


H e p a t i t i s  B V ir us  (HBV)

HB V i n f ect ion  is b e c o m i n g  a s i g n i f i c a n t  h e al t h  p r o b l e m  in A l a s k a ,  e s p e c i a l l y  

in t h e  highl y s u s c e p t i b l e  A l a s k a  N a t i v e  c o m m u n i t y  and, in p a r t i c u l a r ,  t h e  Y upi k 

Eskimo.

H e p a t i t i s  B i n f e c t i o n  is u s u a l l y  ca us ed  by p r o l o n g e d  c l o s e  a n d  i n t i m a t e  

c onta ct w i t h  a carrier and/or i n fe ct e d  b lo od or bl ood  p r o d u c t s  or ser ou s d i s­

charges.

C o m p l i c a t i o n s  of HBV i n f ec ti o n  can be m a n y  e.g. p o l y a r t e r i t i s  n o do sa  ( serious 

in f l a ma to r y  c o n d it io n  of t he  a r t er i e s )  w i t h  a 3 0 %  m o r t a l i t y  r a t e ;  p r i m a r y  h e p a t o­

cellular  c a r c in om a  (PHC), has t he h ig h e s t i n c i d e n c e  in t h e  U . S . A .  E s t i m a t e d  1 0 %  

of H b V  c h ro ni c  ca rri ers  will d e v e l o p  HPC; c h r o n i c  a c t i v e  h e p a t i t i s  w i t h  ci rr h o s i s 

(CAH) will d e v e l o p  in 20 t o  2 5 %  of c h r o n i c  HB V car rie rs.

P eo pl e at high risk include:

Yu pi k E s k i m o s  and t o  a lesser v ar i ab l e  ext ent  

other Alask'.n N a t i v e s  

H e a l t h  and  hospital c a r e  p r o v ide rs 

H e m o d i a l y s i s  pat i e nt s 

R e c i p i e n t s  of bl ood  p roducts 

L a b o r a t o r y  w o rk e r s  

D e n t i s t s  and a l li ed  dental personnel 

Gay c o m m u n i t ie s 

Illicit i n j e c t a b l e  d rug u sers

St aff  and pat ien ts of m e n t a ll y  r e t a r d e d  i n s t i t u t i o n s  

Sexual and h o u s e h o l d  c ont ac t s  of known c ar r ie r s  

N e w b o r n  infants of m o t h er s  w h o  are HB V c a r r i er s 

S o u t h ea s t  A s i a n groups

In late N ov em b e r  19U1 a r e q u e s t  for a s up p le m e n t a l  a p p r o p r i a t i o n  of about

8 0 0 , 0 0 0  d ol la r s  to i ni t i a t e  a H BV p r o g r a m  was sent t o  t h e  G o v e r n o r ' s  O ff ice .

It never r e a c h e d  the  le gis lature.

N o r m a l l y  the S t a t e  p r ov i d e s  and t o tal ly run s i m m u n i z a t i o n  p r o g r a m s  for 

all S t a t e  r esi d e nt s.  D u e  to s h o r t a g e  of funds, hig h cost of H B V  p r o g r a m  and  

a v ai l a b i l i t y  of some funds to A N H S  in their budg et A N U S  ( A l as ka  N a t i v e  H e a l t h  

Serv ice ) and t h e  S t at e ( Di vi sio n of n u bl ic  H e a l t h )  a r e  c o o r d i n a t i n g  a j o i n t  

effort. A M e m o r a n d u m  of U n d e r s t a n d i n g  has been j o i n t l y  d e v e l o p e d  by both 

ag enc ies  c o v e r in g ma n y  issues e.g.

(a) P u b l ic  H e a l t h  N u rs e s  will assist A N H S  personnel w h e r e  p o s s i b l e  in 

s cr e e n i n g  initial v ac ci n a t i o n  and p a r t i c u l a r l y  f o l l o w - u p  v a c c i n a­

tion.

(b) If ANHS c ann ot  hi r e  peo pl e b ec au s e  of loc al e of fund a l l o c a t i o n  

of last $500,000, t hey will co nt r a c t  w i t h  us to p r o v i d e  all the  

n ec e s s a r y  p ro gr a m  p eo pl e  and ac tiv iti es.



(c) In p r e d o m i n a n t l y  N a t i v e  c o m m u n i t i e s  their s c r e e n i n g  t e a m s  will 

s c r e e n  all ci tiz ens . We will be r e s p o n s i b l e  for the l a b  t e s ti ng  

of n o n - n a t i v e s  ana will m a k e  a r r a n g e m e n t s  for v a c c i n a t i o n  or 

r e p l a c e m e n t  of v a c c i n e  if they do it.

(d) A N H S  a nd t he  S t a t e  will u s e  common forms e.g. inf o s h e e t ,  i n d i c a­

ti o n s  for b l o o d - t e s t i n g ,  vac ci n a t i on , r e f u s a l - f o r - v a c c i n a t i o n  

form. T h e s e  forms are  be ing  ed i t e d for both  parties.

T h e  a t t a c h e d  r e p o r t  gives n e c e s sa ry  f un d i n g  for a control p r o g r a m .

B e c a u s e  of th e e co no m i c s ,  a control p r o g r a m  r a th er  than  an e r a d i c a t i o n  

p r o g r a m  is p r o p o s e d  at t h i s  time. T h e  p u rp os e  of such a p r o g r a m  is to i d en ti f y  

foci of i n f e c t io n  an d wall it off (break t he  chain of i n f e c t i o n )  b y  v a c c i n a t i n g  

the a p p r o p r i a t e  s us c e p t i b l e s .

E n c l o s e d  a l s o  is a d o c u m e n t  in w h i c h  t h e  p o p u l a t i o n  for an u r b a n  n o n - m il ita ry,  

n o n - n a t i v e  p r o g r a m  will go hand  in g l o ve  w i t h  the rural p r e d o m i n a n t l y  n at iv e  

program.

W e  c a n n o t  e s t i m a t e  t h e  cost of v ac ci ne  down t h e  r o a d  but g u e s s  it will 

drop  f a i r l y  p r e c i p i t o u s l y  w i t h i n  f iv e  years.



R E P O R T  O N  H E P A T I T I S  B

T h e  f o l l o w i n g  a c t i o n  p r o g r a m  o u t l i n e  is of t w o  pa r t s ;  an H B V  p r o g r a m  

to control n o n - n a t i v e  p o p u l a t i o n ,  o n e  to  c o o r d i n a t e  a j o i n t  A N H S / S t a t e  

p r o g r a m  and  a total for a S t a t e - w i d e  p r o g r a m  c o n d u c t e d  by t h e  State.

