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ACTI ON NARRATI VE
TAPE 02-1, SIDE A [ Senate HES tape]

CO- CHAI RVAN FRED DYSON cal | ed the Joint neeting of the Senate and
House Heal th, Education & Social Services Committees to order at
1:34 p.m Senate HESS nenbers present were Senators Leman, W|I ken,
Davis and Co-Chair Geen. House HESS nenbers present were
Representatives WIson, Coghill, Stevens, Cissna, and Co-Chair
Dyson. Senator Donley was al so in attendance.

CO- CHAI RVAN DYSON announced that the purpose of the nmeeting was to
hear an explanation from Admnistration officials on its
| egi sl ative proposals to strengthen honmel and security, particularly
the budget inplications and proposed changes to the CGovernor’s
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authority.

COWM SSI ONER JAY LI VEY, Departnent of Health and Social Services
(DHSS), inforned the group that DHSS will discuss how its proposed
plan to deal wth bioterrorism fits into the state honel and
security plan. He stated that after Septenber 11, Adjutant Ceneral
Cat es, Comm ssioner of the Departnment of MIlitary and Veterans
Affairs, was designated to lead a group to study disaster planning
for the state. That group was broken down into five subgroups, one
of which devel oped the proposal before the conmttee. He pointed
out that a key issue in dealing with bioterrorismis that such
activities are not imediately obvious; detection is a key step.

DR. BETH FUNK, Division of Public Health, DHSS, gave a power point
presentation entitled, A aska Public Health — More than a One- Shot
Deal . Hi ghlights of the presentation revolved around the need for:
nore and better-trained public health professionals; a state-of-
t he-art communi cati ons network; better-equi pped state | aboratories;
and tracking of diseases and environnental exposures. Dr. Funk
revi ened ongoi ng and energi ng preventabl e di seases the Division of
Public Health deals with, as well as diseases that may result from
terrorist threats, which could be nuclear, radiologic or biologic.
Dr. Funk revi ewed preparedness conponents, which include detection

i nvestigation and an adequate infrastructure with which to respond.
She pointed out that nedical providers and | aboratory workers nust
be educated to recogni ze synptons and di agnose di seases so that an
out break can be identified and interrupted.

1: 50 p. m

DEPUTY COWM SSI ONER ELMER LI NDSTROM DHSS, discussed the | egal
issues related to the Adm nistration’s |egislative proposals, SB
237 and HB 325. He explained that the civil defense and di saster
statutes need minor nodifications to assure that the governor has
the necessary authority and sufficient capacity to deal with an
out break of disease resulting from a bioterrorist attack or a
credible threat of one. The legislation adds a terrorist attack or
the credible threat of one to the list of activities that provides
the governor with enmergency powers. It will also allow DHSS to
al | ocate pharnaceuticals and inspect health care records in such an
event. DHSS assessed a new nodel law on this subject; it appears
that enacting such a law will require nmany changes to Al aska’s
statutes and Constitution. DHSS would like to engage the conmttees
in a discussion of the nodel |aw.

SENATOR LEMAN asked if Al aska statute contains a definition of a
terrorist attack or the reasonabl e threat of one.
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DEPUTY COWM SSI ONER LI NDSTROM said the legislation contains a
definition of a disaster that includes, "“a terrorist or eneny
attack or credible threat of such an attack or an outbreak of
di sease or credible threat of an outbreak of disease.”

SENATOR LEMAN expressed concern that al nost any crimnal activity
could be considered to be a terrorist attack. He suggested the
l egislature limt that definition to apply to activities by
i nternational networks.

CO CHAI RVAN DYSON said he is intrigued by what is neant by the
phrase, “enforce all laws related to civil defense and assune
control of all civil defense.” He asked if the | anguage on page 1,
lines 11-15 gives the governor the right to seize SUVs.

DEPUTY COWM SSI ONER LI NDSTROM said that |anguage is in existing
| aw.

CO CHAI RVAN DYSON said he noticed that under existing law, the
governor cannot affect the nedia. He asked if it is the
Adm nistration’s position that no terrorist threats would require,
for security purposes, inhibiting the media on an ad hoc basis.

DEPUTY COWM SSI ONER LI NDSTROM sai d he coul d not provi de an answer
to that question.

CO CHAI RVAN DYSON asked if the | anguage on page 3, line 8, allows
t he governor to suspend the sale of firearns.

DEPUTY COWM SSI ONER LI NDSTROM deferred to Adjutant General OQCates
for an answer, as the underlying statute is the disaster statute,
whi ch is under his purview.

CO- CHAI RVAN DYSON asked if the new | anguage on page 3, line 17,
wll allow DHSS to access confidential health care records.

DR. FUNK expl ained that as part of an investigation, during either
a naturally occurring outbreak or an intentional outbreak, DHSS
needs i Mmedi ate and ready access to energency rooml ogs, |aboratory
results, and other records to | ook for trends and patterns. If an
out break occurs statew de, the |evel of urgency woul d make access
to those records a priority.

CO- CHAI RVAN DYSON expressed concern that the |egislation raises
privacy concerns and asked Dr. Funk to advise the commttee on how
t he nedi cal community has addressed such situations in the past.

