and effective programs and resources. Because of the breadth and scope of the

Plan, the researcher considered its passage a beneficial outcome for Oregon's public

health.

Description of legislation

As described by the Governor, the Plan had four main components: 1) At-

birth risk factor screening of all first-born children in Oregon; 2) Home visitation

by a trained paraprofessional health worker for families of children who had

significant social, medical or developmental problems; 3) Parental drug and alcohol

treatment, if necessary, and 4) Early childhood education programs, such as Head

Start, for eligible children (Carter and Gaynair, 2000).
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Additionally, the Plan called for better integration of and collaboration

between existing services. Administration at the county level was proposed to both

better coordinate existing county-level programs and allow fora greater degree of

local control.

The governor included funding for the Plan in his budget, which moved

through the Legislature as a separate appropriations bill. As such, the Plan, if

passed, would not take effect unless the budget was passed as well. The governor's

budget called for a $66 million appropriation to support the Plan, with the money

coming from $28 million in new revenues and $38 million in "redirected" revenues

-- money shifted from other programs to pay for the Plan.

Legislation history

The Oregon Children's Plan existed as two bills in the Legislature. It began

moving through the legislative process as Senate Bill 965, going through both

public hearings and work sessions. At one point Senate Bill 965 appeared dead in

committee, and its proponents used a process termed "gut and stuff' to move it out

into another committee. As part of the "gut and stuff' process, proponents of the

Plan identified a separate bill (House Bill 3659) with a so-called "relating-to

clause" pertaining to the same topic as that of the Plan. Proponents of the Plan then

removed the language from House Bill 3659 and replaced it with the text of Senate

Bill 965. The committee hearing House Bill 3659 approved these amendments, and

the Plan, now known as House Bill 3659, proceeded to move through the

legislature again. Senate Bill 965 was allowed to terminate in committee. The table

below, as provided by the Oregon State Legislative Archives web site, outlines the

movement of Senate Bill 965 I House Bill 3659 through the 2001 legislative

process (Oregon State Archives):

Senate Bill 965 By Senate Committee on Rules and Redistricting -- Relating

to children, declaring an emergency

April 26, 2001 Introduction and first reading. Referred to President's desk.
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April 26, 2001 Referred to Senate Committee on Rules and Redistricting

May 8, 2001 Public hearing held

May 10, 2001 Public hearing held

May 31, 2001 Work session held

June 6, 2001 Recommendation: do pass with amendments (printed A-

Engrossed)

June 7, 2001 Second reading

June 8, 2001 Third reading. Passed, 24-2-4

June 11, 2001 First reading in the House. Referred to Speaker's desk.

June 18, 2001 Referred to House Committee on Rules, Redistricting and

Public Affairs

June 21, 2001 Work session held

July 3, 2001 Work session held

July 5, 2001 HB 3659, Located in the House Ways and Means

Committee, is located, gutted and stuffed with the full text

of Senate Bill 965. Senate Bill 965 is now House Bill 3659.

July 6, 2001 Work session held; Recommendation do pass with

amendments and be printed B-Engrossed; amendments

distributed; second reading; third reading; Passed by full

House 50-10.

July 6, 2001 In the Senate chamber: First reading. Referred to President's

desk; referred to Ways and Means; Recommendation: do

pass the B-Engrossed bill; Second reading; Third reading;

Passed 25-4-1.

July 13, 2001 Speaker of the House signed

July 16, 2001 President of the Senate signed

July 27, 2001 Governor signed. Effective date, July 27, 2001
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The debate: issues raised

This research identified three data sets regarding the Plan: 1) Legislative

public record; 2) Newspapers selected to represent rural, urban, western, eastern,

northern and southern Oregon (The Oregonian (Portland), The Statesman-Journal

(Salem), The Mail-Tribune (Medford) and the Herald (Baker City)) and 3) Private

telephone interviews with individuals involved with the bills, either through

testimony or through organizations involved with work on the legislation. The

researcher reviewed the taped proceedings of the two public hearings and four work

sessions that were held on the bills, and also conducted tape-recorded interviews

with three individuals regaixling this legislation.

The review of the data on the Plan indicated that four main issues were

discussed during the debate about the Plan. Proponents of the Plan made two main

arguments. First, they argued that there was a need for the Plan in Oregon, a need

of such a critical nature that it could no longer be ignored. Second, they argued that

passage of the Plan would not only bring benefits to Oregon's children and families,

it also would perform the financial function of saving the state money by

eliminating the need for later, more costly treatment of social and physical

problems among Oregon youth. The Plan would do this by preventing identified

risk factors in Oregon newborns and their families from turning into more serious

problems.

Opponents of the Plan countered with two main arguments against the Plan.

They argued that the governor's proposed budget (that provided finding for the

Plan), would redirect essential funds away from groups of children currently served

by programs, among them older at-risk teens and disabled children. They also

argued that the Plan invaded familial privacy and infringed upon the rights of

Oregon families to function free of government interference. The next section

discusses these issues in more detail.

Need and Prevention

The main purpose ohhe Plan, according to Governor Kitzhaber, was the

prevention of social, physical and mental disorders among Oregon children, based
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upon identification of risk factors and early intervention. In order to achieve the

sense of urgency that the Plan, with its substantial price tag and reallocation of

resources, would require to pass the Legislature, Kitzhaber first had to raise public

awareness of the social, physical and mental challenges facing Oregon children. In

his public campaign for the Plan, the governor likened the risk factors possessed by

Oregon children to an epidemic, one that required the state to respond quickly and

decisively. In a story in the Salem Statesman-Journal, Kitzhaber was quoted as

saying,

Sixty percent of first-born children in Oregon have at least one
social or medical risk factor that puts them in jeopardy.. .More
than 40 percent of our children arrive at school unable to
participate fully in learning because of these same factors.
Now if there was a disease that affected this many children in
Oregon, we would call it an epidemic. We would muster our
resources to attack this problem aggressively and there would
be no question about it. This is an epidemic (Wong, 2000).

The epidemic, argued Kitzhaber, had to be addressed with a preventive

approach. Proponents of the Plan utilized two main justifications for this position.

First, they argued, preventing problems was the right thing to do, because

eliminating risky behaviors would carry significant human benefits. Second, they

claimed that successful intervention in the lives of Oregon's children would reduce

the number and types of services they would need later in life, saving the state

money in the future. During the initial committee hearing on the Plan, Senate

President Gene Derfier stated, "I think it's pretty obvious that if you're ever going to

stop building prisons, if you're ever going to stop dysfunctional families, you'll

have to start in early childhood" (Derfier, 2001).

Plan backers touted the effectiveness of the preventive programs included in

the Plan, noting that the precursors of the legislation already had been proven in

Oregon. Based in part on Healthy Start, a home-visit program piloted in 1994 by

the State Commission on Families and Children and operating in several counties,

the Children's Plan also incorporated recommendations on early intervention made

by the Citizens Crime Commission in June of 2000 (Wong, 2000). Proponents of
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the Plan pointed to studies indicating that early childhood intervention reduced

school dropout rates, adolescent pregnancy rates, special education demands, and

juvenile delinquency (Carter and Gaynair, 2000). An Oregon State University

(OSU) study indicated that families participating in Healthy Start programs in

Oregon had reduced rates of child abuse, domestic abuse, and health problems in

the children enrolled and that a high percentage (7 1%) of the families with a one-

year-old child regularly read picture books together (Carter and Gaynair, 2000).

Such academic evidence supported the basis of the Plan, they argued, showing the

strength and logic of its foundation. Money spent on the Plan, in accordance with

the available research, should result in the expected beneficial outcomes to Oregon

children and families.

Economics and the budget battle

Hand-in-glove with the humanist cry for prevention came the second, but

equal, argument for the Plan: that of economics. Proponents of the Plan argued that,

while costing money up front, the Plan ultimately would save the State money by

preventing problems that cost more to remedy later. In discussing the savings to be

realized from passing the Plan, proponents often pointed to a study conducted by

researchers at OSU that indicated a return of four dollars in savings for every dollar

invested in preventive services at the state level. Those figures, however, and the

OSU study on which the governor's staff based them, were contested later in the

session, resulting in challenges for the proponents of the bill (Mayes, April 10,

2001). Because the argument for the Plan was based so heavily on prevention and

the economic benefits to the State that prevention would bring, the controversy

surrounding the economic claims of the Plan carried significant impact.

As a result of this controversy, the governor began to focus more heavily

upon the humanitarian argument for the Plan and reduced the emphasis on the

economic arguments for the Plan. In an Oregonian article, Kitzhaber was reported

as saying,

The fact is, if you know who these kids are and you can
identify the risk factors and.. .you can prevent some of these
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problems, why wouldn't you do it?.. .The issue isn't whether
it's four-to-one, or three-to-one, or one-to-one [cost-benefit
ratio], it's whether the programs would keep children safe, in
school and out of trouble (Mayes, April 10, 2001).

Later, in committee testimony, the governor also attempted to deflect the

debate away from money, saying,

I don't think this is a budget argument. I think really this is
about whether or not we have the courage to change our
priorities as reflected by hQw we allocate our limited
resources. I think this is about what we're willing to be
accountable [for], not just for the outcomes of what we choose
to fund, but also for the outcomes of what we choose not to
fund. This is about the depth of our commitment to give a
voice to the voiceless. I think this really is about putting
children first (Kitzhaber, 2001).

Proponents of the Plan, however, never fully abandoned the financial

argument for the Plan and continued touting the potential for economic savings as

part of the legislation's main benefits. Proponents of the Plan focused on prevention

as not just the right thing to do for Oregon's children, but the right thing to do for

Oregon's treasury, especially in light of the biennium's projected $106 million

shortfall and assumed future budgetary woes (the Oregonian, March 2, 2001). In

committee testimony, Kitzhaber said the Plan was a shift in state priorities from

intervention after problems had arisen to dollar-saving prevention, a shift, he

argued, that "needs to be made, both because of the human consequences of failing

to do so, but also because of the budgetary picture that we're heading into for the

rest of this decade" (Kitzhaber, 2001). Additionally, Kitzhaber claimed that "It is a

better buy for society to prevent someone from getting into the prison system in the

first place that it is to support them in one ofour institutions" (Kitzhaber, 2001).

The governor posed the question of how a financially strapped state can continue to

provide for essential services such as schools and prisons despite a slowing

economy. "I think the answer, or at least one of the ways we survive, [and]

continue to survive is prevention," he said (Kitzhaber, 2001). His allies also

testified to this point. Said Representative Janet Carlson during a committee
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hearing on the bill, flJ think the hope of this program is that it will be able to prevent

those very expensive and very intrusive services the state is providing right now on

the high end [such as foster care and juvenile detention]" (Carison, 2001). Testified

Rita Sullivan, director of a non-profit substance abuse treatment center in Jackson

County, "It's not a matter of how we fund these programs. We're going to pay for

these kids one way or the other. I suggest we do it in a way that promotes healthy

families" (Sullivan, 2001).

Paying for this prevention, however, included re-directing $28 million in

funds from other programs, some of which benefited other children's programs.

This fact met with public outcry and political resistance. Said Derfier in a Salem

Statesman-Journal article, "It's called turf. When you start taking it away from one

program to give to another, you get a lot of opposition. That is the real fight. But I

think we have to put our money where it will be most effective" (Wong, 2000).

The opposition described by Derfier was both legislative and public. Early

on in the legislative session, some Republican leaders urged cuts in the Plan in

order to protect other programs, as did members of the public (Mayes, February 10,

2001). Among the programs standing to lose funds to the Plan were programs for

older children (such as day shelters) and programs for disabled children. Steve

Kline, an advocate for disabled children, opposed the Plan in an op-ed piece for the

Oregonian, writing,

With his new budget, Gov. John Kitzhaber rides to the rescue
of Oregon children, declaring their education and early
intervention his top priority. But the governor's proposed
budget fails to live up to that commitment when it comes to
disabled children: Kitzhaber proposes cutting the eight
regional programs serving these children by $5.5 million
(Kline, 2001).

"Definitely, money [was] an issue [in the debate over Senate Bill 965 /

House Bill 3659]," said Merrily Hans of the Oregon Association for the Education

of Young Children in a telephone interview with the researcher. "Is there money

and should we be spending our money looking at this coordinated plan, what is the

value of having any kind of a coordinated plan?" (Haas, 2003).
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Kitzhaber defended his cuts to other programs as part of the financial

package of SB 965 / HB 3659, testifying in committee that,

All general fund dollars have a constituency attached to
them. . . Priorities must be set, and my budget proposal does
include some priority choices with reductions in other
programs... Putting an emphasis on prevention reflects a
higher priority than paying more to mitigate problems after
they have developed (Kitzhaber, 2001).

The argument for prevention and the argument for economics are

inextricably linked. The governor's consistent focus on the need to prevent

problems not just for humanitarian reasons but also for economic ones indicates

that he, as well as the coalitions supporting the bill, believed that justifying the bills

on an economic basis was essential.

Privacy issues and the role ofgovernment

Issues of family, personal choice and privacy, as well as the role of the

government were significant parts of the debate over SB 965 / HB 3659, continuing

a trend seen in the other Oregon public health bills from the 2001 session included

in this research.

Opponents of the Plan, both legislators and citizens, felt that it had the

potential to intrude upon the privacy of families. The two senators who voted

against the Plan, Randy Miller and Gary George, both cited privacy concerns as a

factor in their voting decisions (Hogan, 2001). Said George in an Oregonian article,

the Plan was "Big Mother Government. . . For 5,000 years, we have never needed

this program and we have been just fine" (Hogan, 2001). Some Representatives

objected to the Plan as well. In a work session, Representative Betsy Close

expressed concern that the screening tool proposed for use by the bill's backers was

overly and unnecessarily invasive (Close, 2001).

These sentiments were echoed by citizens testifying against the bill. In her

testimony against the bill, Deborah Knapp, a citizen, said,

I have a real concern about that word 'essential' [referring to
language in the bill regarding community-based support
systems to the health of families and young childrenl. I believe



31

that that's the same as saying that children cannot be raised
without government-sanctioned intervention. I believe that a
set of parents that truly love and want their children is the only
thing that's truly essential to the well-being of young
children.. .A strong family, and there are many, has no need of
government intervention of any kind (Knapp, 2001).

Kevin Starrett, another citizen testifying against the bill, agreed, saying,

I know that there are children who are born into difficult and
terrible circumstances.. . but to suggest that a government
bureaucracy, staffed by state agencies, all of whom grow and
profit in direct proportion to how many people can be
identified as at-risk is, in the words of Senator Miller,
Orwellian and, I think, fundamentally socialist. I think that
there are always going to be children who suffer from
unfortunate circumstances but I think that there's nothing to
indicate that the nanny state will do any better ajob of taking
care of them (Starrett, 2001).

Opponents also questioned whether or not the increase in government

activity brought about by the Plan would undermine parental rights and abilities.

Roger Williams, a citizen, asked during his testimony,

At what price are we going to try to stop the bad outcomes? In
this case I think that this program undermines.. .parents' sense
of responsibility for their own children. . . If you interfere with,
if you give the impression that the state is necessary for that
parent to correctly rear the child, then you undermine the felt
need of that parent to be responsible for those
children. . . There's the broader population that you will
negatively impact their feelings about their competency to rear
their children (Williams, 2001).

According to Dorothy Karman, another citizen who testified, "Parents have

the right and high duty to direct the upbringing of their children.. .This bill assumes

that that state has the right to bring up children. . . It's assuming that the state has

more interest in most families than the families do" (Karman, 2001).

As a result of these concerns about privacy, language was added to the Plan

to clearly define the voluntary nature of the program and to provide for the

protection of personal information. These changes came largely at the behest of
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leading Republicans, such as Senator Charles Starr, and led to subsequent support

by several Republican legislators who had previously opposed the bill on issues of

choice and privacy, including Starr himself (Mayes, June 7, 2001). As

Representative Bruce Starr said during committee testimony,

It's key for me that families around this state who are
concerned about government coming into their family have
the ability to say no. That's very clear and very important in
this bill. . .1 think that strong families is what guarantees the
well-being of children and their families, and they don't
necessarily need to have a government-integrated support to
do that.. .Because of the kind of family protections put into the
bill in the Senate, I think it's a bill we can all support (Starr,
B., 2001).

Addressing opponents' concerns that the Plan was Orwellian or socialist in

nature, Charles Starr testified:

When we turn to the state to do the job of child rearing, we
enter upon a situation where we first of all have to
acknowledge that we no longer have those strong bonds in our
neighborhoods, in our communities, in our families. We have
to acknowledge that something is broken.. .the Church is not
responding, the neighbors are not responding, that the family
is no longer what I would hold up as the model for our nation.
And so, having acknowledged that, we need to find supports,
interventions, at the earliest time so that we can begin to
modify behavior. If we do that as employees of the state,
solely, I think that we lose something. But because this is a
state program administered at the local level involving as it
can, community members, neighbors, the faith community, the
local agencies that deal with.. .juveniles of this age.. .involving
them all in formulating a delivery system that reaches, in a
compassionate way, in a caring way to meet, lift up, repair,
encourage, it's possible that on a local level that can be a very
effective program, with safeguards [that] can be built in,
making it a less heavy-handed, top-down program (Starr, C.,
June 21, 2001).

Said Haas:

In order to get it passed, it [the Plan] had to state that yes,
these were all voluntary plans, nobody was being mandated
that they had to participate, or that it was required... There's a
lot of both local control and family choice things that came out
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and that has been part of the discussion. Families aren't
required to do this, and counties and individual programs can
make choices as to whether or not they participate (Hans,
2003).

When presenting the Plan to the full Joint Committee on Ways and Means

for a vote that could send it to the House floor, Representative Jackie Winters took

pains to emphasize the voluntary nature of the Plan. Said Winters, "The bill

clarifies that the system is voluntary, not mandatory, and the bill specifies that

families must give express, written consent [to participate in the program]"

(Winters, July 6, 2001).

Privacy concerns were not the only issues raised by opponents of the Plan.

Additional concerns included skepticism about the right or ability of the state to

evaluate behaviors as well as concern over whether or not it was appropriate for the

state to move into the arenas of family screening and family overview. Angie

DeRouchie, a volunteer on the Citizen's Commission on Human Rights of Oregon,

testified:

We challenge the concept that you can evaluate a family
behavior to determine the future teenage behavior of a current
unborn or newborn baby, and that you can successfully
predict, based on the family unit, what this child will do as a
teenager, or step in and successfully, quote, unquote "treat"
that child to prevent him or her from being that way as a
teenager.. . [SB 965 should be] a statewide system of care and
not a statewide system of evaluating behavior and then
modifring that behavior to fit somebody's preconceived
pattern of what a healthy family should look like (DeRouchie,
2001).

Concerns about unintended results also were raised by the bills' opponents,

who argued that the Plan, though created with good intentions, might have long-

term, unforeseen repercussions. Representative Cedric Hayden testified,

I appreciate the good intentions with which this bill has been
tendered. However, our beloved president Lyndon Baines
Johnson said, 'Do not assess legislation how, in the light of
what it would accomplish if it was used in the most positive
way, but in view of what it would accomplish if used in the
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most negative way.' The law of unintended consequences
could wreak havoc with it [HB 3659]" (Hayden, July 6, 2001).

Bob Castagna, of the Oregon Catholic Conference, voiced similar concerns

during a committee hearing, saying,

Anything that is going to help bring a child to a healthy birth,
and to increase its health status we would certainly support.
Anything that's going to help a family avoid future health
problems or future educational problems, we would be
supportive of. We just want to make sure that this bill does not
take us off into unintended consequential areas as a society
(Castagna, June 21, 2001).

Plan opponent George argued that adopting the Plan would move Oregon

into new areas as a society. In committee, George said:

There is a direction that is set by legislative action. What we're
doing today, even with the amendment [clarifying the
voluntary nature of the Plan], you are setting a brand-new
direction.. .the intent of this bill is not to continue to deal with
those folks [individuals already identified as at-risk], it is to
include every child in the state. And that should scare you half
to death. . .1 think the appropriate thing for you to do today is
to take a long look at this and recognize that we have
programs in place that are dealing with most of those who do
have problems. But stay out of the lives and the homes of the
parents who are doing a good job in Oregon, which is the
overwhelming majority of those parents (George, June 21,
2001).

In response to these concerns, proponents stressed not only the voluntary

nature of the Plan but also the fact that many parents expressed interest in the types

of services the Plan proposed. Said Dr. James Lace of the Oregon Medical

Association, "It's [the Plan] not this onerous Big Brother thing. It's [the birth ofa

child] a very sensitive time and they're [parents] very interested in those services,

that's been our experience, and we deal with a very high-risk population [at Salem

General Hospital]" (Lace, May 10, 2001).