P e r s o n n e l  r e q u i r e d  t o  h a n d l e  p r o j e c t  for t h e  n o n - n a t i v e ,  n o n - m i l i t a r y  

A l a s k a  p o p u l a t i o n :

P r o j e c t  s u p e r v i s o r  2 1 A  4 1 . 7

C le rk IV • 9B  1 9 . 5

M i c r o b i o l o g i s t  II 1 6 A  3 4 . 0

2 N u r s e  P r a c t i t i o n e r s  or e q u i v .  1 8 A  (34 x 2) 6 8 . 0

1 6 3 . 2

C o m p u t e r  P r o g r a m m e r  3 2 . 0

1 9 5 . 2
9

4 M o n t h s  Pr o g r a m  ( M a r c h  t h r u  J u n e ,  83) FY 8 4  P r o g r a m

P e r s o n n e l  4 8 . 8  1 9 5 . 2

P C I S  2 5 . 0  1 0 . 0

L a b  5 0 . 0  9 0 . 0

Trave l 3 8 . 0  9 1 . 0

V a c c i n e  8 0 . 0  1 1 2 . 0

E q u i p m e n t ,  M i s c . 8 . 2  . 1 .8

2 5 0 . 0  5 0 0 . 0

M u c h  of t h e  v a c c i n a t i o n s  w o u l d  b e  h a n d l e d  by P H N ' s ,  h e a l t h  c e n t e r s  

an d by s t a f f s  o f  i n s t i t u t i o n s .  S c r e e n i n g  i.e. b l o o d  c o l l e c t i o n ,  l i k e w i s e  

w o u l d  be d o n e  b y  h e a l t h  c a r e  f a c i l i t i e s  a n d  p r i v a t e  p r a c t i t i o n e r s  to a 

g ro a t  e x t e nt . M u c h  of t h e  n o n - n a t i v e  p o s s i b l e  h i g h  r i s k  p o p u l a t i o n s  m a y  

b e c l u s t e r e d  a r o u n d  t h e  v a r i o u s  c i t i e s .

T h e s e  p r o g r a m  l o g i s t i c s  a r e  in a d d i t i o n  t o  t h e  p r o g r a m  p r o p o s e d  by t he  

ANHS. T h e y  a n t i c i p a t e  e x p e n d i t u r e  of on e m i l l i o n  d o l l a r s  a y e a r  for t h r e e  

y e a r s.

#'
T h e  t o t a l c o s t  of a S t a t e - w i d e  p r o g r a m  is a b o u t  5 3/4 m i l l i o n  d o l l a r s  

t h r o u g h  J u n e ,  1987. It is b a s e d  on  S t a t e  f u n d i n g  of $ 2 5 0 . 0  b a l a n c e  of 

p r e s e n t  fiscal y e a r ,  $ 5 0 0 . 0  FY 84, $ 6 0 0 . 0  FY 8 5 , ' $ 7 0 0 . 0  FY 86, $ 7 0 0 . 0  

FY 8 7  a l o n g  w i t h  t h e  ANIIS e x p e n d i t u r e  of 3 1 / 4  m i l l i o n  over f i r s t  t h r e e  

y e a r s  of a b o v e  a c t i v i t y .  It is a n t i c i p a t e d  t h a t  t h e s e  d o l l a r s  w o u l d  be 

t u r n e d  over t o  t h e  S t a t e  t h r o u g h  c o n t r a c t  t o  g et A l a s k a n  N a t i v e s  to a 

m a i n t e n a n c e  lev el . If, for. an y r e a s o n ,  t h e  F e d e r a l  m o n i e s  w e r e  not a p p r o ­

priat ed , it w o u l d  r e q u i r e  a d d i t i o n a l  S t a t e  f u n d i n g .  A N H S  r e c e i v e d  $ 5 0 0 , 0 0 0  

FY 8 2  y e a r  e n d  m o n i e s  a n d  t h e y  p u r c h a s e d  v a c c i n e  s u f f i c i e n t  for t h e  f i r s t  

y e a r  of t h e  p r o g r a m .  T h e y  r e c e i v e d  $ 5 0 0 . 0  in t h e i r  FY 8 3  a p p r o p r i a t i o n  

w h i c h  is $ 2 6 5 . 0  le ss  t h a n  the ir i n d i c a t e d  p r o g r a m  need. T h e y  e n v i s i o n

6 0 , 0 0 0  p a t i e n t s  s c r e e n e d  a n d  1 9 , 0 0 0  v a c c i n e  r e c i p i e n t s  over t h e  t h r ee  y e a r s .  

T h e y  pla n for a s t a f f  of 1 0  p e r s o n s  - w e  w o u l d  r e d u c e  this t o  8 p er s o n s  

if w e  do ( h o p e f u l l y )  t h e  p r o g r a m .



T h e  f o l l o w i n g  t a b l e  s u m m a r i z e s  t hei r p r o p o s e d  H e p a t i t i s  B D e t e c t i o n  

S u r v e i l l a n c e  a nd C ontr ol P r o g r a m  for A l a s k a  N a t i v e s .

3 Y ear P r o p o sed  B u d g e t

Item Year O n e Y ea r T w o Year T h r e e T ota l

P e r s o n n e l 3 8 5 . 0 3 0 0 . 0 3 1 6 . 0 9 0 1 . 0

Tr ave l 2 9 4 . 0 1 4 7 . 0 2 9 4 . 0 7 3 5 . 0

S u p p l i e s 1 7 2 . 0 1 7 2 . 0 1 7 2 . 0 5 1 6 . 0

E q u i p m e n t 1 5 . 0 -0- -0- 1 5 . 0

V a c c i n e -0- 4 0 5 . 0 5 1 8 . 0 9 2 3 . 0
a l r e a d y  b o u g h t  

(with y e a r - e n d  FY 8 2  m o n i e s )

Tota l 7 6 6 . 0  1 0 2 4 . 0  1 3 0 0 . 0  * 3 0 9 0 . 0



P op u l a t i o n  at H i g h  Risk for HBV 

(excludes M i l i t a r y  a nd  N a t i v e  P o p u l a t i o n s )

T he  a s s u m p t i o n s  are m a d e  that t he  N a t i v e  p op ul a ti o n ,  as well as 

the mi l i t a ry , will be h an d l e d  by t he  A N H S  (Alaska N a t i v e  H e a l t h  S e r v i c e 1, 

and t he  m i l i t a r y  heal th s y s t e m  r e s p e c t i v e l y .

