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CHAIR FRED DYSON called the Senate Health, Education and Socia
Services Standing Conmittee neeting to order at 1:36:46 PM
Present were Senators Gary WIlken, Kim Elton, Donny d son and
Chair Fred Dyson

Overview - Departnment of Health and Social Services Pandenic
| nfl uenza Response Pl an

1: 37: 04 PM

CHAI R DYSON announced that the commttee would hear an overview
on response plans for pandenic influenza.

RI CHARD MANDSAGER, MD, Director, D vision of Public Health,
Departnment of Health and Social Services (DHSS), introduced
himself and Dr. Jay Butler, the new state epi dem ol ogi st.

JAY BUTLER, MD, Chief, Epidem ology Section, Division of Public
Heal th, Department of Health and Social Services, told nenbers
that prior to taking his new position he was director of the
Arctic lnvestigations Program in Anchorage under the Centers for
D sease Control and Prevention (CDC). He has lived in Al aska
since 1998.

1: 37: 52 PM

DR. MANDSAGER explained that he and Dr. Butler would discuss
avian influenza and preparations for pandem c influenza. He
briefly reviewed the four items in nmenbers' packets: a brochure
di scussing types of flu; a copy of Admnistrative O-der 228,
signed January 2, 2006, relating to preparedness; a copy of the
State of Al aska Pandemi c |Influenza Preparedness Concept Pl an;
and a copy of the PowerPoint presentation. He expl ai ned that
Dr. Butler would present the science of influenza and he would
di scuss preparations.

1:41: 04 PM
DR. BUTLER presented the foll ow ng:
| nfl uenza: What Is It?

» Respiratory tract infection-caused influenza virus.
» Transm ssion by respiratory droplet.

» lllness begins 1-5 days after exposure.
» Infectious from day before or day of illness onset, |asts
3-5 days.
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» There are three major types of influenza:
> Influenza A is the focus of t he current

di scussion - frequent wnter epidenmcs, also
causes pandem cs.
> I nfluenza B — occasionally causes W nt er
epi dem cs.
» Influenza C - fairly uncommobn - epi sodi ¢
i nfection.
1:42:49 PM

| nfl uenza A

» Typing is based on the surface projections fromthe virus.
» There are 16 H types and 9 N types. This is
where the sub-typing nanes such as H5NL cone
from They are based on those surface conponents
of the virus.
» Exists in nature primarily in aquatic birds.
» Qccasionally, strains will “junp species.”

» Some strains are specific to horses

» Many strains infect pigs.

» Strains have adapted to infect seals and whal es.

» Several avian strains are capable of infecting
donestic poul try, whi ch IS of i nportance
econoni cal | y.

1:43:58 PM

SENATOR OLSON asked if Dr. Butler was referring to the antigens
when he spoke of H and N types.

DR. BUTLER replied yes; they are projections on the surface of
the virus itself.

SENATOR OLSON asked if they are in the RNA

DR. BUTLER explained that the RNA is the genetic conponent
within the virus, while the H and N are surface conponents. The
H stands for henoglutinin, which is what binds the respiratory
tract of the infected animal. The N stands for neuramn nidase,
t he conmponent of the virus that helps it to bust out of infected
cells in | arge nunbers.

1:45:17 PM

SENATE HES COWMM TTEE - 3- February 13, 2006



DR. BUTLER conti nued:
Human | nfl uenza

» Influenza A subtypes can be spread w dely anong humans.
» HIN1L is a descendant of the strain that caused
t he 1918 i nfluenza pandem c.
> HB3N2 is currently the nbst comon subtype and
descends fromthe 1968 pandem c
> HIN2.

1: 46: 18 PM
Avi an I nfluenza

» |Is an influenza A virus that is found mainly in birds.
» There are two types.

» Low pathogenic is nobst comon, and the disease
may be mld or absent. Mani fest as ruffled
feat hers and/ or reduced egg production.

» Sone strains becone highly pathogenic. They are
identified as being capable of killing nore than
75% of experinmentally infected chickens. In
agricultural situations, nortality can approach
100% in the infected birds.

SENATOR OLSON questioned whether the virus could penetrate the
egqg.

DR. BUTLER replied that the concern isn't that it penetrates the
egg. Rather, it's that the virus can be transmtted from the
contam nated shell of the egg.

