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POSITION PAPER. 

SENATE BILL NO. 96

"An Act making a special appropriation to the Department of Health and 
Social Services for innoculations for hepatitis B; and providing for an 
effective date."

Sponsor: Sackett

This b i l l  appropriates $250,000 SGF to the Department of Health and Social 
Services for innoculations for hepatitis B and provides for an immediate 

.effective date.

Backgr ound

A. The Disease

Hepatitis B is a disease caused by a virus. Disease severity can range 
from inapparent infection to a fulminating process leading quickly to 
dr n h .  There is currently no specific treatment against the virus.

Once infected, indiv iduals may become chronic carr iers of the v irus ,
i . e . ,  continue to be infected and to be able to spread infection to 
others. Moreover, chronic carriers of hepatit is B virus (HBV) are 
subject to complications including primary l iver cancer with a nearly 

“100% mortality rate unless detected early or po lyarter it is  nodosa, 
a serious inflammatory disease of arteries with a 30% mortal ity rate .
I t  is estimated that 20-25% of chronic HBV carriers w i l l  develop chronic 
active hepatit is with cirrhosis .

3. Prevalence

Both the rates of infection and the rates of chronic HBV carriers 
are known to be very high in certain Native groups in  Alaska, part icu­
la r ly  the Yupik-speaking groups in the Bethel area. In some v i l lages 
which have been surveyed, the infection rate has been found to be as 
high as 73.1i

Less is known about prevalence in other Native groups but there are 
reasons to suggest that rates are probably higher than among non-natives.

Other groups at high r isk of HBV infection include: health and hospital
care providers; hemodialysis patients; recipients of blood products, 
laboratory workers; dentists and a l l ie d  dentist personnel; homosexuals; 
i l l i c i t  users of injecter drugs; staff and residents in inst itut ions 
for the mentally retarded; sexual and household contacts of HBV carr iers ; 
newborn infants whose mothers are HBV carriers; and immigrants from 
geographic areas with a high incidence of HBV such as Southeast Asian 
refugees.
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C. Vaccine

In November, 1981 a vaccine against hepatitis B was licensed for use in 
ind iv idua ls 3 months of age or older. Vaccine is administered'to high 
r isk  groups in three doses over a six month period. The vaccine is 
estimated to be 30-95% effective in protecting susceptible ind iv idua ls .  
Duration of protection, and consequently the need for booster doses, 
is not known.

The vaccine is expensive (current cost is $95.55 for suff ic ient vaccine 
for the three-dose course for one ind iv idua l ) .  Because of the high 
vaccine cost and because the vaccine is of no value to ind iv iduals 
already infected, pre-vaccination blood testing of potential recipients 
is recommended. Cost of blood testing is estimated at $10-15 per test .
To these costs must be added cost of vaccine d istr ibut ion and adminis­
tration plus data processing.

D. Existing programs

In the current fiscal year, DHSS undertook screening and vaccination 
of high r isk groups in state inst itut ions including Harborview Develop­
mental Center, The Alaska Psychiatric Institute and State Correctional 
Centers.

The Alaska Native Health Service (ANHS) in cooperation with the federal 
Center for Disease Control has undertaken a vaccination program in the 
Bethel area vi l lages where prevalence studies have been conducted. They 
have also used federal fiscal year-end monies ($500,000 for FFY 1982) 
to purchase additional vaccine.

Proposed program

The proposed act iv it ies during FY 83 involve close correlation with the 
Alaska Native Health Service hepatitis B program. Emphasis w i l l  be placed 
on screening of the highest r isk population who w i l l  not be reached by the 
ANHS. Susceptibles w i l l  receive vaccine.