V a r i ou s  p o pu l a t i o n  g rou ps  are at high  risk; they 

v a r ie t y  of r e a s o ns , r a n g i n g  f r o m  g e o g r a p h i c  l o c ati on,  

p ra c t i c e s  t o  li f e  style.

may be so for a 

o c c u p a t i on , sexual

T h e f o l l o w i n g  chart i l l u s t ra te s  t he  ty pes , n u mb e r s  and r a t i o n al es . 

T hi s  is f o l l o w e d  by s um m a r y  t ab l e s  e l a b o r a t i n g  on n um b e r s  to be s cr ee ne d  

and n u mb e r s  for potential v ac c i n a t io n,  (n umb ers  r o u n d e d  off to n e are st 

t.wenty-five for ease)

1) EMS w o r k e r s  (no n-n ati ve,  n o n - m il i t a r y )

2) H e a l t h  C a r e  W o r k e r s  (long t e r m  care)

3) H ospital s t a f f  (exc. Federal H o s p i t a l s )

4) H a r b o r v i e w ,  a lr e a d y  s c re ene d, vacc. on 1 /2 6 / 8 3

5) D e v e l o p m e n t a l l y  d i s a b l e d  (500 staf f, 2 00  c l i e nt s)

6) H e m o d i a l y s i s  a n d  h e mo p h i l i a c s  (pa tients & family)

7) Gay c omm u n it y,  est. 9 6 0 0  ( A n c h . , F a i r b a n k s ,  J un e a u )

8) Illicit i n j e c t a b l e  d ru g  u s e r s  (600-700)

9) H o u s e h o l d  and sexual co nt ac t s  of k no wn c arr ie rs

2 0 0 0 - 3 0 0 0  (allo win g for d o u b l e  r e p o r t i n g )

10) C o r r e c t i o n s  inmates (first stu dy shows not at hig h risk)

11) To i de n t i f y  n e w b or n infan ts of m o t h e r s  w h o  are car r i e rs

E MT 's  •

L.T. C are W or ke r s  

Ho spital W o r k e r ^

Dev. d i s a b l e d  st aff  & pat i e n ts  

H e m o d i al y s i s ,  h e m o p h i l i a c s  ft s taff  

Gay c o m m u n i t y  est. 960 0 (Anch., 

Fa ir ba n k s ,  J u n e a u )

Illi cit  i n j e c t a b l e  d ru g u se r s  

H o u s e h o l d  and sexual c ontacts, 

carrieri;

C o r r e c t i o n  inmates 

N e w b o r n s  of c arr i e r s

1500

1400

3500

700

200

90%

90%

90%

80%

90%

7800 x 2 0 %  = 

650 x 20%  =

25 00  x 8 5 %  = 

0

8 0 0 0  x 0 .3 %=

15 0 0

1400

3500

0

700

200
7800

6 50

2500

0

8 0 0 0

1350

1250

3 150

550

175

1550

125

2125

25

2 6 ,2 50  10, 300

( r o u n d e d - o f f  fi gures)

2 6 , 2 5 0  e s t i m a t e d  to be s c r e e ne d  ( e x c lu s i v e  of IMS program). T h i s

will not i n c lu de  other p eo p l e  not i nc l u d e d  a b o v e  w h o  will ask for

test.

3 9 %  (est. 8. 700 ) s u s c e p t i b l e s  to be v acc inated.

T h e  a b ov e  needs to  be d o n e  w i t h i n  t h e  next 16 m o n t h s ,  (FY 1984,

plus last 4 m o n t h s  of FY 83).



A P P E N D I X

M e t h o d o l o g i e s  Us ed

1) EMS p o p u l a t i o n  f i g u re s f r o m  S e c tio n of EMS, DPH, r e d u c e d  by e l i m i n a t i n g  

Natives.

H e a l t h  care w o r k e r s  p o p u l a t i o n  (long t e r m  care) t a k e n  from S t a t e  H e a l t h  

Plan D a t a  Appe ndi x.

2) Hos pit al s t a f f s  (ex cl u s i v e  AN H S  and M i l i t a r y )  t a k e n  f r o m  S t a t e  H e a l t h  

Plan  D at a  A p p e ndi x.

3) D e v e l o p m e n t a l l y  d i s a b l e d  pat i e n t s and s t a ff  m e m b e r s  given by D i v i s i o n  of 

Mental Health.

H a r b o r v i e w  s ta f f  and c l i e n t e l e  a l r e a d y  do n e  by D i v i s i o n  of P u b l i c  Health.

4) H e m o d i a l y s i s  pa tients and staff, h e m o p h i l i a c s  n um b e r s sup p l ie d by 

Se ct i on  of F a m i l y  Health, DPH.

5) Gay c o m m u n i t y  numbe rs a rr i v e d  at by f ig u r i n g  m a l e  p o p u l a ti on  ( n o n - r wt iv e 

and n o n - m i l i t a r y )  b e twe en ages of 15 and 65; t a k i n g  1 0%  of that numter. 

Nu m b e r us e d  w a s  c a l c u l a t i n g  n u mbe rs for A n ch o r a g e ,  F a i r b a n k s  and Jure au.  

1980 cen su s for n u m ber s uf se\, racial and age c h a r a c t e r i s t i c s  was  t/sed.

6) N um b e r s  of illici t i n j e c t a b l e  drug u se rs  wa s f u r n i s h e d  by O f f i c e  of 

A l c o h o l i s m  and D r u g  Abuse.

7) C o n t a c t s  of h o u s e h o ld  and sexual c o n t a c t s  w e s t i m a t e d  try i n g  to e l i m­

inate d o u b l e  r e p o r t i n g  of ones that w o u l d  be c ou nt e d  under any of t h e  

a bo v e  c a t e g o rie s.

8) N u m b e r s  of correc tio ns'  inmates is c o u n t e d  as z e r o  b e c a u s e  study w e  did 

sh ows  t h e m  not to be at hig h ris k at this time. W e  s c r e e n e d  over 350 

long t e r m  males. Many  of new ones will h a v e  been s c r e e n e d  under one  of 

t he  a f o r e m e n t i o n e d  programs.