1:47:58 PM

SENATOR CLSON asked if exposure to the chick is automatic once
the egg is broken.

DR. BUTLER replied that it would occur through exposure to the
other birds in the flock that are infected.

DR. BUTLER conti nued:
H5N1 Avi an | nfl uenza

> A |lowpathogen strain was first isolated from terns in
South Africa in 1961.
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> HSN1 circulates globally in wild birds. 1It's been isolated
from wild birds in North Anerica in the past but that's
al ways been the | ow pat hogen strains.
» In 1997 a highly pathogenic strain energed anong donestic
poultry in Hong Kong.
» It was unusual in that it caused severe disease
anong humans who were infected. Before 1997 only
H7 strains of avian influenza had infected
humans. Ei ghteen people were infected and six
di ed.
» The virus was contained by controlling the
i nfected fl ocks.
» The virus re-energed in Sout heast Asia in Decenber 2003.

1: 49: 22 PM

Transm ssi on of H5N1 Avi an I nfluenza to Humans

» Primarily through direct with infected donestic poultry or
their excretions.
» Human-t o- hunan spread has been rare to date.
» Rare health care worker transm ssion
> In Septenber 2004 a child becane infected. The
infection spread to the nother who had no
exposure to poultry. Further transmssion didn't
occur.

1:49: 54 PM

Spread of H5NL in 2005
The slide indicated countries in Eurasia with outbreaks, wth
and w thout human cases. In just the first few weeks of 2006

the slide has becone out of date.

Qutbreaks in birds were identified in Turkey in QOctober 2005,

followed by a cluster of infections anobng humans in
January 2006. Twenty-one cases were under investigation, and
four have been fatal. All those infections followed exposure to

i nfected donestic poultry.

Infected birds have recently been identified in Geece, Italy
and Bulgaria. O greatest concern is the discovery of H5NL avian
strains that are infecting donestic poultry in N geria.

During the last few weeks, infections have been identified in
Iraq; the first human case has been identified there as well
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That brings to seven the nunber of countries where human
i nfections of H5N1 have been identified.

SENATOR ELTON nentioned a report of infected birds on the
Denmar k bor der

1:51: 53 PM
Why Shoul d W Care?

Reci pe for an Influenza Pandem c:
> A new influenza virus to which the population has little
i mmunity.
» That's present in the formof H5NL
» Ability of the virus to replicate in humans and cause
di sease
» Two additional fatal cases were identified in
| ndonesia over the |ast weekend; and one nore
fatal case was identified in China. Si nce
Decenber 2003, the total is 169 cases with 91
deat hs in Eurasia.

» The nost critical ingredient is efficient and sustained
per son-to-person transm ssion. That hasn't yet occurred
w th HS5NL.
1:52: 43 PM

Potential dinical Inpact of Pandem c Influenza in Al aska

Qut cone Appr oxi mat e Nunber
11l ness 200, 000
Clinic visits 100, 000
Hospitali zati ons 2, 000- 22, 000
| CU adm ssi ons 300- 3, 000
Mechani cal ventil ation 150- 1, 500
Deat hs 400- 4, 000

DR. BUTLER explained that in pandem cs the population is very
susceptible. Over a period of 12 to 18 nonths, it's anticipated

about one-third of the population becones ill. In Alaska that
translates to about 200,000 cases, and about half would be ill
enough to seek nedical care in «clinics. Hospitalization

estimates range from 2,000 to 22,000, depending on the
differences in the ability of various pandem c strains to cause
di sease. For perspective, he pointed out that there are just
1,400 licensed hospital beds in Alaska. Lower estimates are
based on virus types that caused pandemics in 1957 and 1968,
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whil e higher estimates are based on the 1918 influenza pandeni c.
O those hospitalized, it's estimated that roughly 10 percent

will require intensive care, and between 150 and 1,500 wll
requi re nechani cal ventilation. In a regular influenza season,
50 to 100 people die. It's estimated that during the next

pandem ¢ between 400 and 4, 000 people will die in Al aska.

He said, as far as what to do about the projected nunbers,
public health has three tools available. The first is vaccines,
which won't be available at the start of the next panden c. A
vaccine to treat the HS5NL strain is under devel opnent, but that
m ght not be the next pandenic strain. The second tool is use
of antiviral drugs early in treatnment, and stockpiling of about
20,000 courses is recommended in Al aska. The third tool is
i nfection-control nmeasur es i ncl udi ng per sonal protective
supplies and education about transmssion in health care
facilities and communiti es.