The decision: Factors affecting the outcome of the legislation

Analysis of the data about the Plan revealed an overarching factor that

influenced the outcome of the legislation -- the building of a dedicated, connected,
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bipartisan political coalition in support of the Plan. Secondary factors such as

media coverage and the history of the Plan's forerunner programs probably

contributed significantly to the development of this coalition, but it was the

building and maintenance of the coalition that ultimately resulted in the Plan's

approval by the Legislature.

Political leadership and collaboration

Powerful political leadership was provided to the Plan by the Governor,

even before the session began, both in his own support and lobbying efforts for the

Plan and in the bipartisan support network he developed in the Legislature before

the Plan was introduced. A significant factor in the Plan's bipartisan success was

the support of Oregon Senate President Gene Derfier, who was a long-term and

outspoken supporter of early childhood intervention (the Oregonian, February 10,

2001). Derfier stood next to the governor during the press conference announcing

the Plan, and was quoted in the Statesman-Journal as saying, "I think we have

known for many years that this is something we need to do. I am happy that we

really are now going to do it" (Wong, 2000). Other prominent and active members

of the Legislature, including Representative Jackie Winters, also lent their support

to the pro-Plan coalition. Proponents of the Plan also included a wide variety of

organizations and non-legislative political figures, including the Oregon

Superintendent of Public Instruction, researchers from Oregon State University and

the University of Oregon, Stand for Children (a grassroots children's advocacy

group), the Citizen's Crime Commission, the State Commission on Children and

Families, the Oregon Medical Association and the Oregon Pediatric Society.

One area where the Plan's coalition lacked strength, however, was in broad

grassroots, citizen-sponsored support, the support of the activist group Stand for

Children notwithstanding. "It's [the Plan] a sensible, modest and long-overdue

proposal," ran an editorial in the Oregonian, "but it's at risk in the Legislature

because there is no powerful lobby for very young children, Kitzhaber said" (the

Oregonian, February 10, 2001). The editorial continued, noting that several lobbies

active with the Legislature were powerful, among them the public schools, senior
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citizens, police agencies, the state university system and most other major state

programs (the Oregonian, February 10, 2001). Each of these programs stood to

have funds redirected to support the Plan, and so were pitted against the Plan in a

battle for funding.

Despite Republican concerns over budget and privacy, the Plan enjoyed

significant bipartisan support in the Republican-controlled Senate, with only two

senators (both Republicans) voting against it. The strong support for the Plan from

both Republicans and Democrats in the Legislature was reflected in committee

testimony as well, with both Republicans and Democrats giving the jlan their

public support. Said Winters during committee testimony, "The diversity of

witnesses is evidence of the broad support for this bill" (Winters, June 21, 2001).

Representative Patridge, who sponsored the original House Bill 3659, supported

the Plan even after it was inserted forcibly into his bill. In committee testimony,

Patridge commended Winters for her "hard work on the bill. I'm glad she hijacked

my bill in the Ways and Means Process," he said (Patridge, 2001).

Because the Plan's sponsors and staff in the governor's office worked with

Plan opponents to address existing concerns, they were able to maintain the

integrity of the pro-Plan coalition. Additionally, the proponent's responsiveness to

concerns voiced by opponents to the Plan created a situation in which previous

adversaries became allies, as the Plan became a proposal that would and could be

supported by legislators on both sides of the aisle. This collaborative and

conciliatory approach to fine-tinting the legislation paid off, as some legislators

who initially had opposed the Plan were able to lend the amended version their full

support. As an example, Senator Charles Starr said in committee testimony that he

originally had opposed the bill, but, after working with the bill's proponents to

address issues that concerned him (especially regarding privacy issues and the

voluntary nature of participation), he was able to support the Plan (Starr, May 21,

2001).
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Media coverage

The Plan generated a significant amount of media attention, probably due in

large part to the concerted public relations and promotion efforts of the governor's

office. The governor launched the legislation prior to the start of the legislative

session with a December, 2000 press conference, and proceeded to promote the

Plan in a series of speaking engagements. The next few months saw a flurry of

articles, editorials, and letters to the editor about the Plan in newspapers around the

state. For example, on December 3, 2000, December 31, 2000, February 10, 2001,

May 4, 2001, May 15, 2001, and June 17, 2001, the Oregonian ran articles (in the

form of editorials, columns, and letters to the editor) in favor of the Plan, making it

one of the most vocal and positive public media forces for the Plan among the

newspapers reviewed as part of this research (Hawes, 2001; the Oregonian, 2000;

the Oregonian, 2001).

Newspaper coverage of the Plan was not universally favorable, however.

An op-ed piece against it ran in the Oregonian on December 15, 2000, prior to the

start of the legislative session. In it, Mark McKechnie, the writer, lauded

Kitzhaber's intentions with the Plan, but argued that reducing direct services to

older children through reduction of existing program budgets was shortsighted

(McKechnie, 2000). A letter to the editor in the Oregonian dated by Rocky Johnson

argued, along similar lines, that existing programs should be fully funded before

new programs or coordination efforts were begun (Johnson, 2000).

Press attention to the Plan continued into the post-legislative period as well.

After the legislative session ended and the Plan was signed into law by the

governor, the Salem Statesman-Journal ran a front-page article noting that the

passage of the Plan had resulted in the elimination of programs for older children in

Oregon, specifically a local day shelter for at-risk teens (Loew, 2001). Because this

article ran after the Plan was passed by the Legislature, it could not have had an

impact on the vote in the Legislature. Whether or not the timing of the article was

intentional is not clear from the data analyzed for this research, and whether or not
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deduced from the available data.

Of the newspapers reviewed, only the Oregonian provided significant and

sustained editorial support to the Plan. An online search of the editorial page

content of the other papers reviewed as part of this research revealed no editorials

written in favor of the Plan by the other papers reviewed, although the Medford

Mail-Tribune reprinted a Corvallis Gazette-Times editorial supporting the Plan

(Corvallis Gazette-Times, 2001). It is possible that the newspapers in question did

run editorials about the Plan but that these editorials were not listed in the indices

searched by the researcher.

Precedent and continuing need

Another important attribute of the Plan, and one that was highlighted by

proponents, was that it built upon existing programs, notably bills passed by the

1993 and 1999 legislatures. This history of existing programs was a factor in the

Plan's success this session. Said Flaas, "It [the Plan] was building on a previous

existing foundation. . . some of these Representatives were part of that [earlier]

process, so they knew, 'collaborative planning, yes our county did that and we did

the plan and this is just expanding it a little more.' This was not a whole brand-new

concept" (Haas, 2003). In committee testimony Representative Winters noted that

the Plan built on the efforts of HB 2004 in 1993 and SB 555 in 1999 (Winters, July

6, 2001). Governor Kitzhaber stressed this point as well, saying in testimony

"Senate Bill 965 completes the comprehensive approach to prevention that we

started last session when the legislature passed Senate Bill 555" (Kitzhaber, 2001).

During her testimony on the Plan, OSU researcher Clara Pratt also said that the

Plan built upon proven programs (Pratt, 2001). Testified Sullivan, "It's clear that

early identification, outreach, and appropriate treatment referrals made within a

collaborative milieu providing clear messages from all social services providers

yields tremendous human and economic advantages" (Sullivan, 2001).

Derfier lent his support to this argument as well, and also emphasized the

need to expand these programs. The state, argued Derfier, has had good results with
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a variety of early childhood intervention programs, including Healthy Start

programs, relief nurseries and family resource centers. The Plan, if enacted in full,

would extend these services from the 15 counties served at the time to other

counties in Oregon (Derfier, 2001).

Summary

Perhaps more than any other bill looked at as part of this research, the

outcome of SB 965 I ITB 3659 depended upon successful political coalition-

building. Faced with significant media support for the bill, a popular governor, a

strong initial bipartisan coalition of influential legislators from the two main

political parties in Oregon, and proponents who were willing to actively address the

concerns of opponents by making changes to the Plan, many of the initial

opponents of the Plan saw their reasons for opposition vanish. To their credit, these

opponents were open to compromise and changed their views on the Plan once

changes were made in the legislation, indicating that political issues can be

addressed successfully by a dedicated and conciliatory coalition that is willing to

create meaningful compromise.

Senate Bill 608 and House Bill 3312: Prescription Contraceptive Parity

These kinds of issues related to reproductive freedom are very hot-
button issues that make.. .a lot of legislators very, very
nervous.. .because they can only piss people off, no matter what they
do. -- Dave Fidanque, Executive Director of the ACLU of Oregon
(Fidanque, 2003)

Introduction

In December of 2000 and June of 2001, events occurred that focused

national attention on the issue of prescription contraceptive parity. On December

12, 2000, the federal Equal Employment Opportunity Commission (EEOC)

published a report stating that denying prescription contraception coverage to

enrollees of an insurance plan, if other prescriptions were covered by the plan, was

sex discrimination and therefore illegal (Roche, 2003). Six months later, on June 12
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of 2001, United States District Court Judge Robert Lasnick ruled that Bartell Drug

Company, a Seattle-based pharmaceutical firm, was discriminating against women

by excluding prescription contraceptives from its employee health plan (the

Oregonian, June 14, 2001). In his decision, Lasnick wrote,

The Court finds that Bartell's prescription drug plan
discriminates against Bartell's female employees by providing
less complete coverage than that offered to male employees.
Although the plan covers almost all drugs and devices used by
men, the exclusion of prescription contraceptives creates a
gaping hole in the coverage offered to female employees,
leaving a fundamental and immediate healthcare need
uncovered (Lasnick, 2001).

At the beginning of the 2001 Legislature, the Oregon Women's

Health and Weilness Alliance (a bipartisan group of Oregon legislators

and advocates working on women's health, safety and economic issues),

concerned about the limited access that many Oregon families had to

prescription contraception, initiated House Bill 3312. If passed, this bill

would have mandated prescription contraception coverage at the same

levels as other prescription coverage for all health plans in Oregon

(Rosenbaum, 2003). When efforts to pass House Bill 3312 stalled, the

proponents of the bill were able to insert House Bill 33 12's language into

another existing bill, Senate Bill 608, in an attempt to pass it through the

Legislature.

Although both House Bill 3312 and Senate Bill 608 had the potential to

positively impact the health of a vast portion of Oregon's population through

greater access to prescription contraception, and both had widespread support

(including legislators from both sides of the aisle, the media, and the public),

powerful political forces influenced partisan politics in the Legislature to such an

extent that the bills both ended the session still in committee, leaving many insured

Oregonians without access to prescription contraception.
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Description of legislation

House Bill 3312 (HB 3312) and Senate Bill 608 (SB 608) were nearly

identical bills that would have required insurance plans to cover prescription

contraceptives at the same levels as other prescription medications. Senate Bill 608

incorporated the text of HB 3312 into a previously existing insurance industry bill

after efforts to bring a floor vote on HB 3312 were blocked by the Republican

leadership in the Legislature. For purposes of this research, SB 608 is treated as the

continuation of HB 3312.

Legislation history

Representative Cheryl Walker sponsored HB 3312 in the House, and

Representative Diane Rosenbaum sponsored SB 608 during the floor vote on the

minority report on the bill, which happened on May 18, 2001. Prior to the adoption

of the minority report on this date (at which time HB 33 12's text was incorporated

into SB 608), SB 608 had been a committee bill sponsored by the Senate

Committee on Business, Labor and Economic Development.

Although work sessions were held on both bills, neither bill received a

public hearing that included testimony, and both were in committee upon

adjournment. The history of the legislation, as provided by the Oregon State

Legislative Archives web site, is listed below (Oregon State Archives):

House Bill 3312: By Representative Walker et a! -- Relating to health

insurance

March 6, 2001 First reading. Referred to Speaker's desk

March 12, 2001 Referred to the House Committee on Health and

Public Advocacy

April 26, 2001 Public hearing held

May 21, 2001 Work session held

Jine 1, 2001 Recommendation: Do pass with amendments, be

printed and be referred to the House Committee on

Advancing E-Government



June 1, 2001 Referred to the House Committee on Advancing E-

Government by order of Speaker

July 7, 2001 In committee upon adjournment

Senate Bill 608 Senate Bill 608 was introduced on February 12, 2001

as an insurance industry bill. As such, it did not deal

with contraceptive parity until May 18, 2001.

May 18, 2001 Motion to substitute minority report for committee

report carried. Motion to adopt committee report as

substituted by the minority report carried. Second

reading. [The basic text of FIB 3312 is now attached

to SB 608 and has been adopted as the text of SB 608

by a vote of the House]

May 21, 2001 Third reading. Carried by Rosenbaum. Motion to

refer to House Committee on Advancing E-

government carried. Referred

May 22, 2001 Work session held

May 24, 2001 Work session held

May 25, 2001 Work session held

May 31, 2001 Recommendation: Do pass with amendments and be

printed C-engrossed

June 4, 2001 Read

June 4, 2001 Motion to refer to Ways and Means carried. Referred

June 14, 2001 Motion to withdraw from Ways and Means failed

July 7, 2001 In committee upon adjournment

The debate: Issues raised

This research identified and analyzed three data sets regarding HB 3312 /

SB 608: 1) The legislative record; 2) Telephone interviews with individuals

involved with the legislation and 3) The content of four Oregon newspapers (the

Oregonian (Portland), the Statesman-Journal (Salem), the Mail-Tribune (Medford)

and the Herald (Baker City)).
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A review of these four print media sources (using both hard-copy and

online searches and sources) identified letters-to-the editor, articles, and editorials

on the issue of contraceptive parity published between December 20, 2000 and

June 30, 2001. All of the identified articles were reviewed for this research.

The researcher conducted telephone interviews with four individuals

involved with HB 3312 / SB 608, either as legislators or advocates. All of these

interviews were tape-recorded.

Although no public hearings including public testimony were held on either

bill, work sessions including the testimony of invited speakers were held.

Additionally, a debate and vote on the House floor (regarding the minority report)

was held on May 18, 2001. Other public legislative proceedings on the bills (such

as referrals to committee and discussion of the bills on the House floor) were held

in May. The taped proceedings of these hearings and debates were reviewed.

Proponents of HB 3312/ SB 608 made four main arguments in support of

mandatory prescription contraception coverage: 1) That providing prescription

contraceptive coverage was a matter of basic and economic fairness for the women

and families of Oregon; 2) That the preventive benefits of prescription

contraception coverage far outweighed any financial cost to providing it; 3) That

prescription contraceptive coverage had broad public, agency and legislative

support and 4) That Oregon had a legal mandate to provide this coverage, based on

a prior ruling by the EEOC. The main issue raised by opponents to the legislation

was a conscience c1ase, which would have provided an exemption from the law

for individuals or businesses that had a moral or religious objection to providing

prescription contraceptives for employees through an employer-sponsored health

plan.

Fairness and preventive benefits

Proponents of FIB 3312 / SB 608 argued that both basic and economic

fairness required coverage of prescription contraceptives. Rosenbaum made the

argument for fairness during the floor debate on the minority report for SB 608,

saying,
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What we're talking about today, colleagues, is a prescription
for fairness. . . It is simply wrong for insurance companies not
to treat prescription drugs that are essential to a woman's
health the same way they treat other prescription
drugs.. . women and men overwhelmingly believe that
insurance companies should cover their basic reproductive
health care needs (Rosenbaum, May 18, 2001).

In an interview with the researcher, Rosenbaum said,

I think on our side the proponents were arguing that this
coverage was really a matter of basic health care for women.
For thirty years or more than thirty years of women's lives,
birth control is really a basic need, just like any other
prescription drug would be, and it was just a matter of basic
fairness that women should have this coverage (Rosenbaum,
2003).

Rosenbaum also commented on the financial fairness aspect of the

legislation, saying,

Women pay way more in out-of-pocket health care costs than
men, in fact the estimates are that women pay about 68% more
out-of-pocket [than men] to pay for things their insurance
doesn't cover, and the biggest factor for that really is the
failure to provide prescription birth control coverage. So we
also had an economic argument thit this was an expense that
women and families were being hit with, that hit particularly
hard at low-income women, and that it was something that we
really needed to do to level the playing field for low-income
women and low-income families (Rosenbaum, 2003).

Proponents of the bills also highlighted the benefits of preventing unwanted

or unplanned pregnancies. Said Maura Roche, the lobbyist for Planned Parenthood

of Oregon,

Fifty percent of all pregnancies in Oregon are unplanned or
mistimed, and we're never going to be able to reduce abortion
until we reduce unintended pregnancies, and this bill was an
important part of that and that it costs next to nothing for
insurers to provide this coverage.. .It basically costs nothing to
do this but the benefits are tremendous (Roche, 2003).
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Broad support

The strong bipartisan and public support for the legislation also was noted

as an argument for the bills. Said Rosenbaum during a committee session, "This is

not a partisan issue, it is a family issue, and I think it's important to our

communities" (Rosenbaum, May 24, 2001). In an earlier reading of the bill on the

House floor, Rosenbaum argued

This is something that is supported overwhelmingly by every
major newspaper in the State of Oregon, by clergy, by
physicians, by [U.S.] Senator Gordon Smith, by Republicans
and Democrats, as witnessed by our vote here on the floor
Friday [referring to May 18, 2001, on which date the minority
report on SB 608 was substituted for the committee report,
transferring the content of HB 3312 into the body of SB 608]
(Rosenbaum, May 21, 2001).

In comments made during a committee work session on SB 608,

Representative Kathy Lowe stated,

It [SB 608] is a marvel of bipartisan cooperation.. .As I look at
the history of this bill I am reminded ofa dead whale on a
beach. It takes a lot of people to drag a dead whale up a beach,
and I've never seen so many people pulling, and now that
we're all in the same direction this is realty marvelous (Lowe,
2001).

Said Roche in a personal interview,

We have all kinds of polling that shows that it's [prescription
coverage for contraceptives] overwhelmingly supported across
the board. . .if you look at demographic breakouts about party
affiliation, pro-life, pro-choice, [it] doesn't matter, everybody
supports contraceptive equity except the Catholic Conference
and Oregon Right to Life and the insurance industry (Roche,
2003).

In a change from previous legislative sessions, however, the insurance

industry did not publicly oppose HB 3312/ SB 608. Said Rosenbaum,

What was interesting about it in that session was that we had
in the past often heard insurance companies getting up and
saying 'we can't do this, it's too expensive, it's a mandate, we
oppose mandates in general, we think that businesses and our
customers should be able to design insurance packages that
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they want and nothing should be required,' but this time really
the insurance industry was remarkably absent from this
debate. They were always there in the hearing rooms, kind of
monitoring. . .but they never testified against this idea at all
and really didn't play much of a role, so it was a real shift in
who the opponents had been (Rosenbaum, 2003).

Dave Fidanque, Executive Director of the American Civil Liberties Union

(ACLU) of Oregon, made a similar comment during an interview with the

researcher, saying

You would think that if. . . any secular institution would be
opposed to this bill it would be the insurance industry, or the
business sector, who wouldn't want to pay for the coverage.
But the cost of coverage was minimal, and there was
widespread support from a number of people in the business
community for the bill (Fidanque, 2003).

Support for the legislation also was expressed in newspapers throughout the

state. Letters to the editor in favor of HB 3312 I SB 608 appeared in the Oregonian

(Bexton, 2001; Edwards, 2001). Editorials in favor of the legislation or

contraception issue ran in the Oregonian (the Oregonian, May 17, 2001; the

Oregonian, June 14, 2001), the Corvallis Gazette-Times (Corvallis Gazette-Times,

2001), and the Coos Bay World (Coos Bay World, 2001). The Medford Mail-

Tribune reprinted the editorials from the Corvallis Gazette-Times and the Coos Bay

World. The Oregonian was particularly outspoken on the issue, writing,

"Contraception is not a frill. It's a medical essential. Health insurers apparently

don't know their birds from their bees on this one, and it's up to the Legislature to

tell them that fact of life" (the Oregonian, May 17, 2001).

Legal mandate

Proponents of HB 3312 I SB 608 also argued that a lack of prescription

contraception coverage was illegal, due to the December 2000 federal EEOC ruling

that it was sex discrimination to deny prescription contraceptive coverage if other

prescriptions were covered by an insurance plan (Roche, 2003). The bills were

necessary to rectify this problem in Oregon and bring businesses and the state into

compliance with the federal ruling, said proponents. Said Rosenbaum, "We had an
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additional argument that not only was it unfair not to provide this basic health care

for women, but it was clearly illegal to not provide it, and so that gave us an even

more compelling argument" (Rosenbaum, 2003).

Opponents, however, may have seen the federal ruling as a reason not to

press for passage of the bills. Said Representative Rob Patridge,

There's two sides to every story, and I think the other side to
this story was... it looked like already federally it [prescription
contraception coverage] would be required anyway... The
EEOC ruling looked like it was going to make it mandatory
anyway.. .It was a no-harm, no-foul issue in a lot of people's
minds, too. . . 'cause the issue was, what would the proponents
gain if it was already going to happen as a result of the EEOC?
That was part of the argument as well.., what does it matter if
you lose, if it's already required? (Patridge, March 24, 2003).