9) T h e r e  a re  a bou t 10 , 0 0 0  birt hs in t h e  S t a t e  a nnually; 200 0 of t h e m  are 

N a t i v e  and  can be e x c l u d e d  f r o m  this listing.

A s s u m p t i o n s  are  m an y —

a) It is d i f f i c u l t  to a c c u r a t e l y  pr ed i c t  n um b e r s  that will ac cep t s c r e e n i n g  

and/or vac cin ati on.  P r o b a b l y  t he  s c r e e n i n g  numbers m ay be as mu ch  as 

1 0 - 2 0 %  u nde r our figures.

b) For v a c c i n a t i o n  the p er ce n t a g e s  u se d w e r e  to a ll ow  for v a r y in g  n u m b e r s  

of s u s c e p t i b l e s  and als o refusal to acce pt vaccine.

c) T he  p e r c e n t a g e  used for c a l c u l a t i n g  m a l e  homose xua l p o pu l a t i o n  was 

r e c e i v e d  f r o m  h omosexual p h y s i c i a n  in A n c h o r a g e  plus a r t i c l e s  in medic al 

j ou rna ls.



This  p r o g r a m  is c o n s i d e r a b l y  d i f f e r e n t  th a n  an y other i m m u n i z a t i o n  progr 

The cost of t h e  test an d the  e x o r b i t a n t  cost  of t h e  v a c c i n e  m a k e s  it 

n e c e s s a r y  to s c r e en  ra the r t h a n to  v a c c i n a t e  c a r t e  bla nche.

In add it io n ,  it is n e c e s sa ry  t o  test to  i d e n t i f y  c a r r i e r s  (HBV s u r f a ce  

a n t i g e n  be are rs)  in order that t e s t i n g  for liver can cer  can be  done.



M E M O R A N D U M  OF U N D E R S T A N D I N G

Sta t e m e n t  of Introd u c t i o n

T h e  St a t e  of Alaska, D e p a r t m e n t  of H e a l t h  and Social Services, Division 

o f  P u b l i c  Health and the U n i t e d  States P u blic Health Service, Indian 

H e a l t h  Service, Alaska Area N a t i v e  H e a l t h  S e r v i c e  intend to enter ip.co 

a m e m o r a n d u m  of u n d e r s t a n d i n g  to c o o p e r a t i v e l y  d e v e l o p  and deliver a 

p r e v e n t i v e  p r o g r a m  of H e p a t i t i s  B  V i r u s  i n f e c t i o n  control in Alaska.

He p a t i t i s  D V i r u s  (1IBV) infection is a s i g n i f i c a n t  h e a l t h  p r o blem in 

Alaska, e s p e c i a l l y  in the h i g h l y  s u s c e p t i b l e  A l a s k a  N a t i v e  Community. 

T he r e c e n t l y  ava i l a b l e  h epatitis B  v a c c i n e  is an eff e c t i v e  tool to 

c o n t r o l  this i m p o r t a n t  infection and to p r e v e n t  the HBV related 

c o m p l i c a t i o n s  of liver cirrhosis, p r i m a r y  h e p a t i c  c a n c e r  and vasculitis.

A  H e p a t i t i s  B Immunization and C o n t r o l  P r o g r a m  is a co m p l i c a t e d  one, 

a n d  m u l t i f a c e t e d  act i v i t i e s  are r e q u i r e d  at all o r g a n i z a t i o n a l  levels 

b y  several agen c i e s  to ma k e  it successful. T h e r e f o r e , it is the desire 

of the Alaska- N a t i v e  Health Service and the Division of P u blic Health 

to c o o r d i n a t e  a v a i l a b l e  financial resources, personnel, laboratory 

s e r v i c e s  and p r o f e s s i o n a l  expertise for i m p l e m e n t a t i o n  of • a quality 

H 2pat.itis B  I m m u n i z a t i o n  and Control P r o g r a m  in ar e x p e d itious and cost- 

e f f e c t i v e  m a n n e r  and to desi g n a t e  m a j o r  a d m i n i s t r a t i v e  p r i o r i t y  to the 

Program.

I m p l e m e n t a t i o n  and a c c o m p l i s h m e n t  of the H e p t a t i t i s  B Control P r o g r a m  

d e p e n d s  upon the a v a i l a b i l i t y  of c o n t i n u e d  State of Alaska funding and 

U S P H S  funding. La c k  of funding wo u l d  i n v a l i d a t e  or ne c e s s i t a t e  modifi­
cation 01 Lk*s understanding.

Areas of Agre uienfc

A. N e e d s

1. At risk i n d i v i d u a l s  need to be i d e ntified t h r o u g h  e xport analy­

sis of a p p r o p r i a t e l y  o b t a i n e d  b l o o d  sera.

a. a d e q u a t e  laboratory facilities and technical capabilities 

are n e cessary to p e r f o r m  a large number of serologic 

determinations.

b. s p e c i a l i z e d  p e r s o n n e l  are n ecessary to obtain blood speci­

men s  from all i n d i v iduals in e n t i r e  rural A laska Communities 

a nd w h o  can separate serum, a c c urately identify specimens 

and e n s u r e  arrival at the laboratory e x p e d i t i o u s l y  and in­

tact.

?.. ' D a t a  systems need to be a c c e s s i b l e  and able to provides

a. c e n s u s  data

b. d e m o g r a p h i c  i d e n t i f i c a t i o n  of all specimens

c. i n t e g ration of individual serological and immunization d a t a  

into the medical record.



d. lists of s u s c e p t i b l e  i n d i v i d u a l s• ■

e. lists of s u s c e ptible i n d i v i d u a l s  by ri s k  c a t e g o r y

f. lists of i ndividuals w h o  are llBs Ag carriers.

g. the e s t a b l i s h e d  data s y s t e m  w o u l d  p r o v i d e  the above data on 

an o n g o i n g  basis.

3. As m u c h  as possible, the i m m u n i z a t i o n  p h a s e  of the H e p a t i t i s  B 

X m m u n n i z a t i o n  and C o n t r o l  P r o g r a m  needs to be i n t e g r a t e d  into 

e x i s t i n g  v a c c i n e  d e l i v e r y  programs.

a. Initially, the i m m u n i z a t i o n  p h a s e  needs c o o r d i n a t e d  efforts 

fro m  p u b l i c  h e a l t h  nurses, specif i c a l l y  empl o y e d  supple­

me n t a l  personnel, C o m m u n i t y  Health Aides a n d  A l a s k a  Native 

H e a l t h  a nd N a t i v e  H e a l t h  Co r p o r a t i o n  h e a l t h  care providers.

b. Sp e c i a l i z e d  care p r o v i d e d  to newborns and infants of HBs Ag 

p o s i t i v e  m o t h e r s  needs to be p r o v i d e d  in the h o spitals at 

the time of delivery and the times when routine care 

c o i n c i d e s  w i t h  e s t a b l i s h e d  h e p a t i t i s  B i m munization proto­

cols.