CHAI R DYSON asked how patients are treated.

DR. BUTLER explained that if treatnment is started early,
antiviral drugs are used. Beyond that, treatnent is supportive
and includes treatnment of secondary infections. A nunber of the
deat hs that occurred during the 1957 and 1968 pandem cs were due
to bacterial pneunonia, a conplication of influenza. In the 1918
pandem c, many nore people died quickly of the primary influenza
i nfection.

1:54: 55 PM

CHAI R DYSON asked whether the respiratory system is permanently
conprom sed.

DR. BUTLER replied that nost people who are able to survive the
infection do very well, but the long-term effects of influenza
is a topic of ongoing debate. For instance, there is a question
about whether sone cases of Parkinson’s disease seen in the
mddle of the 20th century were related to the 1918 pandenic
strain.

SENATOR OLSON asked about the anticipated tine for being on a
respirator.

DR BUTLER stated that it depends on the severity of the illness
and whet her other organs fail.
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SENATOR OLSON referenced the 91 deaths out of 170 cases since
Decenber 2003 and asked if any had access to intensive care
units (1 CUs) with nechanical ventilation capability.

DR. BUTLER replied that there are exceptions, but many cases did
have access to intensive care.

CHAI R DYSON questioned whether certain conditions nake soneone
nore vul nerable to influenza.

DR. BUTLER answered that the very young and the very old are
nore at risk, and the older the patient, the greater the risk of
deat h. Al so, people with wunderlying diseases or conprom sed
i mune systens are at greater risk of dying. For the next
pandemic it’'s hard to say. The 1957 and 1968 pandem cs behaved
i ke seasonal influenza, but the 1918 pandemc was different
In that one, people between 25 and 40 years of age had a higher
death rate, perhaps because the virus was able to induce an
i mmune response that damaged the lungs in particular. Wen the
H5N1 virus infects people, it seens to cause a simlar reaction,
he not ed.

CHAI R DYSON asked about transni ssion of the disease.

DR BUTLER explained it's transmtted via respiratory droplets;
it's different from an airborne disease such as tubercul osis or
nmeasl| es. Influenza viruses are fairly stable, so ordinary
hygi ene is inportant.

2:02:52 PM

Common M spercepti ons About Pandem c | nfluenza

» An influenza pandemic is overdue, and it wll be caused by
H5NL “bird flu.”
» This is a “ganbler’s fallacy.” Because there

hasn't been a pandem c since 1968 doesn't nmnean
one is nore likely this or next year.

> We don't know which type of influenza wll cause
t he next pandenic. Strains other than H5N1 can
cause a pandem c

> We do have better technology to recognize trends
in viral evolution and infection in animals and
humans than in the past.

2:04:26 PM
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CHAIR DYSON asked what synptons, other than nass die-off,
infected birds mght exhibit that the general population could
recogni ze.

DR. BUTLER explained that a large die-off mght occur if a
hi ghly pathogenic strain entered an area, but that is a poor
si gnal because certain species don't die when infected. Species
such as ducks, swans and geese that serve as the reservoir for
influenza A are capable of carrying the virus asynptomatically
and infecting other birds on the mgratory path.

CHAI R DYSON asked if the synptons for avian flu are different
fromthose of ordinary flu.

DR. BUTLER explained that it's a case-by-case basis, but the
cardinal ways for detecting are to check for recent travel to an
area that has the particular virus, or to check for exposure to
sick poultry.

CHAI R DYSON questioned whether practitioners in the state have
gotten the nmessage to ask the right questions.

DR. BUTLER replied that the epidem ology bulletin has been used
to alert Alaskan clinicians about H5N1. Furthernore, he
i ndicated he'd been making rounds and speaking w th physicians
to ensure that people are aware of the clinical manifestations
of H5N1, as well as the availability of tests.

CHAI R DYSON asked what the clinical manifestations are.

DR. BUTLER answered that for H5NL in humans, of which there have
been fewer than 200 cases to date, a classic description
includes a fairly severe respiratory illness that rapidly
progresses to pneunonia, a syndrone known as the adult
respiratory distress syndronme (ARDS), and sonetines nulti-organ
failure; fever is common. Patients with HS5N1 don't seem to have
as much muscle ache as with regular seasonal influenza, and nay
be nore likely to have gastrointestinal synptons, particularly
di arr hea.