Conscience clause

While proponents of the bills emphasized multiple arguments in favor of the

legislation, opponents focused their energy on the issue ofa conscience clause, and

specifically argued for a broad one. "The main fighting point, publicly, over this

bill.. .was the conscience clause," said Roche (Roche, 2003). Two specific battles

occurred over the conscience clause, one over whether or not a business or

employer could claim a conscience clause based on the First Amendment right of

freedom of religion, and one over the scope of the clause.

As the main proponent of a broadly applicable conscience clause for SB

608 / HB 3312, the Oregon Catholic Conference argued that including a conscience

clause for employers was required under the First Amendment's guarantee of

religious freedom. Said Bob Castagna, the representative of the Oregon Catholic

Conference for the 2001 Legislature, during committee testimony on HB 3312:

One's freedom of religion and the free exercise thereof should
be respected by the State, and the interests of the majority in
society should not trample on the interests and the rights and
the views of the minority in society. So we come seeking a
conscience clause, to protect the interests, not only
institutionally, of the Catholic Church in society, but of those
in our society who seek fundamental, Constitutional protection
of their rights and their interests. Those at times may be in
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tension with other people's rights, but no one should be
compelled to act against their firmly held religious or ethical
beliefs (Castagna, May 22, 2001).

The Oregon Catholic Conference's arguments were supported by

Representative Bill Witt, who also spoke in favor of a conscience clause, saying

during a committee session, "What I ask of the committee is that if this bill is going

to go forward, it respects the religious beliefs and practices and the rights of

conscience of people that object to the use of contraceptives" (Witt, May 24, 2001).

In earlier testimony, Will had argued,

The State does not have the right to compel a practice that is
adverse or contrary to a religious belief or religious
practice.. . where is the line drawn? If there was a bill here that
said you must provide abortion as part ofyour health care
services, it would be the same reasoning, wouldn't it?.. . To
force an employer to provide something that an employer
strongly morally objects to on a religious basis is an
imposition on that employer that violates the First Amendment
(Will, May 22, 2001).

Castagna argued that the First Amendment protection of freedom of religion

applies to religious institutions as well as to individuals. During committee

testimony on HB 3312, Castagna said,

In this case, the First Amendment of the United States
Constitution protects religious bodies from the arm of
government intruding into religion, telling it what to do. That's
where the First Amendment protects the religious body, which
in this case happens to be an employer (Castagna, May 21,
2001).

Proponents of SB 608 / HB 3312 countered these arguments by saying that

conscience clauses had traditionally been designed to protect the moral and

spiritual beliefs of individuals, not businesses. Said Representative Phil Barnhart

during committee testimony on the legislation:

The key question is this: to what extent is an organization
entitled to define itself as religious as it expands its activities
out into things that are well past religious observance?. . .A
religious institution becomes a hospital, or becomes a bakery,
or becomes something else as part of its outreach program --
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to what extent does it maintain that religious immunity to
regulation from the government?... It certainly seems to me
that a hospital, just because it happens to be owned by the
Catholic Church, is still a business.., and it's certainly subject
to regulation as a business. Just because it happens to be
owned by the Church does not exempt it from that (Barnhart,
May 21, 2001).

Representative Mary Nolan agreed, and as part of her testimony on behalf

of the legislation during a House floor debate, gave examples of other religious

organizations for whom conscience clauses were not given:

Conscience exemptions are normally used to exempt
individuals, individuals, from being required to actively
participate in actions that violate their personal. . . religious
beliefs. But in a perversion, the amendments that are being
talked about to this bill would instead subject the individual to
the conscience of her employer, impose the will of the group,
the organization, on the individual. That's the wrong way for
us to be going about this.. .We exempt Quakers from the draft,
but we do not exempt them from paying taxes that support
military service, including the Oregon National Guard. We
don't need an exemption in this bill. We allow Christian
Scientists to refuse medical treatment, but we do not exempt
them from paying taxes that support the Oregon Health Plan,
that pays for medical treatment for others. Indeed, we do not
allow Christian Science parents to refuse medical treatment
for their children, and yet we propose to allow an employer to
refuse a medical treatment to an employee (Nolan, 2001).

Because of the claims about the constitutionality of HB 3312 / SB 608 made

by the Oregon Catholic Conference, Legislative Counsel Greg Chaimov was asked

for an opinion and testified in committee on the bills. Said Chaimov during his

testimony, "It [SB 608] is constitutional... It does not apply to any religion by its

terms, it is a law of general applicability" (Chaimov, 2001).

The ACLU of Oregon shared this opinion. Said Fidanque,

What the Catholic Conference was trying to get in the
contraceptive equity bill was a provision that would allow a
Catholic hospital to refuse to provide contraceptive coverage
to its employees. And the ACLU feels strongly that that goes
beyond what is constitutionally required in order to
accommodate the free exercise of the Catholic Church. Even



50

though having the hospital may be deemed by the Church as
part of its religious mission, we believe that the Church did
not have a constitutional right to impose its religious values on
all of its employees. . . it's clearly not required by the
Constitution (Fidanque, 2003).

Proponents of the bills noted that the way the Church defined itselfwas key

when considering the possibility of a conscience clause. Said Fidanque in an

interview with the researcher,

This is an important issue of conscience for the Church. The
Catholic Church, nationally, takes a very expansive view
of. . .what it's required to do in order to comply with the
doctrine of the Church, in terms of institutions that are
affiliated with the Church. . .The Church controls a lot of
institutions around this country and it is very aggressively
seeking to impose its religious viewpoint on all aspects of
those institutions (Fidanque, 2003).

Roche also commented on the Church's motives, indicating discrepancies

between its public cries for a morally-based, broad conscience clause and the

activities of Church-affiliated businesses. Said Roche in an interview with the

researcher:

Right to Life raised the issue that it wouldn't be fair for an
employer such as Right to Life, who opposes birth control on
moral grounds, to be forced to provide those services to their
employees. They raised the issue that they believe that a lot of
methods of prescription birth control are in fact abortefacient
in nature, such as the IUD. The Catholic Conference raised the
issue that they believe it was a violation of their religious
beliefs to have to provide this coverage to any of their
subsidiary corporations such as hospitals, schools, etc., even
though, ironically enough, they provide the services to their
enrollees. It's kind of ironic, right? Ifyou work at the Sisters
of Providence you don't have birth control coverage, say
you're a nurse practitioner there. But the people who have
managed care service through the Sisters of Providence who
come in to see you and get their Pap smear? Their birth
control is covered.. .In my opinion, the whole crux of the
Catholic thing is that they are trying to play both sides of this
issue. When they want to be a public entity receiving
government grants for providing things like Medicaid services
[as through the Sisters of Providence, for example], then they
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want all the privileges of being a public entity doing that
work. And then when any aspect of providing services irritates
them from their religious standpoint, then they want to be a
religious institution. . . That was a constant theme that was
going on. They were not offering it in that digested form...but
that is exactly what they were doing, in my opinion (Roche,
2003).

In addition to arguing that a conscience clause was a constitutional right,

opponents argued that it should be as broad as possible, and they rejected several

amendments to the bills because they felt the proposed clauses in those

amendments were too restrictive. Supporters of the bills were concerned about the

breadth of the clauses proposed by the Catholic Conference and its coalition

partner, Oregon Right to Life. Their main concern was that a broadly-drawn clause

would allow virtually any employer to avoid providing prescription contraception

coverage through their insurance by claiming religious or moral exemption, thereby

effectively invalidating the bill.

Supporters of the bills were willing, however, to include a restrictive

conscience clause in the bill as a compromise. Fidanque testified to this effect

during a committee hearing on the bill, saying "The ACLU's recommendation to

the committee is that if you adopt an exemption, that it be a relatively narrow

exemption" (Fidanque, 2001).

Additionally, proponents of the bill expressed frustration with what they

saw as a lack of effort on the part of the opponents to reach a compromise. Said
Rosenbaum,

This was imposing a requirement on businesses or
organizations that would have some fundamental moral
objection to providing this coverage. And that was basically
the only argument we heard on the other side. And even when
the conscience clause had been amended into the bill they still
continued to argue that it wasn't broad enough (Rosenbaum,
2003).
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The decision: Factors influencing the outcomes of SB 608 / HB 3312

This research has identified a single main factor that influenced the

outcomes of SB 608 and HB 3312: political maneuvering by Oregon Right to Life

and the Oregon Catholic Conference. Minor factors such as the experience and skill

level of the bills' leaders and broad media exposure also influenced the outcomes of

the bills, but neither was as important to the bills' outcomes as the sheer force of the

political influence wielded by Right to Life and the Catholic Conference.

Political maneuvering

Political factors were predominant in the outcomes of HB 3312 / SB 608.

Said Patridge,

[the factors influencing the bills' outcomes were] Purely
political. Well, I mean they were purely political factors that
didn't allow it to come forward [for a floor vote]. There were
more than sufficient votes to bring it forward, but it upset
certain factions, and in order to keep things calm, the bill
ultimately didn't make it to the floor (Patridge, 2003).

Said Roche,

Both of the bills went to the floor and a couple of the
[Republican] social moderates who just couldn't deal with any
of this struck a deal.. .and also they knew they didn't have the
votes to pass the anti-abortion bill [a bill sponsored by Right
to Life that was up for action in committee at the same time as
FIB 3312 / SB 608], and so there was some pressure not to
embariass themselves, and of course there were the votes to
pass the birth control bill, so there was this deal struck to send
both bills to Ways and Means from the floor to die in
committee.. .1 do think that actually a large number of the
Republican caucus was OK with this bill, so it's a little tighter
than partisanship, it's that key personalities within the
leadership structure of the Republican caucus wanted this bill
dead (Roche, 2003).

The presence of Oregon Right to Life and the Oregon Catholic Conference

at the state capitol and their emphasis on using legislative voting records to

influence elections may have been the main political factor affecting the outcomes

for SB 608 I HB 3312, both by identifiing the bills as ones to oppose and then by
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using the Right to Life coalition's political clout to send the bills off to die in

committee despite broad support for the legislation. Said Fidanque:

The fact that it was a priority bill for the pro-choice coalition,
almost by definition made it a priority bill to oppose for
Oregon Right to Life and the Catholic Conference.. .Right to
Life knew that the best they could hope for on their anti-
abortion agenda was to get record votes on the House floor
and the Senate floor, which of course was a major priority for
them. They wanted those record votes so that they coUld use
them for and against people in the next election, because that's
how they decide who they're going to give money to, that's
how they decide whether they're going to recruit candidates to
run in primary elections to take out moderate Republicans that
are pro-choice, or conservative Democrats that are pro-choice
(Fidanque, 2003).

Said Rosenbaum,

I would say that Right to Life, in this state, has become much
more of a political player by making campaign contributions
that are quite significant in many cases, by putting out hit
pieces against people that are running for re-election, by just
playing all sorts of roles out in the community [that] may have
been a factor in causing some moderate Republicans who
might otherwise have supported this to back off from their
support (Rosenbaum, 2003).

Roche agreed, saying,

Right to Life's primary interest in floor votes on abortion bills
when they have a pro-choice governor who's never going to
sign any of this [pro-life legislation].. .into law, is to out
moderate Republicans on the floor, who might vote for or
against these different, various and sundry proposals, and then
they go after them in their primaries and use the floor vote as a
tool to get a more conservative person elected in a primary.
And the proof is in the pudding. In 1995 we had 10 or 11
moderate Republicans elected to the Legislature, and now we
only have about five. So they've managed to knock that off by
half through this very tactic (Roche, 2003).

Said Fidanque,

For those [moderate] legislators, the last thing they wanted
was for a bill that Right to Life opposed to come to the House
floor and force them to vote against Right to Life. But at the
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same time, those moderate Republicans, and I'll throw in the
conservative Democrats now.. . it was also not in the interest of
those legislators to have votes on some of these issues on the
House floor or the Senate floor. . . that's the political backdrop
of intense political maneuvering (Fidanque, 2003).

Even more specifically, said Fidanque:

It was a contraception bill, but it was inextricably intertwined
in abortion politics.. .that's what killed the bill.. .what
happened was, we had two bills moving at the same time.
There was the bill to require parental notification of abortion
for minors and there was the contraceptive equity bill, and
they were set to come to the House floor at the same time in
the end, and all of the legislators that I was describing to you,
and particularly the moderate Republicans, had a huge stake in
neither one of those bills coming to a vote, because if they
could dodge that bullet, then their feeling was they could
finesse their re-election campaign. So in the end, the
"compromise" was to keep both bills from having a vote. Now
that was a win for Right to Life and the Oregon Catholic
Conference (Fidanque, 2003).

Hand-in-glove with the politics of Right to Life was the issue of political

control of the Legislature, according to Rosenbaum:

Certainly I'd say that the most determining factor would be the
fact that Republicans were in control of both sides of the
Legislature. I think had party control been different here I
think that the outcome no doubt would have been that the bill
would have passed and we know that the governor would have
signed it. So that I think was probably the single most
significant thing (Rosenbaum, 2003).

Political leadership

The political savvy and skill of the bills' opponents and proponents also

may have had some influence on the bills' outcomes. Said Patridge, "Well, all I can

tell you is that certain bills make it to the floor and certain bills don't, and there's no

formal process by which that happens. There never has been. It's a combination of

power and influence and negotiation and, you know" (Patridge, 2003).

Said Rosenbaum,

I think that had the bill had some champions in both parties
who were more experienced in the political process, it also
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might have survived, but you know the Republican sponsor
Cheryl Walker was a freshman from a rural district down in
Southern Oregon, and she was very brave in taking this issue
on and very vocal about her support. I think toward the end
she was very worried for her political future, and rightly so,
because what ended up happening even though this bill didn't
pass, she was taken on in the primary and Right to Life backed
a much more conservative Republican opponent and she was
defeated in the primary, so.. .1 think maybe if we hadn't bad
term limits in the state and we had people that had been
around longer and had less reason to fear their own political
repercussions from this they might have been able to stick it
out, but in the end that didn't happen (Rosenbaum, 2003).

Compounding the limited legislative political experience of the bills'

proponents were the substantial political experiences of the bill's opponents, who,

as non-legislators, were not bound by legislative term limits and so had the

opportunity to amass greater political experience and skill, which they used during

this campaign. Said Fidanque,

The Catholic Conference was able to tie the bill up, hold it up
for weeks, prevent a vote on the bill early in the session, and
that meant that the bill couldn't be dealt with on its own
merits, because if the parental notification bill wasn't right
there at the same time, or essentially the same time, then. . . it
would have been much harder to link the two issues
(Fidanque, 2003).

Media exposure

Despite the fact that both HB 3312 and SB 608 finished the session in

committee, Rosenbaum felt that there were some successes with the bills. Said

Rosenbaum,

I think its success though, to the extent it did get a majority
vote in its one real floor vote [the vote on the minority report,
held May 18, 2001], was a tribute to the fact that there was
huge amount of public pressure and a huge amount of media
attention really also on this issue, and it really became a big
story repeatedly because of what was going on with the
lawsuits at the national level, and because of how contentious
the struggle over the bill was here in Oregon. So it got a great
deal of attention and it was on the nightly news repeatedly,
and that enabled us, I think, to get many more people
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contacting their legislators and weighing in about it
(Rosenbaum, 2003).

Aftermath

After SB 608 / HB 3312 failed to make it out of committee during the

Legislative session, editorials and letters to the editor appeared in the print news,

decrying the outcome. Several editorial staffs expressed disgust and frustration with

the political maneuvering that terminated HB 3312/ SB 608. An editorial from the

Corvallis Gazette-Times, run as a guest editorial in the Medford Mail-Tribune,

read:

said,

The.. .bill was sidetracked because the House Republican
caucus was deeply split over that bill and one to impose a 24-
hour waiting period for abortions. R,ather than let a cat fight
erupt outside the privacy of the caucus room, the GOP
members killed both bills by parking them with the Joint
Ways and Means Committee. Note that the decision wasn't
based on whether the full House could decide on it. Instead,
Speaker Mark Simmons said the decision "preserves decorum
and preserves our (the caucus') ability to work together..." So
much for letting all of the people's representatives vote on a
bill -- that doesn't fit Republican 'decorum' (Corvallis Gazette-
Times, as run in Medford Mail-Tribune, June 16, 2001).

In a letter to the editor of the Oregonian, Portland resident Mark Nichols

Proponents of HB 3830 wanted to create roadblocks to
women's access to abortion cares These same individuals
opposed SB 608. The hypocrisy of this position is strikingly
clear to most people. Providing contraception is the most
effective way to reduce the number of unintended pregnancies
and abortions... It is terribly frustrating to have such a
common-sense proposal as SB 608 fall victim to compromises
with elected officials who claim a commitment to reducing the
number of abortions in the state (Nichols, 2001).

Wrote Elizabeth Newhall, a Portland resident, in the Oregonian,

I am grateful to the five 'moderate' Republicans who could not
support this preposterous bill [HB 3830]. Their 'compromise,'
however, was to similarly quash Senate Bill 608, which would
reduce abortion by increasing access to contraceptive services
by requiring insurance companies to cover contraceptives.
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This is clearly not about improving women's health. If the real
goal is to reduce abortions, SB 608 makes nothing but good
sense. Increasing preventative services, not eliminating them,
seems a more logical compromise (Newhall, 2001).

In another editorial, the outspoken Oregonian editorial staff wrote:

Republican leaders in the Oregon House on Monday squashed
a bill that would have required insurance companies that cover
prescription drugs to cover prescription contraceptives as well.
The bill had support and made it to the House floor, but
leaders shoved it back into committee -- not because of
unexpected problems with the proposed legislation, but
because of horse-trading and deal-making with pro-life
lawmakers and lobbyists. The deal went like this: House
leaders needed a few more votes to pass an anti-abortion bill
aggressively supported by Oregon Right to Life. They killed
the bill without a big fight from Right to Life. In exchange,
they promised to kill the contraceptives bill as well... It is a
different kind of curiosity to watch lawmakers trade health-
care issues like baseball cards. Reproductive health care may
not be a personal pressing issue for many lawmakers, but such
health care is real and immediate for tens of thousands of
Oregon families. [Rep. Jan] Lee was right to show her disgust
[by leaving the Republican Party and becoming an
Independent for the remainder of the session]. She is not alone
(The Oregonian, June 6, 2001).

Summary

Despite strong public and legislative support, HB 3312 / SB 608 fell victim

to powerful special interest groups. The threat of adverse political tactics by

Oregon Right to Life and the Oregon Catholic Conference, coupled with

Republican control of the Legislature, combined to terminate the bills. The failure

of the proponents' coalition to effectively counter the political tactics of Right to

Life ultimately led to the bills' demise. The outcomes of HB 3312 and SB 608

indicate that subtextural issues -- that is, underlying political motivations not

directly addressed in testimony or the public record -- can have powerful and

significant impacts upon legislation. Effective coalitions must develop both an

awareness of these subtexts (which proponents of the bills had) and effective

methods of dealing with them, either by nullifying or mitigating their effects on
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legislators. Even in legislatures bound by term limits, legislators still seek to extend

their tenure in politics at the state level, and canny political coalitions must support

those underlying interests when trying to get bills involving polarized issues

passed.

Senate Bill 734 I House Bill 2814: Family Planning

Public health is, by its very nature.. .an emotional
issue.. .things like abortion or family planning are more
politically charged than. . . other things that are dealt with. {It's]
something that affects real people's lives today. . .1 think that
just that appeal alone changes the nature of the debate more
than some other obscure types of legislation, even when it
involves money. -- Robert Johnstone, former chair of the
Yamhill County Board of Commissioners (Johnstone, 2003)

Introduction

In 2001, Oregon law required the state health division, acting through the

counties, to provide comprehensive family planning services to Oregon citizens of

reproductive age. In all counties except for one, this was accomplished through

county public health clinics, that not only provided reproductive health services

such as prescription contraception and Pap smears, but also provided families with

well-baby care and administered programs for women and children (such as the

WIC program).

The exception to this rule was Yamhill County, which had successfully

petitioned the state for an exemption to the family planning requirements. The

County Board of Commissioners of Yamhill County, after determining that the

state's requirements conflicted with its moral beliefs, ceased the operation of the

county reproductive health clinics, forcing the state to seek an alternative provider

for those services. Encouraged by this effort, opponents of state-mandated family

planning services drafted two bills which would have made the provision of these

services at the county level optional for counties. Neither of these bills (Senate Bill

734 and House Bill 2814) left committee during the 2001 Legislature.
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Most significant in the outcome for this legislation was the way in which

opponents of the bills emphasized the potential negative consequences of the bills.

Their success in effectively framing the debate around issues of money and access

resulted in the bills remaining in committee upon adjournment.