4. Sera a l i q u o t s  from specimens needed by C DC need to be provided 

w i t h  d e m o g r a p h i c  and sero l o g i c  data t.o the CDC, Alaska Investi­

gations Division.

a. to est a b l i s h  a sera ba n k

b. to p r o v i d e  c ancer s c r e e n i n g  wi t h  a l p h a - f e t o p r o t e i n  determin­

ati o n s  on a ll MBs Ag p o s i t i v e  individuals.

B. Risk P r i o r i t i e s

1. Infants bo r n  to H B s  Ag p o s i t i v e  carriers.

2. H o u s e h o l d  contacts of HBs Ag carriers.

3. Rural A l a s k a  c o m m u nities wi t h  a HBs Ag c a r rier rate of 5 p e r c e n t  

o r  greater.

4. I n d i v i d u a l s  and staff in instit u t i o n s  for the ment a l l y  retarded.

5. Renal h e m o d i a l y s i s  p a t i e n t s  a nd hemophiliacs.

6. A c t i v e  m a l e  homosexuals.

7. H e alth care p r o v i d e r s  h a v i n g  frequent bl o o d  contact.

0. Ide n t i f i e d  h i g h  risk p rison groups.

9. I l l i c i t  injectable dru g  users.
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C. Agency I n t e r a c t i o n s

1. To m e e t  the hi g h  r i s k  ne e d s  in the A l a s k a  N a t i v e  C o m m unity, the 

A lasla N a t i v e  H e a l t h  Service intends to enter into a cont r a c t  

w i t h  the S t a t e  of Alaska.

a. to d e v e l o p  and m a i n t a i n  a H e p a t i t i s  B C o n t r o l  P r o g r a m  in 

c o o p e r a t i o n  wi t h  the A A N H S  P r o j e c t  O f f icer a n d  the CDC-AID 
Director.

b. to i d e n t i f y  and v a c c i n a t e  h i g h  risk A laska N a t i v e s .

(1) h o u s e h o l d  cont a c t s  of k n o w n  113s A g +  c a r r i e r s

(2) v i l l a g e  r e s i d e n t s  of k n o w n  vill a g e s  w i t h  5 p e r c e n t  
o r  g r e a t e r  HBs Ag*- carriers.

(3) hig h  risk v i l l a g e s  in W e s t e r n  A l a s k a  w i t h  fi r s t  prior­

ity to the Y u k o n - K u s k o k w i m  Delta Area.

c. the c o n t r a c t  wil l  be w r i t t e n  i m m e d i a t e l y  a nd i m p l e m entation 

start as soon as possible.

2. C o o r d i n a t i o n  of the H e p a t i t i s  B I m m u n i z a t i o n  and C o n t r o l  p r o g r a m  

w i l l  be c o o p e r a t i v e l y  d i r e c t e d  b y  the Chief, Commun i c a b l e  

D i s e a s e  C o n t r o l  S e c t i o n  and the Chief, C o m m u n i t y  Health Ser­

vices.

a. M o n t h l y  m e e t i n g s  i n v o l v i n g  key p e r s o n s  wil l  oc c u r

b. R e c ords of d i s c u s s i o n  and d e c i s i o n  made n the \ nivthly 
m e e t i n g s  will be a p p r o p r i a t e l y  d i s t ribute

c. A p e r i o d i c  information c i r c u l a t i o n  w i l l  be published.

3. F r e e  a ccess and e x c h a n g e  of H e p a t i t i s  B e p i d e m i o l o g i c  i n f o r­

mat i o n  wi l l  be shared between the State of Alaska, Alaska 

N a t i v e  H e a l t h  Service and the C e n t e r s  for D i s e a s e  Control.

D. Spec i f i c  R e s p o n s i b i l i t i e s

1. T h e  State of A l a s k a  Divi s i o n  of P u b l i c  H e a l t h  wil l  b e  r e s p o nsible 

for the a d m i n i s t r a t i o n  of H e p a t i t i s  B vaccine. T h e  v a c c i n e  will 

be a d m i n i s t e r e d  b y  p u b l i c  h e a l t h  nurses, s u p p l e m e n t a l  personnel, 

and other h e a l t h  care p r o v i d e r s  as needed.

2. Initial h e p a t i t i s  p r e v e n t i v e  care and care that c o i n c i d e s  wi t h  

r o u t i n e  p r e v e n t i v e  care of n e w b o r n s  and infants w i l l  be prov i d e d  

by the A l a s k a  N a t i v e  S e r v i c e  or c o n t r a c t  physicians.

3. Sera a l i q u o t s  w i t h  d e m o g r a p h i c  a n d  sero l o g i c  d a t a  will be sent 

to CDC, A l a s k a  I n v e s t i g a t i o n  d i v i s i o n  b y  the S t a t e  Laboratory.

d. Al p h a  F e t o p r o t e i n . d e t e r m i n a t i o n s  will b e  p e r f o r m e d  by the CDC,

A l a s k a  ? ivestigations Division.

5. Ser o l o g i c  determ*-.ations for the clinical needs of the Alaska

N a t i v e  Heal*-'. Service and for the prena t a l  s c r e e n i n g  of Alaska 
N a t i v e  Se.vice b e n e f i c i a r i e s  will be p r o v i d e d  by the Clinical 

• l a b o r a t o r y  of the ANMC.
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6. In c o n s u l t a t i o n  wit h  a p p r o p r i a t e  e x p e r i e n c e d  CDC persons, the 

L a b o r a t o r y  Section, D i v i s i o n  of P u b l i c  Health, State of Alaska 

w i l l  d e v e l o p  the c a p a b i l i t y  and q u a l i t y  a s s u rances to assume 

r e s p o n s i b i l i t y  Cor all the s e rologic scre e n i n g  necessary to 

c o n d u c t  the H e p a t i t i s  B Immuni z a t i o n  and Control Program.