SENATOR ELTON asked whether cooking poultry gets rid of the
danger.

DR. BUTLER answered that the wvirus is deactivated at
tenperatures of 155 to 165 degrees, which was addressed in
initial guidelines put out for Alaskan hunters for wld gane.
He pointed out that there's no docunentation that the infection
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is spread through eating infected birds, or evidence that the
H5N1 strain is in Al aska. However, the reconmmendation is that
any gane that is poultry should be cooked to at |I|east 165
degrees Fahrenheit.

SENATOR ELTON said it seens the problemwith a pandemc is that
it mght not be this particular virus, which precludes being
able to develop the proper vaccine. Thus all that can be done
right nowis to observe, and all the nedical community can do is
to keep track of reports when the contact may have cone from
poultry, and then determ ne whether it has spread from human to
human.

DR. BUTLER answered that nore can be done. The challenge wth
vaccines for the next pandemc is twofold. One is what exactly
the next strain will be. The second is "how we do it," which is
where there is an opportunity; he specified that "we" neans the
nmedi cal community as a whole. Currently, influenza vaccines are
mass- produced, using the sane technol ogy used 50 years ago. The
Six- to nine-nonth process involves inoculating a |arge nunber
of fertilized eggs, then harvesting the virus and activating it,
creating the vaccine.

He said part of the federal funding focuses on devel opi ng new
t echnol ogi es based on cell culture, with the hope of shortening
that time to just a few nonths. "If we have a pandem c anytine
in the next couple of years, we will not have a vacci ne probably
for about the first six nonths or so," he concl uded.

2:12: 25 PM
DR. BUTLER continued, presenting the foll ow ng:

Common M spercepti ons About Pandeni c |nfluenza

» Like a forest fire, an influenza pandem c can be snuffed
out if caught early.

» Gven the short incubation period, viral shedding very
early after infection, and ease of spread, this is highly
unl i kel y.

» There is nothing that we can do and the federal governnent
is going to take care of this anyway.

> Preparedness is critical for mtigation but

» Vaccines will probably not be available at the
begi nni ng of the next pandem c.
» Antiviral drugs will likely be in short supply.

» There are things that we can all do.
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2:14:15 PM

SENATOR OLSON asked about availability and cost of the antiviral
dr ugs.

DR. BUTLER answered that two classes of the four antiviral drugs
are specific for influenza. Unfortunately, seasonal influenza
has becone increasingly resistant to the older class, which
i ncludes amantadine and rinmantadine. The newer class of
antiviral drugs is the neuram nidase inhibitors, which includes
Tam fl u. These drugs can reduce the severity of influenza if
adm nistered in the first 48 hours after infection. They may
play a preventative role if admnistered prior to exposure. The
cost of these drugs is a challenge, however. In the private
sector, the neuram nidase inhibitor costs about $40 for a five-
day course of nedication.

SENATOR OLSON asked how |l ong the protection |asts.

DR. BUTLER replied that it depends on whether it's given before
or after exposure. Supply is the other chall enge: in Al aska
about 1,000 doses are avail abl e now.

2:17:14 PM

SENATOR W LKEN asked whether so-called mad cow disease is a
pandem c or an epi dem c.

DR. BUTLER replied that it's neither; it's food-borne through
i ngestion of infected beef. "Pandem c" is used for any epidemc
t hat occurs worl dw de. The term "influenza" is used for new
strains that humans aren't inmune to.

2:19:58 PM

DR. MANDSAGER presented the following slides related to what is
reasonable in order to dimnish the effects of an influenza
pandem ¢ on comrunities:

Public Health's Rol e

» Surveillance for Human Di sease
> Disease Control Policies and Strategies
» Plan — Train --- Exercise
» Encourage and Support Partners:
» Medi cal System
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» Community Leaders
> Busi ness Leaders
> School s

2:21:40 PM
We're Better Prepared Than Ever Before...

> New Public Health Law in Effect
» Enmergency Plans for:

» I ncident Command Operations
> Epi Investigations
» Mass Prophylaxis (preventive treatnent)
» Pandem c Flu
» Training of Public Health Staff

» Mass Prophylaxis Cinic Exercises

» Human Di sease Surveillance

» Bird Disease Surveill ance

2:23:20 PM

SENATOR COLSON asked what form of vacci ne woul d be used.