Description of the legislation

Senate Bill 734 (SB 734) and House Bill 2814 (HB 2814) were identical

bills that would have allowed Oregon counties to opt out of providing family

planning services to county residents. For purposes of this research, HB 2814 and

SB 734 were treated as a single unit, due to their identical content and similar

outcome in the 2001 Legislature.

Legislation history

In the I-louse, Representative Bill Witt sponsored HB 2814, while Senators

Gary George and Charles Starr sponsored SB 734 in the Senate. Both bills received

public hearings, and both bills were in committee when the 2001 Legislature

adjourned. The histories of each bill, as provided by the Oregon State Legislative

Archives web site, are listed below (Oregon State Archives):

House Bill 2814 By Representative Witt -- Relating to discretionary

authority to provide family planning services

February 9, 2001 First Reading. Referred to Speaker's desk

February 15, 2001 Referred to House Committee on Health and Public

Advocacy

March 27, 2001 Public Hearing Held

July 7, 2001 In committee upon adjournment

Senate Bill 734 By Senator George, Senator Starr (at the request of Bob

Ekstrom) -- Relating to discretionary authority to

provide family planning services

February 16, 2001 Introduction and first reading. Referred to President's

desk

February 19, 2001 Referred to Senate Committee on Health and Human
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Services

April 6, 2001 Public Hearing held

July 7, 2001 In committee upon adjournment

The debate: Issues raised

This research explored three potential data sets for SB 734 / HB 2814: 1)

Legislative public record, including taped committee hearings from the two public

hearings held on this legislation (one for each bill); 2) Print media public record

from four newspapers throughout the state (the Oregonian (Portland), the

Statesman-Journal (Salem), the Mail-Tribune (Medford), and the Herald (Baker

City)) and 3) Private telephone interviews with four individuals involved in these

bills, either through testimony or through organizations involved in the bills'

legislative process.

Proponents and opponents of these bills raised multiple issues during each

of the public hearings. Proponents of the measures argued that passage of either bill

would have two main, desirable results. First and foremost, proponents asserted

that passage of either bill would returi local control to the counties by allowing

individual counties to provide (or not provide) family planning services to county

residents. Secondly, proponents argued that the bills would re-establish and support

parental decision-making and control of health care decisions involving their

children, primarily teenaged girls seeking family planning care at county clinics.

Opponents of the bills countered with three main arguments. First, they

argued that allowing counties to discontinue family planning services would

predominantly and adversely impact low-income and rural women. Second, they

argued that passage of either bill would jeopardize federal funding used by the state

to provide public health services. Third, opponents thought that the bills were too

broadly written and would allow counties to also discontinue other parent-child and

public health programs tied to the family planning clinics, such as prenatal and

well-baby care, STD screening and fertility counseling for couples trying to have

children.
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Finally, both sides brought an abortion subtext to the debate, with some

proponents explicitly discussing abortion in their testimony and some opponents

indicating that these bills were primarily an attempt to limit access to reproductive

care for Oregon women.

Local Control

The theme of local control was the one most heavily stressed by proponents

of these bills, and emphasized the belief that individual counties should have the

right to determine for themselves what programs to support and administer. Robert

Ekstrom, the primary supporter of SB 734 and HB 2814, made this argument

during his testimony on SB 734, saying,

Current law contradicts the rule of local control. Ifwe believe
that citizens in their communities, through their locally-elected
representatives, should make the decisions that apply to them
as much as possible, with the state and the federal govermnent
coming along with policy only as necessary, but that keeping
things local is the best in terms of freedom, satisfaction and
pursuit of happiness, then this law should be changed for that
reason (Ekstrom, April 6, 2001).

The state mandate requiring counties to provide family planning services

had already been waived for Yamhill County, which prior to the 2001 Legislature

had successftilly lobbied the state for the right to opt out of the requirement.

Yamhill County had ceded that program to the state, who had found a third-party

provider. The chair of the Yamhill County Commissioners, Robert Johnstone,

testified in support of HB 2814, saying:

I believe that at the local level, as we wrestle with the
decisions at a local level on the kirtd of service levels we're
going to provide within the constraints of the budget that we
have, that it's best left to local government officials to make
those decisions for us, rather than a one-size fits all that comes
from the state through a grant. . . We believe that when it comes
time to make the decision regarding service levels for the
provision of services that not only are mandated by the state
but are expected by our local citizens we ought to have that
flexibility, the option to opt out (Johnstone, 2001).
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Said Brandon Paul, a private citizen, in his testimony in support of HB 2814, "Just

as other important functions of government are left in the hand of county

governments, so I think the ability to direct county health services, at the discretion

of elected county officers, [should] be deposited at the county level" (Paul, 2001).

Proponents of the bills also argued that Yamhill County was not the only

county that would opt out of providing family planning services, given the

opportunity to do so. Testified Ekstrom during the SB 734 public hearing, "There

are counties that really would do something quite different if given the freedom in

their jurisdiction" (Ekstrom, April 6, 2001).

Why a county might wish to opt out of providing family planning services

was also discussed by proponents of local control, although they were, for the most

part, careful to stress that it was a desire for self-determination, as opposed to moral

concerns, that was the main impetus behind the introduction of both SB 734 and

HB 2814. Proponents of the bills also argued that requiring counties to provide

family planning services, even when citizens of the county or members of that

county's Board of Commissioners objected, was unethical. Testified Ekstrom:

We must answer, with this bill, whether we still cleave to the
ideal of the consent of the governed. Is there anyone here
today who can defend forcing fellow citizens to pay for that
which violates their conscience? That can hardly be called the
consent of the governed. It is one thing to say that citizen A
has a certain right and that Citizen A can exercise that right of
their choosing. It is another thing entirely and contrary to the
things of freedom that Citizen B must pay for Citizen for A to
do it. Even those who presently have the upper hand through
the instruments of govermnent might shrink back from this
kind of exercise of raw, brute force over a minority (Ekstrom,
March 27, 2001).

Witt concurred, testifying that:

What this bill does is very simple in that it emphasizes local
control and local discretion relative to the counties, and how
the counties decide to address issues based upon their needs,
their budgets and their values.., so what this bill does, it
eliminates a specific mandate and allows counties, locally-
elected county officials to set policies relative to health care
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and health issues regarding family planning and birth control
services within their counties (Wirt, March 27, 2001).

Senator Gary George, one of the sponsors of SB 734, addressed this issue as

well in his comments during the public hearing on SB 734:

I think what they [proponents of SB 734] are asking for is a
little bit of discretion, to say 'gee, this community finds it
offensive that we're being mandated to provide things that we
don't agree with.' So, this was an opportunity to give local
control back, and at the same time we know that a community
will either demand or reject certain types of services, and they
have a right to do that. We're constantly telling our local folks
what to do, and I think this is one time we can offer them a
chance to have some of that discretion" (George, April 6,
2001).

In private conununiction with the researcher, George said,

Should you provide flexibility for a local jurisdiction to make
a decision about that operation [of family planning
clinics]?.. .If they wanted it and they could fund it that would
be great, if they couldn't or they didn't believe in it that they
would have the discretion to back out of it [providing family
planning programs] (George, 2003).

Despite these comments about a community's beliefs regarding family

planning services, Ekstrom was careful to emphasize that the main focus of this

proposed legislation was local control, not moral outrage. During the public hearing

on House Bill 2814, he stated:

We want something.. .more fundamental to our American
experience, and that's some of our freedom back.. .this bill
aims to correct a problem. Current statute returns tax dollars to
citizens in the various counties with the stipulation that they
must be used to fund the family planning and reproductive
health programs even if the citizens of that county and their
county commissioners wish to fund a different health district
program, that may be more critically needed, or perhaps they
simply may not want to fund the mandated family program on
its merits. As to the reason why the citizens of this or that
county may or may not want to fund a program need not be
the central issue here (Ekstrom, March 27, 2001).
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Witt made a similar statement during his testimony on HB 2814, saying,

"There's nothing in this bill which suggests that there is any kind of a moral issue

being driven here" (Witt, March 27, 2001).

Opponents of the bills, however, were not thoroughly convinced that the

legislation Was predominantly about returning local control to counties. As Grant

Higginson, M.D., Oregon's state public health officer, noted in his testimony before

the committee, "There are five [state-] mandated services [that counties, per state

statute, must provide]. If this really is an issue of local control why is one particular

service [family planning] focused upon?" (Higginson, March 21, 2001).

Parental involvement

The rights of parents to be involved in health care decisions affecting their

children was the second main argument made by proponents of SB 734 and HB

2814. This issue arose due to existing policies and practices at county family

planning clinics, which provide confidential family planning services to all clients,

with no parental notification requirements applying to teens who seek reproductive

health services, including prescription birth control. Proponents of the bills argued

that this was counter to the principles and rights of parenthood, and that the

provision of services to minors without parental notification or consent was a

significant factor behind the movement to pass SB 734 and HB 2814. In an

interview with the researcher, Johnstone said, "Our [Yamhill County Board of

Commissioners'] concern was that there were important health decisions being

made by children in connection with government workers that were outside the

purview of their parents' knowledge" (Johnstone, 2003).

Said Ekstrom during committee testimony:

One problem that I have with the current law is that it
contradicts wise family policy. We depend upon parents to
guide their children wisely and with love until the child
reaches the age of legal maturity. . . There is considerable
resentment, on the part of parents, when the county runs a
program that prescribes powerful contraceptive drugs to their
twelve-to-eighteen-year-old daughter and makes referrals for
abortions to them [the daughters] without their [parents]
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having any knowledge of it until some physical or emotional
problem arises, at which point the parent is expected to again
pick up the responsibility. This just doesn't sit well with many
citizens in Oregon and I suppose you gentlemen, sitting here,
well understand that (Ekstrom, April 6, 2001).

George agreed, noting that

The issues that came up are the things that are listed. . . in. . . the
description of what school-based health clinics are to do. And
that raised a lot of concerns from genital exams to providing
counseling on different issues without parents being notified,
and so that was kind of the basis behind that, that this is
something that is kind of entering into a confrontation with the
family, and we believe that.. .parents should be part of that
process (George, 2003).

Jobnstone said that it was primarily the issue of parental notification that led

Yamhill county to opt out of providing family planning services in their county. He

said,

We [Yamhill county commissioners] believe that there was a
higher order of principle in preserving the rights of parents to
be involved in the health decisions of their children above
those of providing birth control for low-income women or
even not low-income women (Johnstone, March 27, 2001).

Johnstone also noted during his testimony, "1 don't believe that the government

ought to be in the position to abridge the rights of parents to choose the medication

of their children" (Johnstone, 2001).

Adverse impact on the Oregon population

The primary argument made by opponents of SB 734 / HB 2814 was that

passage of the legislation would have a significant adverse effect on access to

health care and services for Oregonians. Not only would the loss of the services

themselves create difficulties for state residents, argued opponents, but this adverse

effect would be borne disproportionately by Oregon's poor and rural women. Said

Linda Fleming, Executive Director of the Coalition of Oregon Health Officials,

"The impact [if SB 734 / HB 2814 passed] would be that teens, minorities and

women in medically-underserved rural areas would not have access to women's
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health care and reproductive health, including basic Pap smears and breast exams"

(Fleming, 2001).

These problems with the bills, said Senator Frank Shields, who sat on the

Senate committee that heard one of the bills, were apparent from the outset. "When

I make a note, 'turkey bill of the year, keep on top,' that tells you that I immediately

became aware, as I read through the notes on the bill, that it had some real kind of

negative consequences" (Shields, 2003). Planned Parenthood of Oregon also

observed these problems and entered the legislative debate. Said Maura Roche,

Planned Parenthood's representative in the 2001 Oregon Legislature,

We [Planned Parenthood] do have a very strong mission
around greater access to family planning and we know how
important the counties are in providing family planning to
low-income, rural women and so when there was this attack
on access to family planning. . .that we thought would
disproportionately impact rural communities, we strongly
opposed the bill (Roche, 2003).

Testified Betty Haus of the American Association of University Women,

House Bill 2814 could, if implemented, put a special burden
on low-income women. Low-income women are the
population who have the greatest need for family planning
services. Low-income women have the least availability to
transportation in order to access these services for family
planning and other services. A poor rural woman would have a
further burden of. . .travel to a more urban area to receive these
family planning services [if the bills passed and county health
clinics closed] (Haus, 2001).

That access to family planning and reproductive health services was a basic

health right of all Oregonians was a central tenet of this argument. Said Higginson

during his testimony on HB 2814, "Everyone in the State of Oregon deserves to

have a basic level of public health services.. .including family planning services"

(Higginson, March 27, 2001). Representative Cheryl Walker said, during the public

hearing on House Bill 2814,

I think that what we need to look after here is a society where
people who cannot afford to go anywhere else, who cannot
afford to get services and who have nothing else to rely upon
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but the public services that we have to provide, and I find that
this would be a very large disturbance to those individuals
(Walker, 2001).

Ellen Lowe of the Oregon Law Center asked,

Why should those types of services [family planning] not be
available to low-income Oregonians? Because family planning
is not just to keep from having children, it's often to make it
possible for children to be born, and this law really is
suggesting that we're going to have two classes of citizens in
Oregon in regard to health care. . family planning is also an
act of responsibility of Oregon's families, and we really see,
the way this bill is written, that it's going to place barriers [in
accessing family planning services] (Lowe, 2001).

Said Marcia Kelley, representative for the Women's Rights Coalition in the 2001

Oregon Legislature, during committee testimony, "Let low-income Oregonians

enjoy the same things that most affluent and moderate [income] Oregonians

consider a right: safe and effective birth control, through the county planning

system" (Kelley, 2001).

The history and legacy of publicly-funded family planning clinics in

Oregon was also something that opponents of the bills wanted the committees to

consider. Said Haus, "The county health department has, for many years, been

invaluable in providing these [family planning] services" (Haus, 2001). Higginson

also stressed the history of Oregon's reproductive care clinics, commenting in his

testimony,

We have a legacy here of for 70 years providing maternal and
child health services to vulnerable populations in Oregon, we
have over 30 years of providing family planning services to
vulnerable, low-income, often-times very high-risk
populations, and I would hate to see us lose that legacy"
(Higginson, March 27, 2001).

Roche invoked former president Richard Nixon, who as President signed Title 10

into law, thereby designating federal funds for family planning service provision.

Said Roche, quoting Nixon,

'Family planning services are too important to be provided on
an at-will basis, and they should not be relegated to
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discretionary services. No American woman should be denied
access to family planning assistance because of her economic
condition. I believe therefore that we should establish as a
national goal the provision of family planning services to all
who want but cannot afford them' (Roche, 2001).

Ekstrom countered these arguments by clarifying that the bills did not

eliminate family planning programs outright. Instead, he said, "If HB 2814 passes,

those who want those kind [sic] of family planning program, as mandated, will

have it. Those who do not want it won't have it. Those who want something more

or less in between will have that" (Ekstrom, March 27, 2001).

Economic impact

Two main issues arose in the debate over the economic impact of the bills,

and both were raised by opponents. First, opponents argued that allowing counties

to opt out of family planning services would jeopardize federal funding currently

received by the state for family planning services. Secondly, opponents of the bills

argued that with less family planning services available, Oregon could anticipate an

increase in pregnancies and births, resulting in higher future costs to the Oregon

Health Plan, the state educational system, and other social services. Additionally,

opponents of the bills argued that because the monies used to provide family

planning services in Oregon were specifically earmarked for that purpose, the funds

could not be re-allocated for other purposes, as some of the bills' supporters had

suggested, if counties chose to opt out of providing the services.

The main financial argument that the bills' opponents made was that

passage of either bill could reduce monies received from the federal government

that are used to provide family planning services in the state. Testified Higginson,

We're also concerned that if this bill were to pass and there
was substantial fragmentation of services that some of our
funding would be jeopardized. We have a number of federal
funding streams that come to the state... if we cannot show the
federal government that we are able to have a statewide
system for the basic services that we think are important, we
think that funding is jeopardized (Higginson, March 27, 2001).
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Because federal family planning (Title 10) monies have a very high match

rate (nine dollars awarded in federal funding for every one dollar contributed by the

state to family planning programs), opponents argued that their loss would have a

devastating effect on Oregon's public health programs. Said Roche,

Senate Bill 734 is not just a bad idea because it would allow
counties to stop providing a service that makes up the very
underpinnings of the public health system, but it could
severely reduce the Title 10 grant funding the State ofOregon
receives. Title 10 is stretching Oregon's dwindling public
health dollars further than any other healthcare program, and
Senate Bill 734 would jeopardize Title 10 services and dollars
to the State of Oregon.. .Family planning is smart prevention,
good public policy, and fiscally responsible (Roche, April 6,
2001).

Roche continued, saying, "At such a high match rate, [nine-to-one] even if it were

just a few counties that were to opt out it would still represent a very significant

financial loss to the State of Oregon" (Roche, April 6, 2001).

Said Shields, "The state requires counties to do certain things to live up to

their role as the representative of the state at the local level. And when the counties

quit doing those things, there's a financial consequence, and the consequence is that

we lose a bunch of federal money" (Shields, 2003).

Although none of the bills' opponents were able to give exact amounts that

might be lost, (mainly because the number of Oregon counties that might opt out of

providing family planning services was unknown), they did provide estimates. Said

Donalda Dodson, director of the OHD's Child and Family Health programs, during

committee testimony,

We do know that $17 million dollars alone went to the
counties for WIC services in the biennium. . . $3 million for
family planning services and another $2 million for perinatal
services. . these funds are available to Oregon on the basis of
our ability to demonstrate to the federal government that our
population is willing to see that these services are provided, so
we would run the risk of not being able to take advantage of
these opportunities (Dodson, 2001).
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Access to family planning services for all Oregonians had a practical side as

well, and was not just about preventing pregnancies and providing screening for

sexually-transmitted diseases, noted opponents of the bills. In committee testimony

Dodson said, "Seventeen thousand unintended pregnancies were averted due to

family planning services," and argued, "Parent and child services are a primary

preventive in nature and avoid serious downstream costs" (Dodson, 2001).

Opponents argued that removing these services might not only reduce federal funds

for all parent and child services, but it might increase the demand for the services

due to a likely increase in pregnancies and births in Oregon. Testified Kelley,

Unintended pregnancies happen to married people, single
people and teens. Unintended pregnancies happen to people
who take precautions. Don't look at it as a moral issue, look at
it in the practical sense of what it could do to the Oregon
Health plan, to the social services that we provide to our
Oregonians if we have more unintended pregnancies by not
providing more family planning and family health services
(Kelley, 2001).

Finally, opponents of the bills also stressed that neither counties nor the

state would be able to redirect funding meant for family planning programs to other

programs, something which the bills' proponents had suggested. Testified

Higginson,

The majority of the funds [used for family planning services at
the county level] come from the federal government for
family planning services. The family planning services that we
provide to local health departments, those are family planning
services that the Legislature has said 'we want these directed
to family planning services.' So if the community decides
they're not going to provide those services, our responsibility
is to try to find a party within the local communities who will
provide family planning services rather than the flexibility for
someone to provide something else that these monies were not
intended for (Higginson, March 27, 2001).

Jeopardizing other programs andfragmenting the public health system

The final point made by opponents of the bills were that they were broadly

written and targeted all parent-child health programs, not just family planning
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programs. As a result, programs such as WIC, prenatal and well-baby programs

might be lost as well. "This bill could seriously fragment our comprehensive safety

net of public health services" said Dodson (Dodson, 2001). Testified Higginson,

"We [OHD] think that anything that makes some of those services discretionary has

a real potential for fragmenting the system and having people actually start falling

through the cracks' (Higginson, March 27, 2001).

Said Fleming, testifying against the bills,

No public health program is a stand-alone effort. All public
health programs are intricately interwoven, to move us to
positive outcomes for our communities. Making the service
optional makes it vulnerable to the many changing political
philosophies that we experience every election cycle, and the
result would be an unstable and undependable system of
services and care (Fleming, 2001).

Said Roche,

The issues that I raised were that the way the bill was
constructed, not only would it have created an opt-out
provision allowable for family planning services, but also for
all prenatal and well-baby services, so some of the issues that I
tried to raise were that the way the bill was constructed was
far broader than teen birth control access and that people
needed to recognize what they were wiping out by legislating
that issue in that manner (Roche, 2003).

Said Lowe in the Senate committee hearing,

Parent and Child Health Services really does include some of
the most important services that Oregon makes available,
particularly to low-income folks who are trying to make
responsible choices regarding prenatal care, regarding well-
child clinic, immunizations, WIC, those services that really
say that as parents they are being responsible for seeking
health services for their children. . .the way the current law is
written, it is very clear that family planning is considered an
integral component of parent and child services (Lowe, 2001).