DR FUNK replied the question of finding a balance between
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i ndividual rights and public health is currently being di scussed on
a national |evel but unfortunately, but it has no easy answer.

CO- CHAI RMAN DYSON asked i f nedical data could be coll ected so that
it remai ns anonynous.

DR. FUNK said it can in sone cases, but the problem arises when
information nust be gathered from a nunber of different sites.
There woul d be no way to know if duplication exists.

CO CHAl RVAN DYSON asked Deputy Comm ssioner Lindstrom to be
prepared to address that question at future hearings.

REPRESENTATI VE COGHI LL noted that pharmaceutical and nedical
supplies [on page 3, line 11], are treated |ike food, water, fuel
and clothing and may require a different protocol. He asked if
phar maceuti cal s and nedi cal supplies should be placed el sewhere in
statute.

DEPUTY COWM SSI ONER LI NDSTROM tol d nenbers that provision breaks
new ground and that the DHSS budget request contains funding for a
state pharnmacist to work on that issue. In the case of a disaster
DPS will need to know what pharnaceuticals exist in state and w |
need to coordinate with the federal governnent.

2:03 p.m

CO- CHAI RVAN DYSON asked if this |egislation enpowers the governor
to quarantine part of the popul ation or whether that power exists
in statute now.

DEPUTY COWM SSI ONER LI NDSTROM replied that this | egislation adds a
terrorist event to the list of reasons the governor can quarantine
or isolate part of the popul ation. The existing public health
statute has a provision for quarantine but it is exclusive to
t uber cul osi s.

DR. FUNK added that the nmain concern is an outbreak of small pox.
Isolation is an inportant factor in interrupting the transm ssion
of the disease so the bill gives the governor the right to restrict
a person’s novenent. She noted that the Center for Di sease Contro
(CDC) will bring a team together next nonth to discuss that
questi on.

CO- CHAI RVAN DYSON cautioned DHSS representatives that a certain
part of the popul ation may be very concerned about that issue. He
noted as soon as DHSS is ready, he is prepared to hear this issue
in conmttee but expects protracted debate.
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DR. FUNK continued with the power point presentation and expl ai ned
that a I ot of work has already been done so the necessary systens
are in place. The expertise to deal with a bioterrorist threat is
avail able in Al aska but Al aska s capacity is at a beginning |evel.

2:10 p. m

M5. KAREN PEARSON, Director of the Division of Public Health, DHSS,
expressed appreciation for |egislative support of the public health
| ab that opened |last January as it provided Level 3 bio-safety |ab
capacity in Al aska during the Anthrax scare. Had the |ab not been
avai |l abl e, DHSS woul d have had to send speci nens out of state and
negoti ated to get those specinens tested in conpetition with tests
at other state |labs. Many specinens are still in storage in other
states waiting to be tested.

M5. PEARSON revi ewed the budget request for DHSS associated with SB
237 and HB 325. DHSS s budget request has been broken down into
four areas: public health nursing; |aboratories; epidemology; and
energency nedical services. |In the event of a covert attack, DHSS
would be conpletely dependent on health care providers in
communities to identify an outbreak and report that information so
that a response can be nobilized. Mst health professionals in the
country have never seen a case of anthrax. DHSS needs resources to
make sure that public health nurses have the ability to identify
and respond. Regarding the anthrax cases, the science was changi ng
on a daily basis; CDC was |earning and getting information out to
the states. DHSS needs to ability to get that information out to
its field staff. Funding for travel, training, and enhanced
communi cations i s requested.

M5. PEARSON said DHSS also needs an adequate nunber of
m cr obi ol ogi sts, funding for increased salaries, lab testing kits,
a statew de conputer programto track |lab tests and comrunicate
with CDC, and training funds.

CO- CHAI RVAN DYSON asked if the state has a conputer program now.

M5. PEARSON said DHSS is waiting to receive a new conmputer program
from CDC that is public domain but DHSS will need training funds
and about $80, 000 per year to enploy a mcrotechnician to nmaintain
the system and nmake sure it is operational.

MS. PEARSON stated the third category of expenses is related to
epi dem ol ogy. Physicians and clinics consult the Epidem ol ogy
Secti on when questions arise about the need for an investigation.
Once a problem has been identified, it has to be traced back to its
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origin to determ ne the nunber of people exposed. That category
contains funds for nurse epidemologists and travel to provide
training to the public and private provider comunity. She added
that DHSS sorely needs a pharnaci st. DHSS already nmintains a
multi-mllion dollar vaccine program A pharmacist will plan what
medi cati ons and vacci nes are necessary and avail abl e for different
out br eaks.

REPRESENTATI VE W LSON noted that Wangell has been advertising for
a pharmaci st but has had no applicants. She asked how nmuch DHSS
expects to pay to lure soneone to Al aska.

MS. PEARSON said DHSS has requested $90,000 but she believes it
will be hard pressed to find soneone. She added that pharnacists
are in very short supply right now.

SENATOR LEMAN asked if the state has access to a central database
or another way to deal wth inventory, short of hiring a
phar maci st .