Position

The Department is strongly supportive of funding in FY S3 which would permit 
in tens if icat ion of the program in the current fiscal year. However, the 
Governor's Office is submitting a delete-add supplemental for $250.0 u t i l i z in g  
funds already appropriated for Permanent Fund Hold Harmless. Thus, costs of 
HBV program act iv it ies  in FY 83 could be absorbed without additional appro­
pr iat ion .
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March 4, 1983

The H o n o r a b l e  Ted Stevens 

U n ited S tates Senate 

147 R u s s e l  O f f i c e  B u i l d i n g  

Washington, D.C. 20310

Dear S e n a t o r  Stevens:

As you are aware A l a s k a  faces a ver y  serious problen because of the 

inc r e a s i n g  n u m b e r s  of people who either have or are susceptible to 

hepatitis. T ne State D e p artment of Health and Social Services in 

c o n j u n c t i o n  wit h  the Alaska Native Health Service has outlined a detection, 

s u r v e i l l a n c e  and control program which vill be administered by the State 

over the next four-five years. The p r o gram includes inoculation for those 

d e t e r m i n e d  to hav e  a hig h  risk of contracting the disease. By 1987 the 

State D e p a r t m e n t  of H e a l t h  expects to have the problem under control and 

vill continue m o n i t o r i n g  the population as part of their regular 

programming.

The joint v e n t u r e  will cost an estimated S3.73 m i l l i o n  over the life of the 

program. The State anticipates providing $2.75 million in funds and the 

Al a s k a  N a t i v e  H e a l t h  Service will request federal funds of $2 million 

through FY84 and FY85, in addition to $500,000 which has already been 

r e c e i v e d  through ANHS, and another $500,000 of FY82 year-end ANHS funds 

wh i c h  w e r e  used to purchase vaccine for the inoculation program.

This l etter is to call your attention to the fact it appears only $500,000 

has b e e n  propo s e d  in the federal FY84 budget. (See attachment). It is 

important every effort be made to secure the full $1 m i l lion in funds to 

augment state funding so the detection and inoculation program may continue 

on schedule.

F u n d i n g  of $ 2 5 0 , 0 0 0  from the state is in the process of being authorized by 

the St a t e  L e g i s l a t u r e  and the Governor for FY83, and an additional $500,000 

is expe c t e d  to be approved f o r  FY84. State h e a l t h  officials note it is 

v i t a l l y  imp o r t a n t  that the program be kept on schedule so the "chain of 

i n f ection" will be b r o k e n  reducing the h i g h - r i s k  factor that faces so many 

Alaskans, p a r t i c u l a r l y  N a tive Alaskans.

S fe rtE  jU E g is la t u r E

S e n a t e



The H o n o r a b l e  Ted Stevens

M a r c h  4, 1983

P a g e  T v o

T o u r  h e l p  in ecuring the n eeded funds from the federal government for the 

c oning f iscal ye a r  vo u l d  be greatly appreciated. Please feel free to 

contact me, or ny assistant, M a x  Gifford, if more information is needed.

We can. be reached in J u neau at: 463-3753.

T h a n k  you v e r y  mu c h  for your a t tention to this important matter.

J CS/mg

e nc l o s u r e s

cc: The H o n o r a b l e  F r a n k  M u r k o v s k i  

The H o n o r a b l e  D o n  T o u n g
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S i t u  C ip i to l  

J u n e tu .  A l s s l i i  99SUO ff ic ia l  B u s in e s s

Fe b r u a r y  17, 1983

Gene Dusek, A s s o c i a t e  D i r e c t o r  

O ffice of M a n a g e m e n t  and Budget 

Office of the Governor

D e a r  Gene:

A t t a c h e d  is a copy of the proposed committee substitute for SB 56, reducing 

the P e r m a n e n t  Fund h o l d - h a r m l e s s  appropriation by $250,000 and 

r e a p p r o p r i a t i n g  those funds to the Department of Health anc Social Services 

to fund the h e p a t i t i s  B i n o culations program.

S e n a t o r  Sackett, the original sponsor of the legislation, would very much 

a p p r e c i a t e  a letter from you or the appropriate spokesperson in the 

G o v e r n o r ' s  office a c k n o w l e d g i n g  that this approach for funding the 

in o c u l a t i o n  p r o g r a m  meets w i t h  the Governor's approval.

Use of the committee s u b s t i t u t e  for SB 96, as opposed to introducing new 

legislation, should expedite the bill through the legislative process so 

that it can be transmitted to the Governor quickly.