DR. MANDSAGER answered that the clinics are being tested using
the annual fall flu vaccine. The last two years, conmunities
have been contacted to see whether they want to test it and test
their own planning and inprove readi ness. Probably the biggest
exercise so far was in Fairbanks. He noted that |ast August,
Anchorage tested the ability to distribute nedicine by giving
out candy as a surrogate.

DR. MANDSAGER explained that for the United States, Alaska is
the epicenter of bird disease surveillance for sumrer 2006.
This has everything to do with migratory birds and protection of
the poultry industry. In Alaska, the concern is about human
protection for hunters who handle gane birds. The U. S
Department of Agriculture (USDA) has noney - as does the U S.
Fish and Wldlife Service and the U S. Ceol ogical Survey (USGS)
- appropriated by Congress for surveillance. The nesting area
for many Eurasian species is Alaska, and they mx wth birds
comng up the Pacific, Mdwest and California flyways. There's
concern that if H5N1 gets to Alaska, it likely will affect birds
heading to the Lower 48, where protection of the donestic
poultry industry is of critical inportance.
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DR. MANDSAGER nentioned participating in a teleconference six
weeks ago. He said it becane clear that care nust be used with
regard to the |anguage used on the public, because the donestic

poultry industry is scared. He also noted that range-grown
turkeys in Palmer wll cause concern if the strain cones to
Al aska. He nmentioned subsistence harvests, as well, indicating

sanples were sent to Fish and WIdlife in Mdison, Wsconsin.
He said the new Departnent of Environmental Conservation (DEC)
lab in Anchorage is capable of screening, and there is capacity
i n Fai rbanks for human screeni ng.

2:29: 37 PM
CHAI R DYSON asked what to | ook for, other than dead birds.

DR. MANDSAGER replied the screeners would swab and collect
feces. A lot of wld birds carry the virus wthout getting
sick. He said he believes the npjority opinion today is that it
spreads via mgratory birds, and there is a need to watch for
whet her and when it appears in North America. People wll be
| ooki ng for die-off, but also swabbing apparently heal thy birds.

2:30:29 PM

SENATOR W LKEN nentioned a story in USA Today about Foster Farns
and what has been done to isolate chickens, using a clean-room
environment, hopefully rolling that into its marketing to show
that the birds are virus free.

DR. MANDSAGER related a simlar positive-marketing article from
the San Joaquin Valley in California, where people who work on

one farm aren't allowed to go to another farm It isn't just
this virus, he pointed out, namng Newcastle virus as another
agai nst which protection is sought. He enphasized that the
poultry industry anticipates the public fear that will conme if

the virus is reported in North Anmerica.

SENATOR W LKEN inquired about airplane traffic into Fairbanks
fromAsia with regard to this issue.

DR. MANDSAGER noted that the human surveillance issue is the
other part. How will this H5NL virus get to Alaska? One neans
is by mgratory birds, but the other is from a person who
unknow ngly carries the disease if human-to-human transm ssion

occurs. |If someone arrives by plane from Viet Nam or China, for
exanple, and is exhibiting flu synptons, the epidemologists
will likely be called and will be screening because awareness of
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possi bl e human transport is high in Al aska. In that case, if
sonmeone cones off a cargo plane, for exanple, there is a chance
to contain it, whereas if soneone who is sick cones off a
commercial airliner fromAsia, it will be far nore difficult.

SENATOR W LKEN asked if he would be stopped if he disenbarked
from a plane arriving from Asia and was exhibiting flu or cold
synpt ons.

DR. MANDSAGER replied probably not, as |long as hunman-to-hunman

transm ssion hasn't been reported. However, as soon as there
are reports of comunity clusters elsewhere in the world,
anxiety will go way up. He noted that Dr. Butler was part of a

team when SARS severe acute respiratory syndronme (SARS) was of
hi gh concern; CDC was working with a quarantine service then for
flights in and out of Anchorage, and people were interviewed
before being all owed to di senbark.

He said those days could be com ng back. The federal governnent
has established a quarantine office in Anchorage, staffed wth
one person, and the Anchorage airport is updating its quarantine
pl ans, working with the Division of Public Health. If the need
ari ses, screening would probably occur before people di senbark.