Dodson emphasized this point as well, saying during committee testimony,

Family planning services are a critical part of Child and
Family Services, because we know that parents' ability to
decide when to have children, and assistance in having
children, is a key component to their health, their family's
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health and the women's health, as well as the child's
health.. .this is an integral part of the public health service
system (Dodson, 2001).

Even if the bill were to target just family planning services, opponents

argued that other essential public health functions currently provided as part of

family planning clinics would be lost. Said Higginson,

When we are talking about family planning services we are
talking about more than simply reproductive health services.
Thirty-five thousand women who received reproductive
services in family planning clinics also received a Pap smear.
Fifty-five thousand women also received testing for sexually
transmitted diseases, so family planning really is a part of core
public health services, at least as we feel (Higginson, March
27, 2001).

Said Kelley during testimony,

If House Bill 2814 was passed, it would lead to less screening
for sexually transmitted diseases in the State of Oregon, thus
leading to a potential public health and safety crisis. Sexually
transmitted disease can be identified during the required
exams for birth control (Kelley, 2001).

During an interview with the researcher, Roche also stressed the obligations

of the state, both moral and statutory:

There's just a whole public health framework to family
planning that is not something that counties should just be able
to walk away from, that as a county health department they
have a duty and an obligation, under statute, to execute these
functions (Roche, 2003).

Abortion subtexi

While public monies cannot be used to perform abortions, the issue of

abortion was still overtly raised by sponsors of the bills and alluded to by

opponents.

At least two of the bills' supporters addressed the issue of abortion during

public testimony. Robert Ekstrom, the main citizen supporter behind both bills,

testified:
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Senate Bill 734 does not touch the right. . . a woman's right to
an abortion... it remains in place, whether you like it or
not. . . I'd like to point out that we have rights that we all agree
upon, and some of them are more explicitly written into our
Constitution: free speech, worship, the right to keep and bear
arms, property. The right to an abortion is a little harder to
find. It took 184 years. But do we run programs to ensure that
our citizens engage in free speech? Do we run programs to
ensure that they worship freely? Do we run programs to
ensure that they avail themselves of the right to keep and bear
arms, or have protection regarding their property? We don't.
But we do have a program in this case that maybe, in its
optionality [sic], may be something that this or that county
does want to run or operate. Don't you think that it should be
something that we can freely choose or not? I think that's the
essence of what this bill is about (Ekstrom, April 6, 2001).

Ekstrom's statements were more strongly echoed by Paul deParrie, also a

supporter of the bills. Testified deParrie:

Birth control pills and abortions are not, quote 'necessary'
medicine the way that penicillin, insulin and appendectomies
are to fight or cure disease. Pregnancy is not a disease. To
treat it that way is to distort the concept of health
care.. .Forcing the county to pay for services that a large
portion of the community opposes is simply wrong ... they [the
counties] should be able to decide for themselves whether they
have a preference for one over the other [childbirth vs.
abortions] as far as their use of health care dollars. I've heard a
lot of people say that Oregon is a pro-choice state, and if it is I
think there ought to be choice for those who want to spend
their own tax dollars to choose life (deParrie, 2001).

These statements were not lost on opponents of the bills, but they did not

make public comments about the abortion debate during testimony. Said Roche in

an interview with the researcher,

It was just really clear that this was, to them [supporters of the
bills] about abortion and not about birth control and I think
that made it really obvious to anybody who didn't get what the
subtext was. Normally I have to spend some time seeking out
the subtext and pointing it out to people, but there I didn't
because they were falling all over themselves to help me
(Roche, 2003).



74

Shields agreed, saying,

Everybody has a reputation around here [the Legislature], and
when a bill comes from Senator George and Senator Starr, and
when you look a little farther it comes at the request of Bob
Ekstrom, and you check a little bit, you find out that he's very
anti-choice, you know that that's hidden in the background
somewhere on the issue, and so that was on my radar screen
(Shields, 2003).

The decision: Factors influencing the outcomes of the bills

Three factors most influenced the outcomes of SB 734 / HB 2814. These

factors were the absence of Oregon Right to Life from the debate, the success of the

opposition coalition in framing the debate so that it focused on the potential

negative impacts -- both financial and social -- of the bills, and the broadly written

language of the bills themselves.

Absence ofOregon Right to Ljfe from the debate

Politically active and powerful coalitions have played a significant role in

the outcomes of the bills studied in this research, and this also holds true for SB

734 / HB 2814. In the case of these two bills, however, the influence of the

coalition was not due to its presence but to its absence. Said Roche during an

interview with the researcher:

This just wasn't a top priority by the right groups... [Oregon]
Right to Life probably has one of the top, probably five to
eight largest PACs in the state of Oregon, and definitely puts
on a much stronger patina of reasonableness even if they do
oppose family planning and birth control.. .they try not to say
it to the media, because they know it's a dog, so they pretty
much try to stay away from birth-control related things, so
they were not players on this and they really call the shots in
terms of what anti-choice legislation will or won't
move... Instead, the players on it were. . .just people
who... [Oregon] Right to Life doesn't want to be associated
with. . . so I think mostly it fell prey to not being a priority from
the right group to move the bill forward (Roche, 2003).
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Framing ofthe debate

While the absence of a powerful supporting coalition certainly influenced

the outcome of both bills, another factor was the success with which opponents of

the bills were able to frame the debate, focusing on the potential negative impacts

of the bills -- primarily the possibility of losing significant federal public health

dollars, the broad impact of the bills on all parent-child services (not just family

planning) and the impact of the bills on low-income and rural Oregon women and

families. The focus of the opposition was clearly and consistently on these issues.

Proponents of the bills failed to address these issues, leaving legislators with only

the interpretation put forth by the bills' opponents to base their decisions upon. Said

Johnstone, "It [the measure] was characterized. . . as being anti-women, anti-poor

people, right-wing morality demagoguing" (Johnstone, 2003).

The potential losses of millions of federal dollars from Oregon was a

significant concern to Senate committee member Shields, who attempted to

highlight this issue during the Senate hearing on the legislation. Said Shields, "My

line of questioning [during the public hearing on SB 734] lead to a clear answer

that we were going to lose a bushel of money if we implemented this law. And that

has a heck of an effect on legislators" (Shields, 2003).

Broad language of the bills

Opponents of the legislation also successfully drew attention to the fact that

it was very broadly written, targeting not just birth control services but other

programs that fell under the "family planning" umbrella. These other programs

included prenatal, well-baby and other parent-child programs. The opponents of the

bills seized on this information, stressing that the impact of the proposed legislation

on Oregon's population would be widespread and negative, with whole families

throughout the state potentially affected by the loss of access not only to family

planning services but also to services that supported them as they cared for their

young children. Said Roche,

I think that the fact that this goofed up the prenatal, well-baby,
perinatal stuff made it a real dog of a bill for even the
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legislators who wanted to support it because I think it wasn't
hard for them to understand that I was gonna cream them with
that on the Floor [of the House and Senate], that even people
who are quote-unquote "pro-life" are going to have a problem
with something that was crafted in a way that restricted access
to those services..." (Roche, 2003).

Johnstone, who supported the legislation, indicated a similar opinion during

a personal interview with the researcher. Said Johnstone:

The kind of message that came across that ended up swaying
where the bill went, which was nowhere, was. . .this was unfair
to low-income women, that you could get a rogue county like,
say, Yamhill county that wanted to impose their own view of
morality on a group of women that didn't have any other
recourse, that this was unfair and unjust and that it would set
public health back 30 years or something along those lines. I
think that kind of argument really was the kind thai carried
most of the weight in how the thing finally came
down... When they [the committee members] came to believe
that it really was going to hurt poor women, and that it really
was going to limit women's rights, and it was going to affect
kids, that it actually affected people's right to choose health
care services, that quickly tipped the scale in the minds of the
committee, in my opinion, to lead them to believe this wasn't
the kind of bill that was, overall, in Oregon's best interest. . . It
was characterized as being for the most part very negative,
that it was going to hurt a lot of people, and any time you can
make a case that people are going to get hurt, you're going to
make a lot of points (Johnstone, 2003).

Submitting such broadly written legislation was a critical error made by the

proponents of the bills, who also seemed to be taken off-guard by their potential

scope of influence. George, as the sponsor of SB 734, expressed concern and

surprise about the broad scope of the legislation. During the public hearing on SB

734, George said,

I think what we've been fed on this bill is a poison pill.. .that
[to make all well-baby and family services optional] was not
the intention [of the legislation], and obviously none of the
commissioners who have written [in support of the
legislation]. . .would in any way want to eliminate public
health services" (George, April 6, 2001).
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Whether or not the legislation was intentionally written as broadly as it was,

the wide scope of services that might be made optional for counties was a

significant liability for supporters of the bills, and was something that they

themselves objected to. The result was that not even the bills' supporters could

support the legislation in its entirety, with George noting during testimony that he

was "embarrassed" to find this flaw in the legislation during the hearing process

(George, April 6, 2001).

Summary

Both HB 2814 and SB 734 were so broadly written that they jeopardized

programs beyond the targeted family planning services, a critical flaw in the bills

that led to their demise. While the lack of support from Oregon Right to Life and

the development of a solid opposition coalition were also important factors in the

bills' outcomes, both the legislative record and interviews with the individuals

involved with these bills indicates that the main factor in the failure of both bills

was the unwillingness of the legislators to remove state mandates that require

counties to provide well-baby, well-family and prenatal programs. This, coupled

with the fact that the bills' main proponents made no statements about these other

programs, left the interpretation of the bills' effect squarely in the hands of the

opposition coalition. Whether or not the legislation would have succeeded if it had

been more specifically written is not clear from the data. That the bills were so

broadly written was a critical flaw, however, one that the legislative committees

dealt with by terminating the bills' progress through the Legislature.

Senate Bill 99: Fluoridation

The best option [for improving dental health in Oregon] is
fluoridation of the water, and the question is, how do you
communicate that? First, you have to understand what people
are saying in opposition, and you have to build a community
of support for it, and you have to educate. -- Martin
Wasserman, administrator of the Oregon Health Division
(Koglin, 2000)
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Introduction

The 2001 Legislative session saw, as it had before, the introduction of a bill

mandating fluoridation of public drinking water supplies. A priority for the Oregon

Health Division (now known as the Oregon Department of Health Services Public

Health and hereafter referred to as OHD), fluoridation of public drinking water

supplies was promoted by some of the stat&s leading public health and medical

organizations as a key strategy for improving dental health among Oregonians,

especially underprivileged children and adults. These organizations included the

Oregon Dental Association (ODA), the Oregon Medical Association (OMA), the

Northwest Regional Primary Care Association, the Oregon Regional Primary Care

Association and PeaceHealth, a large Oregon health care provider. National health

and public health groups, including the Centers for Disease Control and Prevention

(CDC), the American Medical Association (AMA), the American Dental

Association (ADA) and the American Public Health Association (APHA) all have

histories of supporting the fluoridation of public drinking water supplies. Knownas

Senate Bill 99 (and hereafter referred to as SB 99), the mandatory fluoridation bill

had the political support of the above groups, the OHD, and the governor's office.

Despite this support, SB 99 did not pass in the 2001 Oregon Legislature, with the

bill failing to leave committee.

Although multiple factors played roles in the outcome of SB 99, three major

factors influencing this outcome emerged during the course of this research: 1)

Political support and leadership; 2) The development ofan effective opposition

coalition and grassroots activity against the bill and 3) The framing of the debate.

Description of legislation

Senate Bill 99 would have required water suppliers serving more than

10,000 persons to add fluoride to the water provided for human consumption in "an

amount and manner prescribed by the [Health] division" (Koglin, 2000). It also

stipulated that public drinking water suppliers could seek reimbursement from the

Health Division to cover the cost of purchasing and installing fluoridation

equipment.
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Legislation history

The history of Senate Bill 99, as provided by the Oregon State Legislative

Archives web site, is as follows: (Oregon State Archives)

SB 99 Printed pursuant to Senate Interim Rule 213.28. (at

the request of Joint Interim Judiciary Committee) --

Relating to fluoridation of water supplies;

appropriating money

January 8, 2001

(Senate) Introduction and first reading. Referred to

President's desk

January 9, 2001 Referred to Health and Human Services, then Ways

(Senate) and Means

April 11, 2001 Public Hearing Held

(Senate)

July 7, 2001 In committee upon adjournment

(Senate)

Notably, while SB 99 did receive a rather lengthy public hearing, it did not

receive a work session (a session in which the committee members interview

speakers and make decisions regarding a given bill). The bill died in committee

after its hearing.

The debate: Issues raised

This research identified and analyzed three data sets regarding Senate Bill

99: 1) The recorded proceedings of the April 11, 2001 public hearing iield by the

Senate Committee on Health and Human Services; 2) Telephone interviews with

seven individuals involved with the bill and 3) The print media, specifically four

Oregon newspapers (the Oregonian (Portland), the Statesman-Journal (Salem), the

Mail-Tribune (Medford) and the Herald (Baker City)).

Analysis of the SB 99 debate highlighted major issues raised by both

supporters and opponents of the bill, as well as factors contributing to the final
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outcome of the bill (in committee upon adjourmnent). The rest of this section

describes these issues and factors in more detail.

Senate Bill 99 was introduced as the keystone of the Oregon Health

Division's plan for improving the dental health of Oregonians (Koglin, 2000).

Proponents of the fluoridation bill focused on four main arguments in their support

of fluoridation: 1) That dental caries were significantly impacting the health status

of Oregonians; 2) That fluoridation would help reduce this impact upon a majority

of Oregon citizens and especially among Oregon's neediest individuals, particularly

poor children; 3) That fluoridation would save Oregon (and the Oregon Health Plan

in particular) a significant amount of money each year and 4) That fluoridation was

universally seen as a safe and effective method of reducing dental caries.

Opponents of the bill focused on five main issues during committee

testimony: 1) That operation and maintenance costs for water suppliers would be

significant, and that health care costs would actually rise as a result of fluoridation

(due to fluoridosis); 2) That the long-term environmental impact of fluoridation

was unknown; 3) That fluoride posed safety risks to human health for those

consuming the water; 4) That there were alternatives to fluoride and 5) That SB 99

would deprive both individuals and communities of their freedom of choice.

Dental caries

The argument for dental caries significantly impacting the health of

Oregonians, especially children, was made by the OHD as well as by

representatives from the ODA and OMA during bill's hearing. Individual dentists

testifying that day also made this claim. Speaking as a dental practitioner,

Representative Cedric Hayden (a Eugene dentist) said, "Dental disease is

ubiquitous, it is the most common disease known to humanity" (Hayden, April 11,

2001). Oregon children had a high rate of dental caries, testified Dr. Whitney

Payne, dental director for the OHD, with a particularly high rate among children of

low socio-economic status (Payne, 2001). The impact of dental caries went beyond

teeth, said Dr. Noelle Martin, a private dental practitioner in Portland, with affected

children less able to thrive, possessing higher rates of school absenteeism and
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possibly having problems with behavior and the ability to focus in school (Martin,

2001).

Impact on the poor

The second main argument of SB 99's proponents was that the burden of

dental caries was disproportionately carried by those in lower socio-economic

classes, and that fluoridation of public drinking water supplies was the best way to

reach these individuals and improve their dental health. Testified Hayden,

My affluent patients don't have a problem. . .the ones that are
having a trouble are the needier children who may not be able
to get to the dentist. So this would benefit a population that
has greater need. Not only would this save dollars for the
family and the State of Oregon, but it's a humanitarian thing
(Hayden, April 11, 2001).

In an interview with the Oregonian, Dr. Martin Wasserman, administrator of the

Oregon Health Division, discussed the alternatives, such as individual fluoride

treatments, proposed by opponents of SB 99. "The poor don't get an opportunity to

have fluoride treatments," he said. "The best option is fluoridation of the water"

(Koglin, 2000). Dr. Charles Wyngard of the ODA concurred, emphasizing that

fluoridation of community water supplies provided benefits to the entire

community regardless of age, economic status or education, not just those with

access to dental care, and that the benefits of fluoridated water were most

significant for children in lower socioeconomic status levels, since they have

highest levels of tooth decay (Wyngard, April 11, 2001). Additionally, the bill's

proponents were also careful to note that, while the majority of those benefiting

from fluoridated water would be those in the lower socio-economic classes, they

would not be the only ones to benefit. Testified Wyngard,

Access to the benefits of water fluoridation are not limited to
those with access to dental care. The entire community
benefits, regardless of age, economic status or education, and
the benefits are realized without behavior changes, compliance
schedules or regimens (Wyngard, 2001).

Testified Payne, "The simple act of drinking fluoridated water protects everyone"

(Payne, 2001).
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Fiscal benefits offluoride

The third main argument made by SB 99's proponents was that fluoridating

public drinking water supplies would be a cost-effective endeavor, providing cost-

benefit savings to the State as well as to individuals. The savings would be

particularly significant for the Oregon Health Plan (OHP), possibly saving up to

20% of its projected costs (Hayden, April 11, 2001). Payne noted that "In both

Texas and Louisiana, water fluoridation has been conclusively determined to

reduce Medicaid costs," indicating that fluoridation had a beneficial effect on

reducing dental caries incidence in those states. He also testified that fluoridation of

public drinking water supplies had been "proven to be safe, effective, and

economical for all citizens" (Payne, 2001).

Safrty and efficacy

Finally, the bill's proponents stressed the safety and efficacy of community

water fluoridation. "Countless studies," argued Payne during his committee

testimony, provide the scientific support for fluoridation of public drinking water,

and the benefits of fluoridation "overwhelmingly and consistently outweigh the

very few risks" (Payne, 2001). Dr. James Lace, a Salem physician and

representative of the OMA and the Oregon Pediatric Society, cited Salem's

experience with fluoridation, which he said lowered the incidence of dental caries

in the city by 65% (Lace, April 11, 2001).

The bill's proponents also made an effort to address arguments raised by

the bill's opponents by focusing on the personal freedoms issues that had been

significant in past debates about fluoridation. In an attempt to head off these

arguments, Hayden testified,

We make the hard choices here [in the Legislature]. And
sometimes we say 'you have to wear your seatbelts.'
Sometimes we say 'your children must be immunized,'
because it is for the greater good. Some people may be
disadvantaged by that, but there are choices that have to be
made in life. I believe that, like inimunization, fluoridation is a
valuable choice to make (Hayden, April 11, 2001).
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Mike Shirtcliff, a Roseburg dentist, also addressed the issue "We've already

decided to do public health," he said during his committee testimony, noting also

that the removal of personal choice about fluoridation would have economic

impacts as well. "The stakes [in fluoridating public drinking water] are not death,

just misery, money and quality-of-life. We can afford the debate over tooth decay,

but as a society can we afford to waste the money?" he asked (Shirtcliff, 2001).

Cost

Opponents of the bill argued that the bill, instead of saving money in health

care costs, would actually increase costs to the state, both in operation and

reimbursement costs (since the bill would have set aside monies to reimburse cities

for the purchase of new equipment required for fluoridation) and in liability claims

made against the state by individuals. The cause of the lawsuits, they argued, would

be fluoridosis, a condition caused by excessive fluoride exposure in childhood and

characterized by mottled discoloration of tooth enamel and, in more severe cases,

bones. The cost of treating dental fluorosis brought on by fluoridating public

drinking water supplies could easily double the total cost of the fluoridation

program, testified Hardy Limeback, a Toronto (Canada) dentist (Limeback, 2001).

Sandy Duffy, a municipal attorney testifying as a citizen on behalf of Oregon

Citizens for Safe Drinking Water, also mentioned the liability issue, claiming that

the government would be liable for any damage to human health caused by

fluoridation, and if fluoride did not prove to prevent or reduce dental caries, that the

government could be liable for misrepresenting fluoride's benefits (Duffy, 2001).

To support her legal claims, Duffy also gave examples of injunctions against

fluoridation efforts in three states (Pennsylvania in 1978, Illinois in 1980 and Texas

in 1982) (Duffy, 2001). Willie Tiffany of the League of Oregon Cities echoed

concerns expressed by others about the cost, noting that, especially for larger cities

such as Portland, the fiscal impact of the bill could be significant (Tiffany, 2001).

Environmental issues

An issue that held particular prominence in the debate over SB 99 was the

emphasis by those opposing the fluoridation bill on the long-term environmental
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effects of drinking water fluoridation. During committee testimony, Dr. Paul

Engelking of the University of Oregon discussed the impact of fluoride in surface

and ocean waters on salmonid species and other fish. Specifically, he predicted that

1.5 p.p.m. of fluoride in the water discharged through sewage treatment plants

would cause a die-off of "ten percent of rainbow trout in those waters in 20 days"

(The bill's sponsors suggested a 1.0 p.p.m. concentration of fluoride in municipal

water supplies). Lesser amounts of fluoride would also have an impact, he said,

since behavioral effects were noted at as little as 0.2 p.p.m. in Columbia River

salmon, decreasing rates of return by as much as 50% (Engleking, 2001). This

testimony had potential political implications as well as biological ones, said Dr.