A l t h o u g h  no date for h e a r i n g  the substitute in committee has been set your 

p a r t i c i p a t i o n  at the h e a r i n g  would be appreciated.

T h a n k s  for your help. P l e a s e  ca?.l me if you have any questions.

\
S i n c e r e l y ,

A d m i n i s t r a t i v e  Aide

attachment: CSSB 96 (Finance)



F e b r u a r y  24, 1983

T h e  H o n o r a b l e  J o h n  C. S a c k e t t  
S e n a t o r
A l a s k a  S t a t e  L e g i s l a t u r e  

P o u c h  V
Junea u,  A K  9 9 8 1 1  

D e a r  S e n a t o r  S a c k e t t :

T h e  p r o p o s e d  a p p r o a c h  for  f u n d i n g  the h e p a t i t i s  B i n o c u l a­
t i o n s  p r o g r a m  c o n t a i n e d  in C S S B  96 s h o u l d  e x p e d i t e  a p p r o v a l  
of  t h e  f u n d i n g  f o r  t h i s  i m p o r t a n t  p r o g r a m .  A c c o r d i n g l y ,  w e  
w i l l  d e l e t e  t h i s  i t e m  f r o m  t h e  FY  83 a p p r o p r i a t i o n s  t r a n s f e r  
b i l l  the  A d m i n i s t r a t i o n  is preparing...

T h e  i d e n t i f i c a t i o n  of the  f u n d i n g  s o u r c e s  for  a p p r o p r i a t i o n  
b i l l s  is a v i t a l  e l e m e n t  in o u r  S t a t e  g o v e r n m e n t ' s  d e m o n­
s t r a t i o n  of f i s c a l  r e s p o n s i b i l i t y .  T h a n k  y o u  for  y o u r  help.

S i n c e r e l y ,

B i l l  S h e f f i e l d  
G o v e r n o r



From  T he

% E N M £  

r iN A N C E  M W W n n f E E

TO: House HESS

Subject :  CSSB-96, h e p a t i t i s  i n o c u la t io n ,
$250.0 fo r  FY83.

Here is  the back-up mate r ia l  assembled 
by Senate Finance.

I f  you need more in fo rmat ion  or need 
po ints of c l a r i f i c a t i o n ,  please c a l l  
Max G i f f o r d ,  A .A . ,  to Senator Sackett.

Thank you,

MG

x3753
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Pr e l i m i n a r y  F.Y: 84 Budget 

Line 100 Personnel Costs

A. 1 Medical O f f icer (project coordinator)

Base 4385.00 mo. +  benefits at 27% = 6203.95 mo. >: 12 mo.

B. 1 PHN Base 2838.00 mo. +  benefits at 27% = 3604.26 x 12 mo.

C. 1 M icrobiologist 2 Base 2838. mo +  benefits at 27% x ,12 mo.

D. 1 P r o g rammer Base 2838. mo 4- benefits at 27% x 12 mo.

E. 1 Lab T e c h n i c i a n  Base 1673. mo +  27% benefits x  12 mo.

F. 1 Publications Specialist II-Base 2463. mo +  benefits x 12 mo.

Total Line 100

(All salaries based on current salary schedule in effect on 12/30/82)

Line 200 T R A V E L  AND PER DIEM

Screening

Assume 50 Urban/Rural Communities 

Average cost of Round trip ticket $400.00 

// of days per visit (2)

per diem- $90.00 per nite x 1.5 nights x 2 nurses

Travel $400.00 per trip x 2 P H N 1s x 50 communities x I trip 

Per diem $90.00 x 1.5 x 2 nurses x 50 communities 

Travel for Training 10 trips @ 400.00 round trip ticket 

+  3 days per diem per trip (? 80.00 per day

Screer.i

Vaccin a t i o n

50 Urban/Rural C ommunities (? 400.00 ticket cost 1 Nurse 

3 trips to administer vaccine for each patient (3 doses)

1 night per diem at each community 

50 communities x $400.00 x 1 nurse x 3 trips 

Per die m  1 nurse x 90.00 night x 1.5 nights x 150 villages 

x 3 trips to administer 3 doses

VACCINATION

T O T A L  LINE 200 

Line 300 Co ntractual

T e l e p h o n e

Data Hardware leasing costs

Printing Costs (Brochures, pamphlets, letters, etc.)