7. In c o n s u l t a t i o n  w i t h  the a p p r o p r i a t e  C DC a n d  PCIS p e r sons the 

State of A l a s k a  wi l l  d e v e l o p  an a c c e ssible and acceptable 

c o m p u t e r  s e r vice to c o n duct the Hepatitis B Immunization a n d  

C o n t r o l  P r o g r a m  in the State N o r t h e r n  Regional L a b o ratory in 

Fairbanks.

8. The a d m i n i s t r a t i o n  of the H e p a t i t i s  B Infection and Control 

P r o g r a m  wil l  be the r e s p o n s i b i l i t y  of the State of Alaska.

9. E v a l u a t i o n  of the i m pact of the H e p a t i t i s  B Infection and 

Co n trol P r o g r a m  on the b e n e f i c i a r i e s  of the A l a s k a  N a t i v e  Health 

S e r vice w i l l  be a r e s p o n s i b i l i t y  of ap p r o p r i a t e  A l aska N a t i v e  

Health Service personnel. The State of Alaska Division of 

Pu b l i c  H e a l t h  wi l l  evaluate the e f f e c t  of the P r o g r a m  on the 

overall state population.

III. R e n e w a l / M o d i f i c a t i o n  C l a u s e

T h i s  M e m o r a n d u m  of U n d e r s t a n d i n g  is in e f f e c t  for three (3) y e a r s  unless 

m o d i f i c a t i o n  or t ermination is issued with thirty (30) days advance 

n o t i c e  by the o f f i c e s  of t he orig i n a l  signers.

IV. C o n c l u s i o n

A l t h o u g h  the need to begin H e p a t i t i s  B I n fection p r e v ention and control 

is urgent, a c t ions in p r o g r a m  de v e l o p m e n t  and d e l i v e r y  must hold to the 

f o l l o w i n g  principles;

1. C o o p e r a t i o n  and trust

2. Op e n  c o m m unication

3. Q u a l i t y  assu r a n c e

4. Rational planning.

Signatures*

- C ?
Director, Alaska Area N a t i v e  Hearth Services

3 ? ,
Director,/bivisiCu} of P ublic Health, /stpte of Alaska 

Commissioner, State of Alaska Department of Health s Social Services



I M P O R T A N T  I N F O R M A T I O N

A B O U T  H E P A T I T I S  B A N D  H E P A T I T I S  B V A C C I N E

P.lease read this c a r e f u l l y

W H A T  IS H E P A T I T I S  B?

A l t h o u g h  H e p a t i t i s  B is an u n p r e d i c t a b l e  d i s e a s e  w i t h  a  v a r i e t y  of p r e s e n t a t i o n s  and 

outcomes, m o s t  p a t i e n t s  reco v e r .  P e r s i s t e n c e  of v i r a l  i n f e c t i o n  (the chronic carrier 

state) o ccurs in 5 to 10% of p e r s o n s  w ho b e c o m e  i n f e c t e d  w i t h  h e p a t i t i s  B virus. Acute 

H e p a t i t i s  B i n f e c t i o n  m a y  b e  s y m p t o m a t i c  a nd can I n c a p a c i t a t e  a p e r s o n  for w e e k s  to 

months or lead to c o m p l i c a t i o n s  or c h r o n i c  s e q u e l a e .  H o w e v e r ,  50 to 6 0% of all H e p a t i­

tis B i n f e c t i o n s  a re s u b c l i n i c a l ,  a s y m p t o m a t i c ,  a n d  u s u a l l y  u n d e t e c t e d .  These* cases 

have a 'ireater risk of p r o g r e s s i o n  to c h r o n i c  s e q u e l a e .  C h r o n i c  s e q u e l a e  of H e patitis 

B infe<~cion include:

%

C h r o n i c  c a r r i e r  s t a t e  -  d e v e l o p s  in 6 - 1 0 %  of a d u l t  p a t i e n t s  w h o  h a v e  H e p a t i t i s  B. 

C h r o n i c  p e r s i s t e n t  h e p a t i t i s  - g e n e r a l l y  b e n i g n .

C h r o n i c  a ctive h e p a t i t i s  - m a j o r  l a t e  c o m p l i c a t i o n ;  o c c u r s  i n  3-5% of cases;

o f t e n  p r o g r e s s e s  to cir r h o s i s .

C i r r h o s i s  -  a n  e s t i m a t e d  11% of d eaths due to c i r r h o s i s  a r e  a s s o c i a t e d  w i t h  H e p a t i­

tis B. (A O O O / y e a r )

L i v e r  C a n c e r  - the r e l a t i v e  r i s k  for c a r r i e r s  Is 273 t i m e s  g r e a t e r  than for n o n­

carri e r s  (800 d i e / y e a r  f r o m  H e p a t i t i s  B r e l a t e d  l i v e r  c a n c e’-)

Th e r e  is n o  s p e c i f i c  t r e a t m e n t  a n d  n o  k n o w n  cure f o r  H e p a t i t i s  B. T h e  new v a c c i n e  can 

help p r e vent H e p a t i t i s  B.

H E P A T I T I S  B V A C C I N E

T he I m m u n i z a t i o n  P r a c t i c e s  A d v i s o r y  C o m m i t t e e  (ACIP) USPI1S, has i d e n t i f i e d  certain 

po p u l a t i o n s  at risk of H B V  i n f e c t i o n  and h a s  r e c o m m e n d e d  v a c c i n a t i o n  for a p p r o p r i a t e  

members of the f o l l o w i n g  groups:

ACT.P r e c o m m e n d a t i o n s  f or v a c c i n a t i o n  a g a i n s t  H e p a t i t i s  B i n f e c t i o n

. h e a l t h - c a r e  w o r k e r s  

•hospital s t a f f

. clients a n d  s t a f f  of i n s t i t u t i o n s  

f or the m e n t a l l y  r e t a r d e d  

. h e m o d i a l y s i s  p a t i e n t s  

. h o m o s e x u a l l y  a c t i v e  m a l e s  

.illicit i n j e c t a b l e  d r u g  us;rs 

. r e c i p i e n t s  of c e r t a i n  blood 

p r o d u c t s

. h o u s e h o l d  and s e x u a l  

c o n t a c t s  of H B V  c a r r i e r s

• c l a s s r o o m  c o n t a c t s  of d e i n s t i­

t u t i o n a l i z e d  m e n t a l l y  retarded 

H B V  c a r r i e r s  w h o  b e h a v e  

a g g r e s s i v e l y .