M5. PEARSON said that DHSS has staff to deal with inventory but
needs a pharmaci st to provide consultations on what drugs are nost
effective and changing drug interactions as nore vacci nes becone
avai | abl e.

TAPE 02-1, SIDE B

CO CHAI RVAN DYSON asked if, under current |aw, state government can
conpel people to becone vacci nat ed.

MS. PEARSON said to her understanding, no. However, if a person
chooses not to be vaccinated, there may be a consequence, for
exanpl e he or she may be quaranti ned.

CO- CHAI RVAN DYSON di scussed the likelihood of a threat in Al aska
and noted the threat of a bioterrorist attack is small. The nore
likely scenario is that people may travel to A aska who unknow ngly
have a cont agi ous di sease.

M5. PEARSON said Al aska s popul ation may not be a first choice for
a target but that does not nean Al askans are not vul nerable.
Al aska could be inpacted by a direct assault or by the fact that
Al aska’s population is very nobile and travels internationally.

CO CHAI RVAN DYSON asked if Alaska wll start to pre-screen people

before they arrive in Alaska, particularly if there is an outbreak
el sewhere.
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COMM SSI ONER LI VEY said he is not sure but noted that part of CDC s
plan, in the case of an outbreak of small pox, contains conponents
to control popul ations that have been infected.

DR. FUNK indicated that there is no way to prescreen for these
bi ol ogi cal agents. Only one of the five agents being discussed,
smal | pox, is spread from person to person and no prescreening test
is avail abl e. Buboni ¢ plague can be transmtted to sone degree
prior to treatnent but small pox is the main concern. She pointed
out the small pox plan is based on know ng that sonething has
happened in a certain place and advising nationally so that
i ndi vidual s who were potentially exposed can be observed through
the incubation period and others around them vacci nated. That plan

is evolving and will be simlar to the international eradication
program
CO- CHAI RVAN DYSON asked, “...but, they keep stanping nmy passport.

Can’t we screen that way?”

DR. FUNK said the issue of free travel versus the right to public
health will have to be hamered out.

SENATOR LEMAN asked Ms. Pearson if she is satisfied with the
coordi nation between the state | aboratory and the CDC | aboratory so
that m nimal duplication is occurring.

MS. PEARSON said there is no duplication as the two | abs do very
different kinds of tests. She said comunication is very good
bet ween the two agenci es. She then continued her review of the
budget aspects of the proposed | egislation. She discussed the need
for a better comrunication system for energency nedi cal responders
in the formof a nobile land radio. In addition, |ocal volunteers
and paid EMS responders need to be trained to be effective and
protect thensel ves.

COWM SSI ONER LIVEY clarified that the Al aska Public Health Alert
Network is different fromthe Mbile Land Radio system It is an
internal system of health providers within the state that allows
themto share information and conmuni cate.

M5. PEARSON concluded her review by informng nmenbers that the
conmuni cati on and support between all agencies over the |ast nonths
has been phenonenal .

COW SSI ONER LI VEY enphasi zed that the four areas of public health
services that need to be enhanced are already in place. The budget
requests will not be used to create anything new, they will enhance
the existing systemand be used for all public health functions on
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a day-to-day basis.

M5. PEARSON said in the event that no bioterrorist activity is
going on and the lab capacity is increased, the state has many
unnmet needs that the increased capacity can be used for on a daily
basi s.

CO- CHAI RVAN DYSON encouraged DHSS to consider the issue of
interconnectivity when purchasing any new software so that
departments can cooperate and conmmuni cate with each ot her

2:40 p.m

DR BERNARD JILLY, Epidem ology Section of DHSS, gave a power point
presentation on the recent anthrax crisis in the United States and
its affects in Alaska. He reviewed a suspected case of cutaneous
anthrax in a mail worker on the North Sl ope. He pointed out of the
11 people nationwide wth inhalation anthrax, six survived,
primarily because the |ow nunber of cases allowed for very
intensive intervention. O the 110 suspected incidents of anthrax
in Alaska, 69 required |lab testing, which cost $51, 750.

REPRESENTATI VE W LSON asked how long it takes to di agnose anthrax
froma lab kit test.

DR JILLY answered under ideal circunstances, four hours, but under
poor conditions, anywhere from 24 to 48 hours. He explai ned that
all anthrax synptons present as upper respiratory problens.

CO- CHAI RVAN DYSON asked if DHSS believes the state should provide
nore public education and whether first-aid training will need to
be changed.

COWM SSI ONER LI VEY said that DHSS needs to do nore training with
first responders and, on a broader |evel, DHSS needs to do nore
systens training so that it can test its systemin conjunction with
state troopers, etc.

3:12 p. m

REPRESENTATI VE Cl SSNA asked DHSS to cal cul ate the anmpbunt of state
funds saved during the Septenber 11 crisis by having the new lab in
pl ace.

CO- CHAI RVAN DYSON announced that the proposed legislation will be
heard in comrittee at a later date and asked nenbers to direct
questions to DHSS so that they can be prepared to answer at that
time. He then adjourned the neeting at 3:15 p. m

JT S/ H HES -9- January 16, 2002