Eric Dover of Physicians for Social Responsibility. "In Oregon, that's a very

delicate issue, when we're talking about fish," he said (Dover, 2001).

Other impacts of fluoride on the environment, especially long-term effects,

were less clear, argued opponents, and they urged caution in the face of what they

claimed was insufficient data on these long-term effects. Travis Williams of

Willamette Riverkeeper made this claim in his testimony, arguing that too little is

known about parts of the Willamette to know what effect fluoridation would have

on the ecology of the river (Williams, 2001). During a telephone interview with the

researcher, Williams recounted his thoughts about the issue:

In my mind, reviewing the kind of widespread input [of
fluoride into the Willamette River] that would result from
fluoridation [of public drinking water supplies] on that
scale.. .the one thing that we would have liked to see was more
research (Williams, 2003).

Mary O'Brien of the Science and Environmental Health Network testified in

committee that the precautionary principle ought to be applied when determining

whether or not to fluoridate. Said O'Brien, "This principle states that when an

activity has the potential for significant and irreversible harm, precautionary

measures should be taken even in the absence of scientific proof of cause and

effect" (O'Brien, 2001).
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Unintended health effects offluoride

Opponents of the fluoride issue also raised questions about the safety and

efficacy of fluoridating public drinking water supplies. These questions took three

forms. The first focused on total exposure to fluoride for individuals, the second

focused on the safety of the fluoride additive itself, and the third questioned

whether or not water-carried fluoride was as effective at reducing dental caries as

proponents claimed.

In discussing the issue of total fluoride exposure, Jeff Green of Citizens for

Safe Drinking Water ( a national organization of which Oregon Citizens for Safe

Drinking Water is an affiliate) cited 1993 Agency for Toxic Substances and

Disease Registry (ATSDR) figures which indicated that people living in non-

fluoridated-water communities were already receiving the 1 mg/day/person dose

that proponents of the bill wanted (Green, 2001). Green further argued that

supplementation of fluoride via community water systems would exceed the

margin of safety for fluoride intake when other sources of fluoride were considered

(Green, 2001). Two years after the hearing, this is one of the issues that

Representative Alan Bates remembered. "There was a concern in my mind that

many areas have fluoridated water naturally," he said in a telephone interview,

"[and] that we'd be giving them a higher level [of fluoride via mandatory

fluoridation of public drinking water supplies]" (Bates, 2003).

Total exposure to fluoride was of particular concern for vulnerable subsets

of the population, argued opponents of the bill. Formula-fed infants, said

Limeback, get a proportionally higher dose of fluoride per kilogram of body weight

from fluoridated water than adults or older children do, and cities might have to

make some provision for getting non-fluoridated water to parents with formula-fed

infants, further adding to the cost burden of the bill (Limeback, 2001). Lyime

Campbell, coordinator of Oregon Citizens for Safe Drinking Water, testified that

certain subsets of the population, including diabetics, those with cardiovascular

disease, those with kidney disease and those with poor nutrition are "unusually

susceptible to the toxic effects of fluoride" (Campbell, 2001). Campbell cited 01-ID
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statistics stating that 100,000 Oregonians were diagnosed diabetics and that 60,000

more were probably undiagnosed diabetics. These individuals, she argued, should

not be forced to find alternatives to tap water (Campbell, 2001).

The result of too much fluoride might be widespread fluoridosis, said

opponents, with both cosmetic impacts through mottled teeth and, perhaps, more

significant skeletal impacts on humans. Said Limeback, "Whatever you see in kids'

teeth you're going to see in their bones" (Limeback, 2001).

Perhaps the most influential individual testimony given at the public

hearing was from Representative Alan Bates, a physician in Ashland, OR. Bates

was expected to testify in support of the bill, but his testimony at the hearing was

instead against the bill. "Six to eight weeks ago," he said during testimony, "I

would have said that fluoridation was a good idea." However, prior to his testimony

he researched the fluoride issue and found that it lacked, in his opinion, outcome

data. The result is that, at the time of the hearing, Representative Bates

recommended setting the issue aside until better information was available (Bates,

2001). "Before we go forward and spend the money to do this and decide to do

something that might be toxic, probably isn't, I want good data that it works," he

said in a telephone interview with the researcher. "Nobody can give me that [at this

time]" (Bates, 2003). In a telephone interview Rhett Lawrence of Oregon State

Public Interest Research Group (OSPIRG) indicated that this argument was the

basis of OSPIRG's testimony against the bill, saying "We [OSPIRG] would...urge

caution on mandating that cities do this, given that, to our knowledge, the evidence

is not clear cut that the benefit of ingesting fluoride or adding fluoride to drinking

water supplies outweighs the potential harmful effects" (Lawrence, 2003). During

testimony against the bill Lawrence argued, "It's a mistake to mandate

[fluoridation] when we just don't know if it's effective and safe" (Lawrence, 2001).

The safety of the actual additive used to fluoridate water was also

questioned by opponents of the bill. Green launched the committee debate on the

safety of fluoride as an additive, claiming that the additive used to fluoridate water

was a by-product of industrial use, and questioning its purity. In addition, he
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claimed that there was no EPA study verifying the safety of fluoride (Green, 2001).

Dover concurred, noting that the purity of additives used to fluoridate drinking

water supplies is not guaranteed, providing some possibility of contamination with

other substances (Dover, 2001).

Alternatives

Many opponents argued that alternatives to fluoridation of public drinking

water supplies had not been adequately considered or studied. At the beginning of

his committee testimony, Green argued that if, as the proponents of SB 99 claimed,

the bill was about children's dental health, the testimony given should have focused

on habits such as toothbrushing. Said Williams, "It seemed like maybe there were

some routes [for providing individuals with fluoride] that were not being explored

thoroughly enough before we said, 'I-Icy, all cities of XXX amount or more, you're

going to fluoridate" (Williams, 2003). Said O'Brien in committee testimony, "There

are reasonable alternatives to mass, mandatory medication via Oregon's fresh

water" (O'Brien, 2001).

Choice

Finally, the bill's opponents invoked the traditionally powerful arguments

for choice often used successfully against broad-based public health legislation.

Arguments against the bill on this basis included both arguments for personal

choice and arguments for community or local choice.

Frank Gearhart of Citizens Interested in Bull Run, Inc. focused on the

argument for personal choice in his testimony against the bill. "Mass medication

without individual consent has no place in a society such as ours," he testified

(Gearhart, 2001). Sandra Bishop, a commissioner for the Eugene Water and

Electric Board, testifying as a private citizen, agreed. "I was not elected to dispense

medication," she said during her testimony (Bishop, 2001). Passage of SB 99 would

"force people within a community to eat and drink something for the rest of their

lives," without an opportunity to economically remove it from their water, testified

Green (Green, 2001). Duffy strove to tie the bill firmly to the issue of choice during
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her testimony as well, saying to the committee, "This is a freedom of health choice

movement, not an anti-fluoride movement" (Duffy, 2001).

Tiffany testified that passing SB 99 would erode local decision-making

authority, and that local governments should have the right to decide the

fluoridation issue for themselves (Tiffany, 2001). He was supported in this

argument by Larry Rains of the Medford Water Commission, who noted that

citizens, via their communities, already had the opportunity to decide to fluoridate

their drinking water (Rains, 2001). Additionally, speakers from the Oregon Water

Utility Council, the Special Districts Association of Oregon and the City of

Portland reiterated this position (Fletcher, 2001; Kuhn, 2001; Schneider, 2001).

"The State should not intervene in what should be a local decision," declared

Bishop (Bishop, 2001). Said Williams,

People don't like the idea of something being done that is
really widespread that they have no control over.. . in some
ways, it's almost like the Big Brother thing, and my sense is
that there are a few Oregon state legislators who don't like
anything like that, and they have that in the back of their mind
when they're considering mass fluoridation (Williams, 2003).

The decision: Factors influencing the outcome of SB 99

While many factors undoubtedly influenced the outcome for SB 99, this

research has identified three main factors that had a significant impact on the bill.

These include 1) Political support and leadership; 2) The development ofan

effective opposition coalition and grassroots activity against the bill and 3) The

framing of the debate.

Political Support & Leadership

While SB 99 had a fairly significant amount of political support in the

Legislature, as well as significant agency support from the OHD, it appeared to

lack powerful, dedicated political leadership from within the Legislature. This

leadership was clearly needed if the controversial bill was to be moved from

committee to a floor vote. Senator Kate Brown, at the time the Senate Democratic

Leader, supported the bill and testified for it during its public hearing. During her
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testimony, Brown also mentioned the support of the American Dental Association,

the Centers for Disease Control and Prevention, the World Health Organization and

the Surgeon General, perhaps in an effort to provide additional political support to

the bill (Brown, 2001). Despite Brown's initial support, it was not clear if the bill

had a legislative champion, someone who would shepherd it through the legislative

process. Although having a champion is no guarantee of success, the lack of one

almost certainly worked against the bill. In a telephone interview, Tiffany noted

that the bill seemed to be adrift during the hearing. "I don't know that anybody

wanted to take on the issue and the burden that it would cost to get it through the

whole process," he said (Tiffany, 2003). The prospects for the bill may have

influenced the political leadership as well. Said Tiffany,

Most legislators who were considering it knew that it wasn't
going to go anywhere. So again it's hard to take on that burden
to get, to champion a bill through the process when you know
you don't have a funding source for it and it's really an
unresolved issue, an emotional issue for people (Tiffany,
2003).

Political factors of a more basic nature were certainly an influence in the

bill's demise in committee. For Senator Bill Fisher, chair of the Senate Committee

on Health and Human Services (which held the public hearing on the bill), SB 99

was done before it even got a hearing. In his opinion, the minds of the committee

members were made up prior to the committee hearing and remained unchanged by

the testimony (Fisher, 2003). I-Ic did not move the bill on to a work session due to a

lack of political support, measured in votes, to move it to the Floor. "There is no

sense in having people beat themselves up day after day if there's no chance of

passing the bill," he said during his telephone interview with the researcher (Fisher,

2003).

Despite this, Fisher still scheduled the bill for a public hearing, even though

the other bill dealing with fluoridation during the 2001 session did not get a

hearing. It is possible that SB 99 was heard as a courtesy to the OHD. Other factors

may have influenced the holding of a hearing as well. Said Lawrence in a telephone
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interview, "Senate Bill 99 did [get a hearing in committee] because it had a little

more power behind it" (Lawrence, 2003).

Effective coalitions and grassroots activity

Coalitions on both sides of the fluoridation issue were important in the

outcome of SB 99. The most effective coalition was arguably that put together by

Lynne Campbell of Oregon Citizens for Safe Drinking Water, who assembled a

broad-based coalition made up of independent and disparate groups that,

nonetheless, was able to provide a fairly unified message questioning the safety of

fluoridation. By both reaching out to potential allies and providing them with

information, Campbell secured the testimony of such groups as Willamette

Riverkeeper and OSPIRG against the bill. She also mobilized interested individuals

to testify, resulting in a broad-based opposition coalition with members from varied

backgrounds and affiliations. While such a diverse coalition necessarily gave rise to

a diverse array of objections to the bill (possibly diluting the main points the

coalition was striving to communicate), the variety of individual and group

testimony gave the impression during the committee hearing of widespread

grassroots opposition to the bill.

The ability of Campbell to bring relatively mainstream environmental and

public interest groups such as OSPIRG and Willamette Riverkeeper into the anti-

fluoride coalition was significant. According to Lawrence, "No PIRG [public-

interest research group], including OSPIRG, has ever taken an official position on

fluoride" (Lawrence, 2003). Despite this fact, Lawrence (representing OSPIRG)

testified against SB 99, and while his testimony did not condemn fluoride per se, it

did urge caution. Still, the presence of OSPIRG, one of Oregon's most prominent

and active public interest groups, strengthened the anti-fluoride coalition. The fact

that politically disparate groups joined in opposition to the bill also lent credence to

the anti-fluoride coalition. Lawrence commented on this during a telephone

interview with the researcher, noting that both "far-left-wing environmental radical

types and.. .right-wing government conspiracy types" opposed the bill. "To me," he
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continued, "that was where the bill broke down, because you had folks opposing it

from both ends of the political spectrum" (Lawrence, 2003).

The proponents of the bill also put together an active coalition, spearheaded

by the OHD and joined by the OMA and the ODA, both respected and politically

active groups. The individuals testifying for the bill were nearly all physicians or

dentists. As a result, the proponents of SB 99 testified with a unified, singular voice

and were able to provide a consistent message, a coalition strength. However, the

very uniformity of membership that allowed this singular voice may have been a

liability, especially when compared with the diverse individuals and organizations

that characterized the opposition's coalition.

Although both the literature and some of the individuals interviewed for this

research indicated that the testimony of large, active groups often holds more

weight than that of individuals testifying alone, the number and diversity of

individuals involved in opposition to Senate Bill 99 may have increased their

prominence in committee, signifying widespread dissent throughout varying

segments of the general population. Said Tiffany,

Those associations that are active, and provide input, and
hopefully reliable information to the legislators, are probably
taken more seriously than.. . individual testimonies, but
collectively those [individual] testimonies together I think had
a large impact in this case just because they showed the
volatility of the issue (Tiffany, 2003).

This diversity among the opponents may have been particularly marked when

contrasted with the apparent homogeneity of the bill's proponents, giving additional

credence to the testimony of individuals opposing the bill. As for what motivated

individuals to come and speak, it appears that the activities of Lynne Campbell

were significant. O'Brien, herself testifying against the bill because of Campbell's

request, attributed most of the anti-fluoridation grassroots activity to Campbell's

efforts. "I would suspect that a lot of it [the bill's outcome] had to do with Lynne

[Campbell] organizing very, very heavily to inform senators and representatives,"

she said (O'Brien, 2003).
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One significant obstacle to the development of the opposition coalition was

the reputation of many anti-fluoride activist groups. Some of the coalition members

were initially reluctant to join in the coalition, even though they opposed the bill,

because they did not want to be seen as part of or unified with some of the more

extreme anti-fluoride elements. Said Williams, "You don't want to come off.. .as

just another environmental yahoo who is objecting to something for the sake of

objecting" (Williams, 2003). Lawrence was even more direct, saying "[There is] the

perception that the anti-fluoride folks are a little nutty. . .so I think a lot of

times.. .more mainstream environmental groups are somewhat leery of being tarred

by the same brush" (Lawrence, 2003).

The debate over SB 99 was interesting in that it saw the dissolution of some

usual public health coalitions and the formation of new ones. Many of the

environmental groups opposing the bill were doing so in direct opposition to public

health groups with whom they normally worked. Said Williams, "That's the

challenging thing about this [SB 99], because you find yourself at odds with people

that you really wouldn't want to find yourself at odds with, traditionally.. .1 mean,

who wants to disagree with their dentist and say, 'you're wrong!'?" (Williams,

2003). This fracturing of traditional coalitions and re-alignment of loyalties with

respect to SB 99 may have cost the bill much-needed political leadership. Said

O'Brien,

Kate {Brown] eventually didn't push so hard for it [SB 99]. I
mean. . . she is ordinarily on the side of environmental health,
she found herself sponsoring a bill and she found herself being
opposed by the very people she ordinarily is quite sympathetic
to, so it probably lessened her efforts to get it passed (O'Brien,
2003).

Whether or not this was the case is undetermined, because Brown and

her current staff declined to be interviewed. Traditional allies opposing

each other, however, points again to the divisiveness of the fluoride issue

and may have influenced the decision to keep the bill in committee.
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Framing the debate

Of all the factors which contributed to the final outcome of SB 99, perhaps

none was as significant as the way in which the debate was framed and handled by

the groups and individuals who opposed the measure. Whereas the proponents of

the bill lauded it as a safe, effective and egalitarian approach to addressing the

dental health needs of Oregonians, opponents effectively called these claims into

question, stressing a paucity of data on the effects of fluoride on the environment

and humans -- both short-and-long-term. As part of this effort, the testimony of

Bates was considered key by individuals interviewed. As Bates said in his

telephone interview with the researcher, "My hunch is that when a fellow legislator

who is a physician comes before you and says he has concerns. . .that may have

been a big impact" (Bates, 2003). Lawrence agreed, saying, "For him

[Representative Bates] to get up there as a state representative and as a physician

and make those statements [doubting the wisdom of mass fluoridation] was a lot

more powerful than just a person off the Street for sure" (Lawrence, 2003).

In testimony the bill's proponents failed to address or repudiate concerns

raised about the long-term effects of fluoride on the environment and the questions

raised about the daily dose of fluoride currently received by Oregonians living in

areas without fluoridated water supplies, focusing instead on the benefits of

fluoride. While this strategy may have been calculated to focus the proponents'

message, it may have backfired. Said Bates,

I think they [the committee members] heard compelling
testimony from both sides, pro and con, and it was gray, and I
think the proponents' inability to give data that was
meaningful. . .that couldn't be refuted, was probably the final
factor [in why the bill died in committee] (Bates, 2003).

The bill's proponents appeared, at least to the opponents, to not directly address the

opponents' claims. Said O'Brien in a telephone interview,

They [the bill's proponents] hurt themselves a little bit by just
not acknowledging any problems at all with the scheme [to
fluoridate]. . .they didn't mention anything at all about the
salmon, or fish. They didn't mention anything about the
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evidence, they didn't refute the evidence that Lynne Campbell
was providing regarding epidemiology and toxicity of the
fluoride. So, they just said 'this is good, it will fight cavities'
(O'Brien, 2003).

Because the bill's proponents failed to confront all of the major issues raised by the

opposition, the hearing ended with questions unaddressed and unanswered.

Another technique used by the opposition coalition was to question the

basis of the proponents' testimony. Specifically, the opposition sought to downplay

the accuracy of knowledge of the physicians who were testifying on behalf of the

bill, yet do so without questioning their intent. In his testimony, Dover said, "The

people here that are proposing fluoridation of the water have good intentions," but

noted that they were, essentially, misguided, since "In medical school and

residency training, we were never told anything except that it [fluoride] supposedly

helped prevent dental caries, no more information than that" (Dover, 2001).

One of the questions arising from an analysis of the debate over SB 99 is

why the bill's proponents disregarded their own advice (see the quote at the

beginning of this chapter) and failed to anticipate and address a major issue (the

environmental effects of fluoride) brought forth by their opponents. Possibly, it had

to do with the professions of the individuals and groups testifying. Public health

practitioners, like all specialists, often focus heavily upon their field of interest, and

two of the main groups comprising the proponents' coalition were the ODA and the

OMA -- groups whose members provide health care to individuals. The OHD

representatives testifying for the bill were engaged specifically in dental health --

again, individuals involved in health care, not necessarily environmental health or

other related fields of inquiry and practice.

It may have been this focus on provision of health services that resulted in

the proponents' inability to address environmental concerns brought forth by

opponents. Said O'Brien,

I think there's a problem, often, with public health
professionals, that they know their own patients and what they
see. . .they don't get training in larger environmental influences
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on their patients, or the environmental consequences of their
own profession (O'Brien, 2003).

This focus on the promotion of human health and the modification of the human

environment to promote health cannot be ruled out as a factor in the bill's demise.

The proponents either failed to see or failed to adequately address the way that the

debate was being framed by the opponents, and so missed a significant opportunity

to promote their viewpoint.

In the realm of uncertainty and unanswered questions present during the

bill's hearing, inaction may have seemed most prudent course to members of the

committee.. Said Tiffany,

There was no clear answer or position on the bill.., legislators
don't like to take positions on bills if.. . there's not agreement or
if the positions are not real clear cut and they know the cost
benefit ratio politically. So I think. . .the thing [SB 99] kind of
killed itself by having such a huge...hearing with tons of
misunderstanding (Tiffany, 2003).

Even if the information on the bill had been clearer, the divisiveness of the

issue, as illustrated by the variety of viewpoints expressed and individuals

providing testimony, may have acted as a deterrent to legislative action as well.

Said Tiffany, "Taking a stance on one side or another puts an elected official in a

tight position, with respect to the political ramifications of what one group or the

other group may be able to do in a campaign situation or in any other sort of

political pressure situation" (Tiffany, 2003). With politically influential groups such

as the OMA, ODA and OSPIRG on opposite sides of the table and faced off on the

issue, legislative caution may have been heightened. The opponents of SB 99

successfiully portrayed the bill as a controversial issue with unanswered questions,

perhaps making it difficult for the committee members to support the bill.