. s p e c i a l  h i g h - r i s k  p o p u l a t i o n s  

fro m  a r e a s  w h e r e  H e p a t i t i s  B 

is h i g h l y  e n d e m i c

I n d o c h i n e s e  and H a i t i a n  

r e f u g e e s  

A l a s k a n  E s k i m o s  .

.inm a t e s  of l o n g - t e r m  

c o r r e c t i o n a l  f a c i l i t i e s

Persons at s u b s t a n t i a l  r i s k  of H e p a t i t i s  B i n f e c t i o n  w h o  a r e  d e m o n s t r a t e d  or judged 

likely to b e  s u s c e p t i b l e  s h o u l d  be v a c c i n a t e d .

D i v i s i o n  of P u b l i c  H e a l t h  

S t a t e  of A l a s k a



V A C C IN A T IO N : V a c c i n a t i o n  consists of 3 i n t r a m u s c u l a r  do s e s  of vaccine. T h e  s econd

a nd th i r d  d o s e s  should be g i v e n  1 and 6 months, respectively, a f t e r  the 

first. V a c c i n e  doses a d m i n i s t e r e d  at l o n g e r  intervals than those s t i p­

ulate d  p r o v i d e  equally s a t i s f a c t o r y  p r o t e c t i o n ,  but o p t imal p r o t e c t i o n  

is not c o n f e r r e d  until a f t e r  the third dose. The duration of p r o t e c t i o n  

and the n e e d  for b o o s t e r  d o s e s  h a v e  n ot y et bee n  determined.

V a c c i n a t i o n  of i n d i v iduals w h o  p o s s e s s  a n t i b o d i e s  against H B V  f r o m  a p r e­

vious  i n f e c t i o n  is not n e c e s s a r y  but w i l l  not cause adverse effects. The 

v a c c i n e  p r o d u c e s  n e i t h e r  t h e r a p e u t i c  n o r  a d v e r s e  effects in H e p a t i t i s  
v i r u s  c a r r i e r s .

P O S S I B L E  SIDE E F F E C T S  F R O M  T H E  VACCINES:
•

A d v e r s e  R e a c tions: H e p a t i t i s  B v a c c i n e  is g e n e r a l l y  w e l l  tolerated. No s e r i o u s  a d v e r s e

r e a c t i o n s  a t t r i b u t a b l e  to va c c i n a t i o n  h a v e  bee n  r e p o r t e d  d u r i n g  the course of c l i n i c a l  

t r ials i n v o l v i n g  a d m i n i s t r a t i o n  of H e p a t i t i s  B v a c c i n e  to over 6,000 i n d i v i d u a l s .  

A p p r o x i m a t e l y  h a l f  of a l l  reported r e a c t i o n s  w e r e  i n j e c t i o n - s i t e  soreness. O t h e r  less 

c o m m o n  local r e a c t i o n s  h a v e  included ery t h e m a ,  s w elling, w a r mth, or induration. T h e s e  

s i g n s  a nd symp t o m s  of lo c a l  i n f l a m m a t i o n  a r e  g e n e r a l l y  w e l l  tolerated and u s u a l l y  

s u b s i d e  w i t h i n  2 days of vaccination.

L o w - g r a d e  f e v e r  (less t h a n  1 01°F) o c c u r s  o c c a s i o n a l l y  and is usually conf i n e d  to the 

4 8 - h o u r  p e r i o d  f o l l o w i n g  vaccination. A l t h o u g h  u n c o m m o n ,  fever over 102°F h a s  been 

repo r t e d .  Systemic c o m p l aints, i n c l u d i n g  malaise, f a t i g u e ,  headache, nausea, d i z z i n e s s ,  

m y a l g i a ,  and a r t h r a l g i a ,  are infrequent and h a v e  be e n  limited to the fiist few days 

f o l l o w i n g  v a c c i n a t i o n .  R a s h  has bee n  r e p o r t e d  rarely.

As w i t h  a ny vaccine, th e r e  is the p o s s i b i l i t y  that b r o a d  u se of the vaccine co u l d  r e v e a l  

r ar e  a d v e r s e  r e actions not observed i n  c l i n i c a l  trials.

W A R N I N G  - SOM E  P E R S O N S  S H O U L D  NOT T A K E  T H I S  V A C C I N E  W I T H O U T  CHECKING W I T H  A DOCTOR:

•Hepatitis B v a c c i n e  is not k n o w n  to cause special prob l e m s  for p r e g n a n t  w o m e n  

or their u n b o r n  babies. H o w e v e r ,  d o c t o r s  u s u a l l y  avoid giving any d r u g s  or 

vaccines to p r e g n a n t  women u n l e s s  there is a specific need. P r e g n a n t  w o m e n  

s h o u l d  ch e c k  w i t h  a doctor b e f o r e  t a k i n g  H e p a t i t i s  B vaccine.

• T h o s e  w h o  a r e  s i c k  right n o w  w i t h  s o m e t h i n g  mor e  serious w i t h  a cold.

Q UE S T I O N S :  If you h a v e  a ny questions about H e p a t i t i s  15 vaccination, please a s k  us n ow

or call y o u r  doctor or h e a l t h  d e p a r t m e n t  b e f o r e  taking the v a c c i n e .

REA C T I O N S :  A n y o n e  r e c e i v i n g  vaccine w h o  ge t s  s i c k  a n d  s e e k s  m e d i c a l  help in the 4 w e e k s

after v a c c i n a t i o n  should report t’.is to the faci l i t y  which p r o v i d e d  the 

vaccine.

D i v i s i o n  of P u b l i c  H e a l t h  

State of A l a s k a  

J a n u a r y  7, 1983



S T A N D I N G  O R D E R S  ' 

H e p a t i t i s  B V a c c i n e

T y p e  of V a c c i n e  

H e p a t i t i s  B

Age

3 m onths t h r ough 

life

D o s a g e

3 doses i.m.; given on d a y s  0, 1 

m o n t h  la t e r  a nd 6 m o nths a f t e r  1st 

dose.

Initial 1 mo. 6 mo.

3 m o n t h s  

to 10 yrs. 0.5ml 0. 5 m l 0 . 5 ml

>

- 10 yrs. 1.0ml 1 .0ml 1.0ml

Dial y s i s

and

I m m u n o­

comp r o m i s e d 2.0ml* 2 . 0 m l * 2 . 0 m l *

* T w o  i.O m'. doses g ven at

d i f f e r e n t  sites, i.m.

1.

2 .

3.

4.