2:35: 01 PM

SENATOR ELTON asked whether it's really possible to control
peopl e's novenents.

DR. MANDSAGER said he'd address the question in subsequent
slides, but <clearly the question is mtigation rather than
control. Furthernore, how nmuch mtigation can there be w thout
causi ng soci al and econom c col | apse?

2:37:10 PM
DR. MANDSAGER continued, presenting the follow ng:

The | medi ate Work | ncl udes. ..

» Engaging Faith Organi zations, Communities, Businesses, and
School s
» Things to do - checklists are avail abl e.
> Alternate Care Site Exercises

> Hospitals will be overwhel ned, so where will the
| ess-sick people be housed? Wwo wll staff those
pl aces and how wil| staff be protected?
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> Devel oping Antiviral Strategies
> Is it the public governnment's responsibility to
stockpil e, and how much is appropriate?
» Who will receive the drugs?
> ldentification of Essential Services and Wrkers
» Business should assune that 10-30 percent of its
staff will be sick over the peak period.
> In Alaska, airline personnel will be inportant.
» lsolation and Social Distancing Strategies
» Community | eaders nust consider where crowds
gat her and how to spread concentrations out.

2:42: 35 PM
State of Al aska Pandem c I nfluenza Preparedness Concept Pl an
» Pl anni ng Assunpti ons

» State Emergency Response Plan = Foundation for
Pr epar edness and Response

» Shortage of antivirals

> No vaccine for at least 6 nonths after start of
pandem c

» d obal problem

» Wdespread illness = personnel shortages

» Duration of 6 - 12 nonths

» Health care facilities overwhel ned

» Reduced national -1 evel resource support

> (bj ectives
1. Al aska Pandem c I nfluenza Annex
» Annex to Di vi si on of Publ i c
Heal t h" s Emergency QOperations Pl an
> Based on Nat i onal Pandem c
I nfl uenza Pl an
2. Public Information and Educati on
3. Qutreach to Cormmunity and Busi ness Leaders
4. Training and Exercise Support for Comrunities

2:44:15 PM
Qui dance to Business & Conmunity Leaders

Pr e- pandem c:
> ldentify "essential functions and workers"
> Determ ne potential inpact on services and supplies
» Barges nay be the nost inportant here in Al aska
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» Establish energency communi cati ons plan

During Pandemi c:
» Establish sick | eave policies to keep ill enployees hone
> Use flexible workplace and work hours

Before, During, and After:
» Share best practices and “l essons | earned”
» Stay infornmed

2:46: 00 PM
Legi sl ative Support for Preparedness

Acconpl i shed in 2005 Sessi on:
» Updated state public health laws (HB 95)
» Aut horized funding for new virol ogy | aboratory (SB 73)

Next Steps:
» Community | eadership
» Ask | ocal |eaders about status of emergency plans

» Participate in comunity energency planning
meet i ngs
» (Governor’s f undi ng initiative for public heal th

pr epar edness
> Possible future legislation to inprove preparedness
» If hospitals stretch, are they protected
fromliability issues?
» Address licensing issues for nurses who have let their
i censes expire.

2:48: 05 PM
$7.23 MIlion FY2007 Budget Initiative

Al askans Safe & Secure from | nfectious D sease Threats and
Publ i ¢ Heal th Enmergenci es

> $1.0 M Epi disease surveillance, investigation, and
control
> $1.0 M Public health | aboratory disease surveillance
> $1.5 M Public health nursing support for community-based:
» Enmergency planning and exerci ses
» Monitoring of health status
> Disease investigation and control
> $2.5 M
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> $2.05 M One-tinme capital project devel opnent
> $0.45 M On-goi ng nmi nt enance expense
» $1.23 M Al aska-based antiviral stockpiles

» The national plan assunes states wll purchase
and contribute about 25% of the stockpile. |If
t hat happens the federal government wll provide
incentive by reinbursing 25% of the purchase
armount .

» It's not known when the antiviral woul d be
avai |l abl e to Al aska.

2:51:53 PM

SENATOR ELTON asked if additional noney is available for
wat erf owl surveys.

DR. MANDSACER replied that the governor’s budget for this year
doesn’t allocate noney for bird surveillance sinply because
federal noney is avail able. | f H5NL reaches Al aska this com ng
sumer, however, it should be a budgetary consideration for next
year .