Terminating the bill in committee was probably the easiest route for the committee

members to take, reducing their risk of ostracizing any of the groups involved by

having a vote on the bill.
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Finally, the success of the bill's opponents in framing it both as a safety

issue and as a personal choice/privacy issue must be taken into account. Said

Lawrence,

To me that was the major factor.. .it wasn't just an
environmental issue, it almost came down to just a privacy
issue.. .or a freedom of choice issue, that the govermnent
really didn't have any business mandating that everyone had to
have fluoride in their drinking water, that it should be more of
an individual choice or at least up to the municipalities to
decide on their own (Lawrence, 2003).

Summary

The issue of fluoridation in Oregon is clearly fraught with controversy.

This, coupled with the financial costs of the bill, widespread public attention, the

debate successfully framed as a personal choice and environmental health issue,

and organized opposition by groups that are traditionally allied with public health,

combined to end the bill's progress through the Legislature. Given a controversial

decision to make and perhaps feeling as though they were lacking sufficient data,

the legislators tabled the issue for future discussion. Essentially, the proponents of

the bill failed to do what they had said they must do: understand and address the

opposition's arguments, educate decision-makers on the subject, and mobilize

community support.

Instead, it was the opponents of the bill who accomplished this objective.

By providing information to individuals, challenging proponents to consider their

positions (resulting in the influential testimony of Bates, who had originally

supported the concept of mass fluoridation), and fracturing the traditional public

health coalition while constructing a new coalition opposing the bill, the opponents

of SB 99 were able to cast doubt upon the image of fluoride as an unequivocal

good promoted by the OHD and others in favor of the bill. As a result, the

opponents of the bill mobilized a broader base of opposition, compared to the

proponents of the bill. The result was that the opposition to the bill appeared to

arise from a broader cross-section of the population than the support for the bill, a

possibility that legislators, consciously or subconsciously, probably took into
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consideration when determining the bill's fate. Faced with clear conflict and

unanswered questions, legislators took the safe road and let the bill remain in

committee for the rest of the session.
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CHAPTER 5: DISCUSSION

The cross-sectional case study design of this research provides an

opportunity for in-depth analysis of the legislation selected for this study, and it

presents possible limitations to the study results. This section discusses the possible

limitations and strengths of this research.

Potential sources of data error

The main source of potential data error in this research is recall error from

the individuals interviewed. Most of the interviews for this research took place two

years after the legislative session in question (the Oregon 2001 session), during a

subsequent legislative session (the Oregon 2003 session). Scheduling these

interviews in advance gave the interviewees time to prepare for interviews and

refresh their memories by reviewing available notes. Still, several of the individuals

interviewed remarked that some time had elapsed since the events in question and

that they had forgotten some of the details of the events.

While some interviewees may have had some recall error due to the time

lag between the 2001 Legislative session and their interviews with th researcher,

the fact that this research was concerned with the most significant issues and

factors affecting a piece of legislation probably reduced the occurrence of this

error. The issues and factors discussed during the interviews were the issues and

factors identified by the interviewees as being prominent in the legislative debates

studied. The high profile nature of the issues analyzed in this research makes them

more likely to be remembered by the interviewees, reducing the possibility and

effects of recall error.

The potential for data collection error in this research also was mitigated by

the use of officially recorded legislative proceedings, which are recorded and stored

by the Oregon State Archives as a primary method of documenting the public

activities of the Legislature. Because the legislative proceedings are tape-recorded

live and placed on the Internet in an unabridged form, there is a high likelihood that

they accurately reflect the activities undertaken by the Legislature. These
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recordings, in addition to providing valuable information about the legislation

being studied, also provided an opportunity to verify statements made by

individuals who had been interviewed. A comparison of the interview record with

the tape-recorded legislative record indicates that the two concur on the primary

issues discussed on each bill, indicating minimal recall error regarding the events

investigated by this research.

Related to the issue of recall error, in which individuals omit facts due to

imperfect memory, is the issue of interviewees intentionally misleading the

researcher. The researcher assumed that individuals who consented to be

interviewed were interested in providing accurate information to the researcher. A

comparison of the interview transcripts with the other data sources in this research

did not indicate that any interviewees had given false information during their

telephone interviews.

Limitations of the research

The design of this research resulted in some limitations that should be kept

in consideration when interpreting the results of the research, or when attempting to

extrapolate the research results to different legislative sessions, states or issues. The

main limitations of this research are: 1) The use of the cross-sectional case study

design; 2) The use of newspapers alone to represent media activity; 3) The limited

viewpoint of the public record; 4) The number of individuals interviewed for the

research, and 5) The number of bills included in this study. These limitations are

discussed below.

Case-study design

Because these case studies use a cross-sectional design, they do not look at

the relationships between the legislative activities of the 2001 session and other

sessions, either previous or following. Instead, they examine a single legislative

session -- a brief period of political maneuvering that occurred within the larger and

longer-term process of Oregon's self-government. The literature indicates that

precedent and ideological trends affect whether or not legislation is adopted, so the

activities of past legislatures are likely to have influenced the outcomes of the
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legislation included in this research (Smith, 1995; Leichter, 1986). The

development of issues over time is a topic for further study, and the limited time

viewpoint of the current research should be taken into consideration when

interpreting and applying its results.

Newspapers

Newspapers used as sources of data in this study were selected carefully in

order to represent the diverse regions and characteristics of Oregon. The four

newspapers selected (the Oregonian (Portland); the Statesman-Journal (Salem); the

Herald (Baker City) and the Mail-Tribune (Medford)) included newspapers from

urban and rural areas, liberal and conservative areas, mid-sized towns, large cities

and the eastern, western, northern and southern regions of the state. Newspapers

also were chosen because their contents can be searched easily and retrieved using

online and library search tools, making them more accessible and complete data

sources to retrospective research than broadcast media currently are. Although

broadcast media (television and radio) are leading sources ofnews and commentary

on public and current affairs, they were excluded from this research mainly because

of the difficulty in locating and reviewing broadcasts after they have been aired.

One of the interviewees for this research mentioned that the broadcast media

provided valuable publicity and coverage of the debate over SB 734 / HB 2814 and

felt that this coverage influenced legislative perceptions of and coalition-building

efforts for these bills (Rosenbaum, 2003). Including broadcast media as a data

source in future research on this topic would provide additional insight into the

activities and influence of the media on legislative activity.

The public record

The public record was used as a main data source for this research. While

the public record in Oregon is complete and accessible, legislative activity also

occurs in private venues, such as in caucuses, lobbying events, and at other

opportunities for interaction among involved individuals (as when talking while

walking to meetings or during social activities). The limited viewpoint of the public

record is a particular issue with the SB 608 / HB 3312 (contraceptive parity) case
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study. Many of the critical discussions and decisions affecting the outcome of this

particular piece of legislation occurred within the Republican caucus. The

Republican caucus is not a public venue and activities occurring within the caucus

are not included as part of the public record. Additionally, no participants in these

caucus discussions were willing to speak with the researcher about events that

occurred within the caucus. Private meetings, lobbying and other non-public events

certainly also had an impact on the legislative process for each bill included in this

research, both in building coalitions and influencing the positions of legislators.

Often, individuals interviewed or media reports gave some indication of what

happened in these private venues and whether or not these activities influenced the

eventual outcomes of the legislation studied. It is reasonable to assume, however,

that influential issues and factors for each of the bills studied were discussed and

decided upon in private venues, and that this research did not uncover all of them.

Number of interviews conducted

A relatively small number of individuals were interviewed regarding each

of the pieces of legislation included in this research. The number of interviews

conducted was dependent largely upon the willingness of public servants and

private individuals to share their time and ideas with the researcher. For each of the

bills studied, every attempt was made to conduct interviews with as many people as

possible. Candidates for interviews were identified both from the public record and

by other individuals who were involved with the legislation. Not all individuals

consented to an interview, and in some cases the individuals most involved with a

piece of legislation declined interviews. In the case of SB 99 (the fluoridation bill)

and SB 608 / HB 3312 (the contraceptive parity bill), none of the main opponents

of the legislation consented to an interview. The absence of first-hand information

from these viewpoints limits these case studies, despite the fact that interviews

were conducted with other individuals who opposed these bills.

Despite their limited numbers, using interviews as one of the methods of

data collection for this research allowed the researcher to address important issues

and factors discovered in the public record. The interviews also allowed a more
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extensive exploration of the factors affecting a piece of legislation than would have

been possible using public record alone. During interviews, the researcher had the

opportunity to ask clarifying questions, especially concerning discrepancies

between the public record and the media. Finally, the interviewees provided

invaluable opinions and insights into the legislative process, acting as a source of

information and interpretation for the researcher.

Number of bills included in the research

The amount of time available for this project constrained the number of

bills that could be analyzed using the cross-sectional case study method. Out of 64

pieces of legislation identified as "major public health legislation" in the 2001

Oregon Department of Human Services Health Services Legislative Report, four

were selected for inclusion in this research. It is possible that other issues, factors

and themes would have arisen from this research if more or other bills had been

included, and/or that the factors, issues and themes identified in this research as

significant would have taken on a less, or more, prominent aspect. The

identification of common themes among the bills researched does indicate,

however, that there may be elemental issues that are inextricably connected to

public health legislation. Research on additional legislation will provide more

information on the existence and applicability of these identified themes.

Data "trianu1ation"

Three of the limitations of this research (public record use, newspaper use,

and the relatively small number of personal interviews conducted) were addressed

by collecting information from more than one source. By comparing information

from the public record, the print media and personal interviews, main themes that

appeared in all three sources of information could be identified and given more

credence as major factors. This method of "triangulating" the data helped to reduce

the potential limitations inherent in any single source of data, and also served as a

valuable method of fact-checking for the researcher.
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Conclusion

The above-mentioned potential sources of error notwithstanding, the case

study design utilized in this research provided valuable insights into the complex

issues and factors that influenced each piece of legislation included in this research.

Political activity, with its web of coalitions, political parties, media activity,

personal relationships and organizational interaction, is a very complex process,

made more complex by the fact that much of the activity surrounding a piece of

legislation is conducted in private and is not captured by the public record. The

depth of analysis allowed by the case study design was invaluable for this research.

While the results of this research study have limitations, the factors

identified in this research do provide a sound basis for future inquiry, and the

limitations of this study may be prevented in future research by utilizing an

alternative or expanded study design. Further research using a prospective study

design and including a wider array of legislation would provide additional insights

into the complex interactions that create public health policy.
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CHAPTER 6: CONCLUSION

While each of the pieces of legislation included in this research was

influenced by a unique set of circumstances, the debates over the bills shared

common themes. The most prominent of these themes were the issue of personal

freedoms and the roles of political coalitions. The issue of precedent, which the

literature indicated as an important factor, was less important in the outcomes of

the four pieces of legislation studied by this research, as were the issues of

economics and budget. Each of these themes is discussed in greater detail below.

Self-determination: The personal freedoms debate

As predicted by prior research (Gittler, 1994; Dwore, 1978; Bayer, 1994;

Jacobsen et al., 1993; Bovbjerg, 1994), the issue of personal freedoms was a factor

in each of the bills included in this research, particularly with regard to the way the

legislative debates were framed by the involved parties. Jacobsen et al. noted that

the tobacco industry effectively used the issue of personal freedoms to combat anti-

smoking legislation; when the focus of debates about smoking was personal

freedoms and not public health issues, anti-smoking legislation was less likely to

pass (Jacobsen Ct al., 1993). Although none of the parties involved in the legislative

debates analyzed by this research can be compared directly to the tobacco lobby,

the technique of framing the debate in terms of personal freedoms instead of in

terms of public health was used in each of the debates studied in this research. For

SB 99 and SB 608 / HB 3312, this issue significantly influenced the outcome of the

legislation. For HB 3659 / SB 965 and SB 734 / HB 2814, personal freedom arose

as an issue, but was not a pivotal factor for the outcomes of the legislation. Its

presence in each of the legislative debates analyzed by this research, nonetheless,

makes the issue of personal freedom one of the most prominent themes among the

bills researched.

The issue of personal freedoms was most prominent in the debates

concerning SB 99 (the fluoridation bill) and SB 608 / HB 3312 (the contraceptive

parity bills) and took the form of personal freedom of choice. Opponents of SB 608

/ HB 3312 also attempted to define personal freedom of choice in a manner that
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included businesses and employers, arguing that the First Amendment guarantees

of religious freedom (personal religious choice) also applied to employers and not

solely to individuals.

For SB 99, the position that people should not be forced to drink

fluoridated water was a major component of the opposition's argument against the

bill. By likening fluoridation of public drinking water supplies to mass medication,

as opposed to a widespread public health effort, opponents of the bill attempted to

frame the debate as an issue of an individual's right to choose what they consume.

Opponents capitalized on the fact that water is a basic and essential item, and not

something that objecting citizens could easily omit from their diet. The personal

freedoms argument also may have been used to generate the widespread grassroots

support that characterized the opposition coalition.

Supporters of SB 99 countered the personal freedoms argument by

emphasizing the widespread dental health benefits that would accrue to

communities with fluoridated drinking water supplies. They also attempted to

squelch the personal freedoms debate by arguing that Oregon, along with other

states, had "already decided to do public health" (Shirtcliff, 2001). Proponents of

the bill focused heavily on the public health benefits of fluoridation and gave little

direct attention to the issues and concerns of personal freedom advocates. This

stance, coupled with the lack of information available about the long-term effects

of water fluoridation on the environment and questions raised by the opponents

about the safety of the fluoride additive, may have made the difference for this bill

and resulted in its demise in committee.

For SB 608 / HB 3312, opponents used freedom of religious choice as their

only and main objection to the bills, arguing that the bills infringed upon the tenets

of their faith. In this debate, opponents of the bills argued that Constitutional

guarantees of religious freedom applied to businesses and employers as well as

individuals. This debate over the rights of businesses and employers became a

debate over both state and federal constitutional guarantees of religious freedom.
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In an attempt to compromise with opponents, proponents of SB 608 / HB

3312 consented to a limited conscience clause, an exemption from the bills for

certain entities with demonstrated moral or religious objections to birth control.

Clauses proposed by the bills' supporters were rejected by opponents as being too

narrow, and clauses proposed by the bills' opponents were rejected by supporters as

being too broad. While the public debate over the conscience clauses was dramatic

and prominent, it is difficult to know if this issue was as influential as it appeared.

The outcomes of these pieces of legislation seemed to be influenced most by the

political agendas of Oregon Right to Life and the opposing coalition of pro-life

advocates. It is difficult to know whether or not the personal freedoms debate was

influential in the demise of the bills, or if it was simply used as a talking point or

diversion by the opposition in an attempt to deflect attention away from the

political maneuvering taking place in the Republican caucus. If the latter premise is

true, the use of the personal freedoms debate was a canny decision by the bills'

opponents, as it effectively drew legislative and media attention away from the

bargaining occurring in the Republican caucus.

Personal freedom of choice was less important in the outcomes for HB

3659 / SB 965 (the Oregon Children's Plan, referred to hereafter as the Plan) but

still influenced the debate and the final outcome of the bills. The personal freedoms

debate for the Plan centered around its proposed screening programs. Testimony

against the Plan from both the public and legislators argued that the Plan was

unnecessarily intrusive and infringed upon the personal freedoms of Oregon's

families and parents. As a result, the proponents of the bills increased their

emphasis on the voluntary nature of the Plan, changing language in the proposed

legislation to more clearly define the Plan as a voluntary program.

Proponents of SB 734 / HB 2814 (county family planning clinics), like

opponents of SB 608 / HB 3312, expanded the definition of personal freedom,

arguing that the county was an individual with a right to be free from excessive

outside interference in its activities. Proponents of these bills argued that each

county had the right to determine what programs were needed by county residents
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and which programs should be administered by the county. This argument seemed

less influential with legislators than arguments that focused on a private individuaPs

right to choose. While legislators may have been uncomfortable with the idea of

forcing unwanted activity on private individuals, this feeling did not appear to carry

over to county governments, particularly when federal funding was at stake. This

response also may have been the result of historical relationships between the state

and the counties.

From these case studies it is clear that, as expected from prior research, the

issue of personal freedom is of practical concern to the public health community.

This issue must be identified, considered, and addressed by coalitions wishing to

advance public health through legislative effort. As the proponents of SB 99 found

out, simply calling for action for the greater public good (especially when the

efficacy of the proposed solution is not proven unequivocally) is not enough.

Proponents of public health legislation must effectively make the case that a lack of

legislation will have serious negative consequences on the public's health and that

the legislation in question is the most appropriate, effective solution to the problem.

In addition, public health practitioners should strive to develop legislation that

meets public health needs with the least intrusion upon an individual's or group's

right to independent choice, as "minimal-impact" legislation is more likely to be

accepted and adopted by both the Legislature and public.

The issue of self-determination also presents an ethical challenge to the

public health community. Programs that have undoubted benefit to the greater

population -- such as mandatory vaccination -- also often have undoubted

disadvantage or harm to certain individuals within that population. Individuals and

groups involved in legislation that would reduce an individual's right to self-

determination must have solid evidence that the benefit to the group outweighs the

risks to the individual, and that all other effective options have been explored

before the right of self-determination is removed.

Because cultural beliefs and norms regarding independence and personal

freedoms are so deeply ingrained in the United States, the issue of personal
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freedom is likely to be a continuing part of public health legislative efforts both as a

stand-alone issue and as a bargaining point (for example, to include exemptions

within proposed legislation). Because of this deep-seated cultural value, legislation

that proposes mandatory or far-reaching programmatic changes, especially changes

that abridge or deny the individual's right to choose whether or not to participate,

will generate opposition on personal freedom grounds alone, regardless of the

public health necessity or benefits of the bills. Public health advocates must be

prepared for this possibility and have realistic, workable plans for addressing it

effectively.

Political coalitions and leadership

The literature review for this research indicates that a lack of committed

sponsoring legislators is an obstacle to legislation (Talbert, 1995). Similarly,

Jacobsen et al. found that a lack of effective coalitions negatively influences the

outcomes of legislation (Jacobsen et al., 1993). For three of the four pieces of

legislation included in this research, ( SB 99 (fluoridation), SB 608 / HB 3312

(contraceptive parity), and HB 3659 / SB 965 (the Oregon Children's Plan)), the

makeup, organization, and effectiveness of the political leadership and coalitions

supporting and opposing the bills was important to their outcomes. For SB 734 /

HB 2814 (county family planning clinics), the coalitions involved appeared to have

less effect on the bills' outcomes than did other factors. They did, however, warrant

remarks by the opposition and one of the legislators who heard one of the bills in

committee, indicating that they may have played some role in the outcome of the

bills.

The role of coalitions in the SB 99 debate was unique in the 2001 session,

due to the breakup and re-alignment of the traditional medical and public health

coalition. Physicians and dentists were expected to support the bill, and the

proponents' coalition was indeed comprised of these groups, along with staff from

the Oregon Health Division. Opposition to fluoridation traditionally had come from

grassroots activists, some of whom had reputations for extreme positions on the

issue of fluoride. For the debate over SB 99, however, the opposition was able to
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recruit members of the medical and dental community who had been previous

supporters of mass fluoridation. The result was a fracturing of the traditional pro-

fluoride coalition, and the debate pitted physicians and dentists against other

physicians and dentists. Even though SB 99 was endorsed and supported by the

Oregon Health Division, Oregon's lead public health agency, the fact that

physicians and dentists testified against mandatory fluoridation cast doubt on the

benefits of mass fluoridation. The testimony of physicians and dentists against the

fluoride bill also appeared to take the legislators on the committee by surprise.

Especially key in this coalition refonnation was the surprise testimony of physician

and Representative Alan Bates, who was expected to testify in favor of the bill and

instead testified against it. The change in coalition status clearly had a direct

influence on the outcome of the bill.

Credit for orchestrating this coalition re-alignment goes to Oregon Citizens

for Drinking Water, the opposition campaign's main force. In addition, the multi-

faceted coalition formed in opposition to the bill included what appeared to be

significant grassroots support, unlike the proponents' coalition, which appeared to

be comprised entirely of physicians, dentists and public health agency

administrators.

This effective coalition building by opponents of SB 99, including the

defection of individuals who previously supported fluoridation, likely was the most

significant factor in the legislation's demise. As such, it is a clear example of how

persistent, widespread coalition building among diverse groups can effectively

impact the legislative process.

For SB 608 / HB 3312, the political coalitions involved with the legislation

both defined the debate over the bills and strongly influenced their outcomes. Two

long-standing political coalitions, the pro-choice and the pro-life groups, opposed

each other over these bills in what was perhaps the most public and divisive fight of

the 2001 Legislature. The fact that the legislation was a priority for the pro-choice

coalition automatically engendered opposition from the pro-life coalition, and the

ensuing political maneuvering revolved around the two coalitions and what
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political connections they could develop, processes they could direct, and

legislators they could influence. While both groups publicly focused on the issues

in the debate, it was the political strategies of Right to Life in a Republican-

controlled Legislature that ultimately decided the outcome of the legislation. If

Right to Life had not been a long-standing, politically active, prominent coalition

with a political plan and strategy focused on influencing the outcomes of future

elections, the final disposition of the bills may have been different. The opposition

coalition, headed by Right to Life, created political conditions under which the

Republican leadership was unwilling to have a record vote on the bills.