Store vials at 2-8°C. (35.6 -  46.4°F)

Shake w e l l  before u s ing.

D O  N O T  F R E E Z E

P r o vide H epatitis B V a c c i n e  i n f o r m a t i o n  sh e e t  to each p e r s o n  b e f o r e  

v accin a t i o n .

C o n t r a i n d i c a t i o n s :  H y p e r s e n s i t i v i t y  to a n y  com p o n e n t  of the v a c c i n e .

Precautions: 1. Not r e c o m m e n d e d  f or u s e  in p r e g n a n t  women. A s k  if

woman is preg n a n t .  If a n s w e r  is no, v a c c i n e  may 

be a d m i n i s t e r e d .

2. Not r e c o m m e n d e d  at^ p r e s e n t for use In c h i l d r e n  b e l o w

the age of 3 months.
• i

I n d i c a t i o n s : 1. Indicated for i m m u n i z a t i o n  a g a inst .infection c a u s e d  by

all k n o w n  s u b t y p e s  of H e p a t i t i s  B (virus. ^

2. V a c c i n a t i o n  is r e c o m m e n d e d  in persons 3 m o n t h s  of a g e  

or o l d e r  who a r e  at s u b s t a n t i a l  ri s k  of i n f e c t i o n  w i t h  

Hep a t i t i s  B virus.

3. Grcips and i n d i v i d u a l s  to be vaccinated are d e s i g n a t e d  

by the M e d i c a l  E p i d e m i o l o g i s t ,  Division of P u b l i c  

Health o r  his designee. .

Division of Public H e a l t h

State of Alaska
Januarv.
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H E P A T I T I S  B A N D  H E P A T I T I S  B V A C C I N E

I c e r t i f y  that I h a v e  b e e n  p r o v i d e d  i n f o r m a t i o n  ab o u t  H e p a t i t i s  B. I am awar'o 

tha t  I m ay be at i n c r e a s e d  ris k  of c o n t r a c t i n g  H e p a t i t i s  B i n f e c t i o n  because of 

zry w o r k  or my r e s i d e n c e .  I hav e  h a d  an o p p o r t u n i t y  to a s k  questions about 

H e p a t i t i s  B and to d i s c u s s  H e p a t i t i s  B w i t h  staff at this facility. I understand 

that I can have m y  b l o o d  t e s t e d  f r e e  of c h a r g e  to see if I ha v e  been infected 

w i t h  H e p a t i t i s  B in the past or w h e t h e r  I c o u l d  b e c o m e  infected w i t h  Hepatitis 

B  in the future. I u n d e r s t a n d  that I can also be v a c c i n a t e d  a g a inst Hep a t i t i s  

B free of c h a r g e  and that v a c c i n a t i o n  can protect me f r o m  beco m i n g  infected 

w i t h  H e patitis B in the future. I u n d e r s t a n d  that this p r o g r a m  is entirely 

v o l u n t a r y  but that t he D i v i s i o n  of P u b l i c  H e a l t h  s t r o n g l y  r e c o mmends that I 

h a v e  my blood tested and, if I h a v e  not been Infe c t e d  w i t h  H e patitis B in the 

past, that I r e c e i v e  H e p a t i t i s  B vaccine.

I do not w i s h  to h a v e  my b l o o d  tested for H e p a t i t i s  B,

I do not w i s h  to be v a c c i n a t e d  a g a inst H e p a t i t i s  B.

(Signature)

(Date)

(Witness)



House of Representatives

Pouch V 
State Capitol 

Juneau, Alaska 99811

WHEREAS the n u m b e r  of A l a s k a n s  w i t h  p r i m a r y  liver 
cancer has j u m p e d  f i v e f o l d  in the past six months
because of virus h e p a t i t e s  B, and

i
 ̂ W H E REAS hepatitus B has also bee n k n o w n  to cause v a s c u l i t i s  

and cirrhosis of the liver, and

WHEREAS h e p a titus B has been decla r e d  an epidemic  in 
several v i l lages in south west A l a s k a  by the Federal 
Centers for disease control, and

W H E R E A S  in some A l a s k a  villages, 347, of the p o p u l a t i o n s  
are c a t c h i n g  h e p a t i t i s  B every year, and

W H E R E A S  the only k n o w n  means of p r e v e n t i n g  h e p a titus B 
is t h rough an immun i z a t i o n  program, ■ *

Be it r e s o l v e d  by the 13th l egislative office of the
State of A l a s k a  t h a t  dollars in FY 8 4 , _________dollars
in FY 85, and ________ dollars in FY 86 be a p p r o p r i a t e d  for
h e p a t i t i s  B s c r e e n i n g  and immunization p r o g rams in the 
State of Alaska, and

Be it f u rther r e s o l v e d  that the State D i v ision of Public 
Health and the Federal  Indian Health Service o fficials set 
a course of action in the next  five years to control the 
spread o f  hepatitus B w i t h i n  the State of Alaska.

Official Business



HOUSE HESS 

COMMITTEE MEETING 

AGENDA

DATE: J a n u a r y  26, 1983 

TIME: 1;Q Q p,tT1‘__________

I. Call Meeting to Order

A. Note Committee Members Present

j£ ~ '.
B. Welcome Those Observing , J( * ..

C. Remind those wishing to testify to sign up, and those giving 

testimony to speak up and state their names.

II. Announce Legislation Under Consideration:

EO 54 C r e a t i n g  a D e p a r t m e n t  of C or r e c t i o n s

Other notes or reminders:

3 1



HOUSE HESS 
COMMITTEE MEETING 

AGENDA

DATE: J a n u a r y  31, 1983 

TIME: 1:00 p.m.__________

I. Call Meeting to Order

A. Note Committee Members Present

B. Welcome Those Observing

C. Remind those wishing to testify to sign up, and those giving 

testimony to speak up and state their names.

II. Announce Legislation Under Consideration:

H ep a t i t i s - B  B r i e f i n g  - Dr. Robeau, D i r e c t o r  of Publi c Healt h 

E x e c u t iv e  O r d e r  54 - C r e a t i n g  a D e p a r t m e n t  of C or r e c t i o n s

Other notes or reminders:

W ed n e s d a y ,  F e b r u ar y  ?

HB 108 I n c l u s i o n  in the state exe m p t  s er vi ce  of l ice ns ed  

p hy s i c i a n s  e m pl oy e d  by d i v i s io n of mental health 

and developm ent al disab ili tie s.
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