2:53:10 PM
DR. MANDSAGER continued his presentation:

I n Summary

> It is likely that a pandem c of influenza will happen in
t he future.

> W are better prepared than ever, but we have nmuch nore
work to do.

» The work we do to inprove preparedness for pandenic
i nfluenza nakes us better prepared for other threats and
ener genci es.

» The Legislature plays a significant |eadership role for
Al aska’s citizens.

2:53:48 PM
Addi tional Information

Website pandem cfl u. gov

Website pandem cfl u. Al aska. gov

The Geat Influenza, John M Barry, Penguin Books, 2004
Val |l Street Journal, January 12, 2006

YV VY
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» Article discusses “just in tinme” and "just in
case. "

» "Just in time" inventory works well for
nost business plans today but it works
poorly when preparing for a pandemc
emer gency.

» The mlitary stockpiles inventory "just
in case" there is a wartinme event.

» The public policy question is how nuch is a
governmental responsibility to do “just in case.”
The public health argument is that stockpiling
antivirals is a legitimate "just in case"
expendi t ure.

2:55: 31 PM

DR. MANDSAGER read from the last page of M. Barry's book
relating to msinformation and how it can create terror. He
then concluded his presentation by restating a principle that
was learned as a result of the 1918 pandem c: The public nust
be honestly informed, and the governnent nust do the best job
possible to mtigate societal effects that could be profound.

2:57:38 PM

SENATOR OLSON asked how to prepare for a possible pandem c and
at the sanme tine ensure a bureaucracy isn't created that is
difficult to fund in the future.

DR.  MANDSAGER replied that it conmes down to legislative
vigil ance and oversight. Training is an ongoing process, but
with regard to stockpiling the question is very appropriate.

2:59: 37 PM

SENATOR OLSON asked about advances in irradiation to stop vira
transm ssi on.

DR. BUTLER explained that irradiation may have a role in
prevention of certain food-borne illnesses and prevention of
tubercul osis, but it hasn't been identified as a useful nodality
in cases of influenza.

3:00: 31 PM

SENATOR OLSON asked what the involvenent wll be for Bush
hospitals that are already strapped for trained personnel, and
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how they' Il cope with some of these issues. He noted that when
sonebody gets sick in the Bush, that person is often sent via
medevac to Anchorage or Fairbanks.

DR. MANDSACGER answered that the rural provider issue in Al aska
is profound and inportant. There are several issues. First,
with regard to available resources, DHSS has received federal
funds from the Health Resources and Services Admnistration
(HRSA), U.S. Departnent of Health and Human Services, for bio-
preparedness for the last three years. Until this year, the
priority has been to build into all hospitals the capacity to
deal with chem cal poisonings, radiation incidents or terrorist
events, for exanple. However, there is a significant refocusing
with regard to infectious-di sease preparedness.

He noted that, second, the interagency effort to be headed by
Department of MIlitary and Veterans Affairs (DWA) and DHSS w | |
i nvol ve conmmunity and business |eaders, both rural and urban,
i ncluding those fromthe hospital industry.

He reported that, third, None and Kotzebue have been working on
training and are noving to the "alternate care" side, |ooking at
how to find volunteers and staff in a rural comunity.
Ketchikan will be the first community to do an exercise, and
will test for a couple of days to see whether it's possible to
keep 20 staffed beds operational and to find trained vol unteers.
The best |essons from each community wll be used. Once they
move from hub communities to villages |ike Hooper Bay, where a
single nurse practitioner may be the only medical staff, keeping
those few nedi cal personnel healthy through use of "antivirals”
will be inportant because there is no replacenent for them

SENATOR OLSON asked about the potential for an allergic reaction
to the antivirals.

DR. BUTLER told him the potential is low for the newer agents;
oseltamvir, in particular, is well tolerated. The ol der agents
tended to cause nore problens such as dizziness or bad dreans,

al though relatively safe. The inhaled drug sonetinmes causes
coughing, especially for people with underlying |ung disease,
who often need it nost. Thus it's fortunate there is an ora
form He said the experience with oseltamvir, for severa

years now, has | ooked very good.
SENATOR ELTON requested a flowchart showi ng who deci des who gets

the vaccine first, for exanple, and how the state interacts with
t he federal government.
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DR. MANDSAGER replied that sone has been done and sone has yet
to be determ ned. As for who gets antivirals in short supply,
the website contains the DHSS proposal wth regard to the
priorities. He suggested a need for the plan to be well vetted,
Wi th opportunity for people to comment. This involves rationing
decisions. Wwo will decide those is an inportant question. Dr.
Mandsager said it isn't clear to himright now, he surm sed that
political |eaders would want to weigh in, especially regarding
pr ophyl axi s. A key function with DWA and DHSS is to get that
question out there and under discussion, and then for politica
| eaders to weigh in.