Talbert et al. reported that intense partisanship limited opportunities to build

successful coalitions (Talbert et al., 1995). The debate over SB 608 / HB 3312

showed that a politically powerful group such as Right to Life is capable of

creating partisanship and overcoming a bipartisan coalition. The proponents of SB

608 / HB 3312 had a bipartisan coalition at the beginning of the session, including

legislators from both of the major political parties. By the end of the session,

however, the Republican caucus tabled the bill as a result of political pressure from

Right to Life. Right to Life's ability to end the legislative activity on a politically

popuhr bill highlights the immense power that coalition groups can have on the

legislative process.

The legislative path of HB 3659 / SB 965 also was influenced heavily by a

strong coalition, the core of which was formed prior to the start of the 2001

legislative session. The bipartisan coalition formed by the Governor's office

included leaders of both main political parties (including Governor John Kitzhaber,

a Democrat, and Senator Gene Derfier, a senior Republican) for a unified front

from the beginning of the session. In addition, the proponents of the bills addressed

concerns raised by opponents and developed compromises with them as well.

These efforts resulted in former opponents, such as Senator Starr, changing sides

and becoming supporters of the bills.

The ability and willingness of HB 3659 / SB 965's proponents to invest in

coalition building and compromise, both before and during the session, was an
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effective strategy leading to the success of the legislation. The strength of this

coalition was emphasized by both the passage of the legislation and the

appropriations bill that funded it, as the appropriations bill reduced or eliminated

elemental programs in order to provide funding for HB 3659 / SB 965.

In contrast to the other three bills, coalitions played a small, hidden role in

the debate over SB 734 / HB 2814. These bills' opponents noted that the individuals

and groups supporting the legislation had histories of being strongly pro-life.

Because of this history, the opponents of the bills considered the bills to be an

attempt by pro-life groups to limit access to reproductive choice for Oregon women

(koche, 2003). While the proponents of the bills attempted to deflect attention

away from the issue of reproductive freedom during the hearings on the bills (Witt,

2001), the fact that a pro-life coalition was sponsoring the legislation would have

been noted by the legislative committee members hearing the bills in committee

and may have influenced their decisions on the bills.

This research noted no public leadership by the Oregon Public Health

Association (OPHA) in any of these legislative efforts. Allied health organizations

(such as Planned Parenthood) and voluntary medical organizations (such as the

Oregon Medical Association and the Oregon Dental Association) were involved

with the legislative debate, and administrators of the Oregon Health Division and

other governmental bodies testified on many of the bills studied. The voice of

Oregon's organized public health community, however, appeared to be missing

from the public debate, at a time when this leadership may have had a significant

impact.

Why Oregon's primary public health membership organization was not

publicly involved with any of the legislation examined by this research is unclear.

At least two of the bills examined had public hearings in which a representative of

the OPFIA could have testified, and the OPITA could have submitted position

papers or supporting documentation in addition to or in lieu of testimony. It is

possible that the OPHA was involved in the legislative process on one or more of

the bills studied, but not in a manner that appeared in the public record, as would
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occur with private correspondence to legislators and lobbying efforts. As efforts to

contact the OPI-IA for additional information about their activities during the 2001

Legislative session have been unsuccessful to date, ideas about the reasons for the

OPHA's seeming absence from the leadership on the bills in this research remain

speculative.

Precedent

Previous research has shown that political precedent, either within the state

in question or in other states, can influence whether or not new legislation is

adopted (Smith, 1995). Legislators -- under time constraints and political pressure -

- may prefer bills and programs that build upon existing and proven programs over

those that are -- entirely or in some significant way -- novel. While the Legislature

in general may not universally oppose change, the experiences of the legislation

included in this research indicate that change may be an obstacle to legislation.

Among the pieces of legislation considered by this research, the one that

passed (HB 3659 / SB 965) was designed as an expansion and coordination of

existing state and county programs, either at the state or county level. Of the

remaining three pieces of legislation (SB 99, SB 608 / HB 3312, SB 734 / HB

2814), all would have made significant changes to programs or processes in

Oregon, either by proposing the development of an entirely new program or

process, as for fluoridation and prescription contraceptive coverage, or by

proposing to revoke an existing statewide program (as allowing any county in the

state to opt out of providing family planning services would do). Whether or not

this difference between the bill that passed and the bills that did not pass is

attributable to the issue of precedent is not apparent from the data.

Regardless, the experience of HB 3659 / HB 965 (the Oregon Children's

Plan) indicates that in the mind of the proponents, at least, political precedent was

worth discussing. Throughout recorded testimony on the bills and in interviews

with participants, proponents of the Plan stressed that the Plan coordinated and

streamlined existing, effective programs. Proponents also took pains to draw the

Plan as a continuation of previous efforts, and offered repeated testimony to that
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effect. As Governor Kitzhaber and other proponents said in testimony, the Plan

built upon legislation from prior Legislative sessions (Kitzhaber, 2001; Winters,

July 6, 2001). Precedent was also cited as an issue by interviewees, but was not

stated explicitly as a factor in the outcome of the legislation.

Proponents of SB 734/ HB 2814 (county family planning) also attempted to

use precedent as a basis for their legislation. Yamhill county had chosen to

discontinue providing family planning clinics during the year prior to the 2001

legislative session, and proponents of the bills wanted to extend that opportunity to

other counties in the state. Because the OHD had found another family planning

services provider for Yamhill county residents, the fact that the county no longer

provided the clinics did not appear to adversely affect county residents. The

possibility that other counties might choose to discontinue family planning

services, however, may have been a factor leading to the failure of the bills, as

opponents of the bills focused on the federal dollars that Oregon could lose if the

legislation passed. In the case of these bills, precedent did not appear to play a

significant factor in the bills' outcomes.

Issues of precedent also were part of the debate over SB 608 / HB 3312, the

prescription contraceptives bills. Immediately before the 2001 Oregon Legislature

convened, the federal Equal Employment Opportunities Commission (EEOC)

issued its landmark decision about prescription contraceptives, saying that failure to

cover them at the same rates as were other prescriptions was sex discrimination.

Proponents of the bills cited this decision during the debate on the bills, arguing

that the Oregon Legislature should pass the bills in order to bring the state into

compliance with the EEOC ruling. This precedent, however, also was used by

opponents of the bills as a reason not to pass them. Opponents argued that because

the ruling on prescription contraceptives already had been made at the federal level,

it was unnecessary to make a decision at the state level, in effect arguing that the

bills were redundant. While this did not deter the proponents of the bills, it may

have been an effective argument within the Republican caucus, especially as caucus
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members were feeling pressure from Right to Life and were looking for ways to

avoid a floor vote on the legislation.

The issue of precedent also made a small showing in the debate over SB 99,

with both sides invoking it in support of their position. Proponents of the bill cited

the reduction in Medicare costs experienced by other states after implementing

fluoridation as economic justification for the bill. Opponents countered with

testimony regarding lawsuits brought against states that had implemented fluoride.

Precedent, however, was not the main issue in the debate over SB 99, and its

presence in the debate was tangential to the main issues discussed in the debate

over the bill.

This research indicates that precedent alone does not provide sufficient

cause for passage of legislation, and that other factors (such as strong coalitions and

public support) may play more pivotal roles. Precedent may play a supporting role,

however, offering evidence of the real-world effects of proposed legislation and

lending credence to arguments for or against a proposed program.

Budget and economics

For two of the legislative efforts considered by this research (HB 3659 / SB

965 and SB 734 I HB 2814), economic issues were emphasized in the debates over

the legislation. For the other two pieces of legislation considered, the financial

impacts of the bills, while not irrelevant, were relegated to a position of lesser

influence.

Economic issues were most important in the debate over SB 734 / HB 2814,

which would have made provision of family planning services optional for

counties. Economic issues were germane to this legislative debate because the State

of Oregon receives grants from the federal government to fund family planning

services. These federal grants have a high match rate (nine to one), and their receipt

would have been jeopardized by the passage of either of the bills, resulting in a

potential, significant financial loss for the State. State legislators, aware of the

financial shortfall facing Oregon during the 2001 Legislature, appeared to take this

threat to heart, and detained the bills in committee until the end of the session.



Financial issues were also prominent in the debate over the Oregon

Children's Plan (NB 3659 1 SB 965) because the Governor's budget (a piece of

legislation separate from the Plan) called for the reallocation of existing program

funds to pay for the Plan. The result of this proposal was opposition from multiple

groups, who felt that reducing funding for existing programs (especially those

serving disabled children and at-risk teens) was unacceptable. While this opposition

may have had some influence on the debate over the Plan, legislators involved with

the Plan seemed more concerned with issues of privacy and personal freedom than

budget. This may have been partly due to the fact that the funding for the Plan was

moving through the Legislature as a separate bill, leaving the Plan to be considered

on its merits.

Economic issues were less influential in the debates over SB 99 and SB 608

I HB 3312. While both of these pieces of legislation had financial implications,

economic issues did not come to the forefront of either of the debates. Opponents

of SB 99 argued that the cost of implementing mass fluoridation of public drinking

water supplies would be significant, especially for larger cities. In contrast, the

insurance and business lobbies in the Legislature made no comment on the

fmancial impacts of SB 608 I NB 3312, even though passage of this legislation may

have increased the costs of providing health insurance to employees. For both of

these pieces of legislation, financial issues were of lower priority than other issues

and did not act as primary factors in the outcomes of the legislation, indicating that

money, like precedent, may not solely dictate the outcome of public health

legislation.

Recommendations for future research

From these case studies it is clear that considering each piece of legislation

at a single moment in time does not provide sufficient information regarding

historical factors in the development of the legislation studied. Coalitions, public

opinion, and legislative precedent take time to develop, and a trend analysis of

political activity on a given issue may provide a very different view of the factors

that influence legislation than would the cross-sectional, case-study approach taken
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in this research. As a result, the researcher recommends that future study on

legislative activity include a component that specifically examines the development

and progression of a legislative topic (or topics) over a series of legislative

sessions, in order to better understand the development of legislative trends over

time. Such research most likely would succeed if the study was designed to be a

long-term, prospective study, gathering data from as wide a range of sources as

possible over multiple legislative sessions.

A prospective study would provide two main benefits. First, a prospective

study could identify bills at the beginning of the legislative session, enabling a

more complete collection of the public record and media data on the bills,

especially from broadcast media. Second, a prospective study would allow

interviews with involved individuals during the legislative process as well as

afterwards, reducing the potential for recall error. As an additional benefit to

conducting research during a legislative session, it is likely that individuals

involved with the legislation being studied would be easier to identify and contact.

The development of legislation in an open system, with new members entering

coalitions and current members leaving them, either through job transfers, changes

in interests or by being voted in or voted out of office, posed difficulties in locating

coalition members for the current research effort.

The leadership of the OPITA in legislative efforts also should be considered

in future research. While the OPHA did not appear to be active in any of the bills

included in this research, it is possible that the OPHA was active in other legislative

debates (for example, in activity regarding tobacco legislation). It also is possible

that OPHA does not act as an advocate in the Oregon legislative process. The

activities of OPFIA in Oregon's legislature should be considered in future research.

Summary

This research highlights some major themes common to the legislation

studied, but it also highlights overarching themes common to all public health: the

struggle to provide wide-ranging health benefits by changing social, political and

physical institutions and norms while protecting, as much as practical, an
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individual's right to choose activities in which they engage and the importance of

interpersonal and inter-organizational relationships in achieving public health

goals.

These larger themes are a reminder that public health, like all other

disciplines, is a human effort and is influenced by the wide range of human

experiences and abilities. Although public health practitioners may base their

decisions and programs on scientific footing, the development, implementation and

institutionalization of those programs is likely to be practiced at a human level,

requiring skillful communication and relationship building. Programs developed

without a sound basis both in theory and in the needs of the society they serve risk

failure. They also may divert precious time, energy and resources from other

activities that might better serve the common good.

Public health practitioners have the critical task of developing,

implementing and improving programs of enduring social good that address

significant problems. They must carry out this task in an ethical, effective and

respectful manner, fully aware of the social, physical, political, mental, economic

and other realities in which these programs must flourish or fail. Further

exploration of the topics discussed in this research and other facets of the political

lives of public health bills will provide additional answers to help guide the

development and implementation of effective public health policy.
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APPENDIX A: INITIAL CONTACT LETTER
(Sent on OSU Department of Public Health letterhead)

OSUIRB Protocol no. 1873

Addressee
Address
City, State, Zip

Date

Dear

As a key individual who worked on (insert title of legislation here) in the 2001
Oregon Legislative Session, you have many valuable insights into the factors that
affected its outcome. I am contacting you as part of a research study that seeks
information on these factors and how they played out in Oregon's 2001 Legislature.
This study is being conducted as part of a Master's thesis for Kendra Wise, a
graduate student in public health at Oregon State University. Dr. Annette
Rossignol, also of the Department of Public Health at OSU, is the principal
investigator. Our hope is that we can learn more about how public health legislation
moves through Oregon's Legislature. In addition, results of this study will be
published as a thesis and may also be published in professional journals, making
this information available to the wide range of individuals involved in public health
legislation.

I would like the opportunity to interview you regarding (insert title of legislation
here). Telephone interviews are expected to take between 40 minutes to an hour
and will be tape-recorded (to help maintain accuracy) unless you do not consent to
tape-recording. Tape-recording will be used for research purposes only and WILL
NOT be used for any other purpose without your written consent.

To help you decide whether or not to participate in this research, I have enclosed a
copy of our Informed Consent Form. It explains the research and research process
in detail and outlines procedures, benefits and risks associated with participating.
This form is for your records, and you do not need to return it. If you do agree to a
telephone interview, I will ask you for your consent over the telephone.

I sincerely hope that you will choose to participate in this research. It is the insights
and thoughts of individuals like yourself-- key, involved, and knowledgeable --
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that will allow us to more fully understand the Oregon legislative process and its
effect on public health legislation.

I will be contacting you the week of (insert date two weeks from mailing date) to
answer any questions you may have and to schedule time for a telephone interview.
If you have any questions in the meantime, please feel free to contact me by
telephone at (researcher's phone number here) or by email at (researcher's e-mail
address here).

Thank you in advance for your time and consideration. I look forward to speaking
with you about (insert title of legislation here) in the near future.

Sincerely,

Kendra J. Wise
enclosure
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APPENDIX B: INFORMED CONSENT DOCUMENT
(Sent with cover letter to potential interviewees)

INFORMED CONSENT DOCUMENT

Project Title: Factors Influencing the Outcomes of Public Health Legislation in
the 2001 Oregon Legislature
Principal Investigator: Annette MacKay Rossignol, D. Sc. IPrincipal
Investigatorl
Research Staff: Kendra J. Wise

I student researcher
I

i1-,1I
This is a research study. The purpose of this research study is to better understand
what factors affected the outcomes of public health legislation in Oregon's 2001
Legislature. The purpose of this consent form is to give you the information you
will need to help you decide whether you would like to participate in the study or
not. Please read the form carefully. You may ask any questions about the research,
what you will be asked to do, the possible risks and benefits, your rights as a
volunteer, or anything else about the research or this form that is not clear. When
all of your questions have been answered, you can decide if you want to be in this
study or not. This process is called "informed consent." Please keep this form for
your records.

We are inviting you to participate in this research study because you were involved
with the 2001 Oregon legislative process for one or more of the bills we are
researching. These bills include HB 3659: The Oregon Children's Plan; SB 734 /
FIB 2814: Family Planning; SB 99: Fluoridation; SB 608 / FIB 3312: Contraceptive
Parity.

PROCEDURES
If you agree to participate, your involvement will consist of an audio-taped
telephone interview lasting between 40 minutes and an hour. You may also be
asked to participate in one or two additional, shorter taped interviews (5 to 10
minutes in length) to clarify information discussed in the first interview. Audio-
taping of the interviews will be done for research purposes only and will be used to
help the researchers maintain accuracy in the research data.

If you do not consent to audio-taping of your telephone interview, you will be
given the option of participating in a telephone interview in which notes are
taken by the researcher. If you do not consent to either audio taping or note-
taking during your interview, you will not be interviewed. However, the
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researcher may ask you for the names of other people to contact for more
information about the bill or bills being studied.

At any time during your interview you may request that audio taping, note-taking,
or the interview be stopped. You may also choose not to answer any or all
interview questions you do not wish to answer. You may request to be identified by
name or to be kept anonymous at any time before, during or after your interview.

RISKS
The possible risks associated with participating in this research project are as
follows. Publication of this research may result in additional public attention
and/or heightened awareness of the bill(s) being studied and/or your activities in
relation to the bill or bills. However, we believe that such an event is unlikely due
to the fact that the subject of this research (six public health bills in the 2001
Oregon Legislative Session) already has received substantial coverage by the media
and is included in public records.

BENEFITS
There may be no personal benefit for participating in this study. However, the
researchers anticipate that, in the future, society may benefit from this study by
better understanding what factors affect how public health bills move through the
State Legislature.

CONFIDENTIALITY
All information obtained through your interview will be stored in a locked filing
cabinet in the researchers' locked offices. Only research staff will have access to
this data. Your interview information (including any notes or audio tapes) will be
physically destroyed after the research is completed. In addition, no information
obtained during this research will be used for any other purpose without your
express written consent.

If you were an elected or government official during the 2001 Oregon Legislature,
you may be identified by name in this research and in subsequent publications. You
may also be identified by name if you were a private citizen or a representative of a
non-governmental organization engaged in public activity, such as testifying before
a committee or lobbying for or against a bill. You will only be identified by name
for events, activities, and statements relating to the public business. You may
request confidentiality and/or anonymity at any time during or after the interview,
and for any question or part of the interview. Likewise, you may explicitly request
to be identified by name in this research or in subsequent publications.

VOLUNTARY PARTICIPATION
Taking part in this research study is voluntary. You may choose not to take part at
all although, of course, we hope that you will be interested in contributing your
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insights about why certain health-related bills were approved by the Oregon
Legislature while other bills were not passed. If you agree to participate in this
study, you may stop participating at any time. You may also choose to not answer
any questions asked of you during the interview. If you decide not to take part, or
if you stop participating at any time, your decision will not result in any penalty or
loss of benefits to which you may otherwise be entitled. Data collected from you
prior to your withdrawal from the study will be included in the study unless
you specifically request that these data not be included in the study.

QUESTIONS
Questions are encouraged. If you have any questions about this research project,
please contact: Annette M. Rossignol, Department of Public Health, Oregon
State University, (541) 737-3840 or Kendra J. Wise, Department of Public
Health, Oregon State University, (805) 683-4177. If you have questions about
your rights as a participant, please contact the Oregon State University Institutional
Review Board (IRB) Human Protections Administrator, at (541) 737-3437 or by e-
mail at IRB@oregonstate.edu or by mail at 312 Kerr Administration Building,
Corvallis, OR 9733 1-2140.
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You will be asked to give verbal consent at the beginning of your scheduled
telephone interview. This consent process will be audio-recorded for our records. If
you do not consent to an audio-taped interview, the recording device will be turned
off after the consent process is completed. The lines below will be filled out by
the researcher.

(Name of Participant) (Date)

Gives consent for audio-taping of telephone interview

Gives consent for note-taking of telephone interview, NOT audio taping

u Gives consent for NEITHER note-taking nor audio-taping (No interview will

occur if this box is checked)

RESEARCHER STATEMENT

I have discussed the above points with the participant or, where appropriate, with
the participant's legally authorized representative, using a translator when
necessary. It is my opinion that the participant understands the risks, benefits, and
procedures involved with participation in this research study.

(Signature of Researcher) (Date)
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APPENDIX C: LIST OF POTENTIAL INTERVIEW QUESTIONS
(Sent to potential interviewees with cover letter and infonned consent document)

Topics of discussion for interviews

1. What was your position I area of involvement / organizational affiliation at the
time of the last legislative session?

2. What was your involvement with (title of legislation here)
a) How did you become involved with the bill?
b) What were your activities regarding this bill?
c) Did you act in support or opposition of this bill?

3. What issues were raised during the debate over this bill?
a) Who raised these issues?
b) How were these issues expressed?
c) Were your feelings / beliefs about these issues affected depending on who

raised the issue? How? Why?

4. What other factors played a role in the outcome for this bill?

5. What influenced your actions / decisions / activities on this bill?

6. What do you think were the most influential factors affecting this bill's outcome?
a) What made these the most influential factors?
b) Do you think that these factors were dependent on other issues as well, or were
they factors on their own?

7. Are there other people I should speak with about this bill / subject?

8. Can I contact you in the future if I have further questions or need clarification of
something we've spoken about today?