SENATOR ELTON expressed particular concern wth the nexus
between state officials, who have famliarity with Al aska, and
federal officials, who may just come in and make pronouncenents.

DR. MANDSAGER sai d Conmi ssioner Canpbell, (DWA), has clarified
the desire to nmake it clear that the state is in charge, and
that, when it <cones to federal resources, they are being
requested rather than forced. He said it already becane fuzzy
with this sumrer's bird surveillance plan, because the only ones
with noney are the federal agencies right now

3:08: 03 PM

SENATOR W LKEN asked how this differs from the SARS virus three
years ago, and why it won't just go away |i ke SARS did.

DR. BUTLER replied that one difference between influenza and the
SARS virus relates to containnment and control. Most of it
relates to the behavior of the virus in the infected person.
For SARS, the peak of viral shedding doesn't occur until the

second week of illness, usually around day 8-12. Wth
i nfluenza, infectiousness begins upon onset of the illness or
just before synptons appear, and can peak in the first day or
t wo. The w ndow of opportunity wth SARS enabled the

recognition of people who were at risk and putting them in
isolation to prevent its spread.

He added that SARS is a different virus. Wile it's tenpting to
say public health intervention conpletely contained it, that

isn't a certainty. From past experience with influenza, by
contrast, there has never been an ability to contain it
al t oget her. Pandem cs occurred in the past and likely wll

occur in the future.

SENATE HES COWMM TTEE - 20- February 13, 2006



SENATOR W LKEN referred to the $1.23 mllion for the stockpile
and asked about the shelf life.

DR. MANDSAGER answered that it has a shelf life of five years

D scussions are beginning right now wth sonme drug whol esale
conpanies in Al aska. It would be ideal, if there were a
stockpile, that the conmpanies keep it and guarantee they had
enough in Alaska, but also keep "feeding it into the normal
usage pattern" so that the state wouldn't have to worry that it
woul d becone out dat ed. If the state had to keep it, there' d be
a problem with replacenent. He added that the federal Food and
Drug Administration (FDA) is presently |ooking at whether it has
a longer shelf life.

SENATOR W LKEN asked if the major water utilities should have an
i nternal plan.

DR. MANDSAGER explained that the question he's trying to get
business and utility leaders to address is how they'd maintain
services if 10 to 30 percent of their personnel were out sick.
He pointed out that the sane issue applies to the oil pipeline.

SENATOR W LKEN suggested it's the infrastructure, then.
DR. MANDSAGER concurr ed.

CHAIR DYSON remarked that he was inpressed with the depth of
consi derati on. He said one question raised was the liability
for health care institutions and staff. He asked whether there
is precedent for that.

DR. MANDSAGER said he didn’'t know, but it is being discussed. He
pointed out that states have "Good Samaritan” |aws, and nost
have the ability for the governor to declare an energency. He
said it's been assuned that would protect people. He
acknowl edged that people are concerned enough now to want to
make it nore explicit that staff don't stay home because of
concern for their personal liability if those people have skills
that can be used in an energency.

CHAI R DYSON i nquired about neasures that the testifiers believe
the | egi slature shoul d take.

DR. MANDSAGER said they aren't ready yet, and are still talking

to coll eagues across the country, |looking for a nodel to ensure
that the authority isn't used inappropriately but is available
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as a tool. He expressed confidence that they'd be ready with a
proposal at the beginning of the next |egislative session.

3:13: 36 PM

SENATOR OLSON referred to mal practice liability. He asked what
the chances are of enacting sonething nationally with regard to
torts.

DR. MANDSACGER agreed it would make good sense in order to
protect people nationwi de, if needed. He concluded by saying
there is still a lot of work to do, though nuch has been done.

CHAI R DYSON adjourned the Senate Health, Education and Soci al
Services Standing Conmittee neeting at 3:14:25 PM
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