Shipp i n g  for supplies

$50.00 each shipment x 150 villages

x 3 ship m e n t s  of vaccine and 1 shipment

of testing equipment $30,000.00

Less supplies that could be hand carried

by nurses on their trips 20,000.00

Postage

A d v e r t i s i n g  (radio, newspaper)

74, 4 4 7 . 4 0

43.251.12

4 3 .251.12

43. 2 5 1 . 1 2  

25,496.52

37.536.12

$267,233.40

4 0 , 0 0 0 . 0 0

13. 5 0 0 . 0 0

6,400.00

59.9 0 0 . 0 0

6 0 ,000.00

2 0 .250.00

8 0 . 2 5 0 . 0 0  

140 , 1 5 0 . 0 0

6,25 0 . 0 0

1 2 ,000.00
1 0, 0 0 0 . 0 0

10 , 000.00
5,000 . 0 0

1 2,5 0 0 . 0 0
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Budget Page 2 of 2

Hepatitis Lab o r a t o r y  equi p m e n t  leasing costs $600.00 mo x 12 mo. 7 , 2 0 0 . 0 0

1 Contract Public H e a l t h  Nurse 4 0 , 0 0 0 . 0 0

TO T A L  LINE 300 1 0 2 , 9 5 0 . 0 0

Line 400 Commodities

Supplies

Initial Screening

$10.00 per test for supplies x 10,000 patients, '■•-<r'tests t u O y C C o
per person '  -?300-;-Q 0 0  .-00

Vaccine $90.00 per p e r s o n  x 9,000 persons 81 0 , 0 0 0 . 0 0

Blood Drawing Supplies $2.50 per person x 10,000 persons 25,000.00

Office Supplies 2 , 6 0 0 . 0 0

TOTAL LINE 400 $ 1 , 1 3 7 , 6 0 0 . 0 0

LIN E  500 Equipment

1 F r e e z e r  for storing s e r u m  4 , 0 0 0 . 0 0

2 r e f r igerators for storing vaccine 4 , 0 0 0 . 0 0

3 Centrifuges 1 , 5 0 0 . 0 0

1 IBM s e lectric typewriter 1 , 0 0 0 . 0 0

Total Line 500 1 0 , 5 0 0 . 0 0

T O T A L  E S T I M A T E D  C O S T — A LL LINES -FY 84 $1,^5 8 , 4 3 3 . 4 0



: FY £4~federal budget proposa l . . "

(e) H e p a t i t i s  B S c r e e n i n g  a n d  I m m u n i z a t i o n  P r o g r a m  ( A l a s k a )

( D o l l a r s  in t h o u s a n d s )

IH  -  71

A c t u a l  

O b  l i g a t i o n s

1 9 8 2 ________

A m o u n t

A m o u n t

A v a i l a b l e

1 9 8 3

E s t i m a t e

1 9 8 4

D i r e c t  

A p p r o p r i a t i o n . . 

R e i m b u r s e m e n t s . . 

T o t a l

$

T

A m o u n t

$ 5 0 0

■$500

A m o u n t

$ 5 0 0

$ 5 0 0

I n c r e a s e  (+) 

D e c r e a s e  (-) 

A m o u n t

$ ----

$--

T h e  f u n d i n g  i n  F Y  1 9 8 3  f o r  the H e p a t i t i s  3 S c r e e n i n g  a n d  I m m u n i z a t i o n  P r o g r a m  

w i l l  a l l o w  p a r t i a l  c o m p l e t i o n  of a t h r e e  y e a r  p r o g r a m  to d e l i v e r  c o m p r e h e n s i v e  

h e p a t i t i s  R c o n t r o l  s e r v i c e s  i n  A l a s k a .  F u n d s  w i l l  a l l o w  s t a f f  t o  d e l i v e r  

s e r v i c e s  to t h e  A l a s k a  N a t i v e s  at r i s k  o r  s u f f e r i n g  f r o m  h e p a t i t i s .  S u p p l i e s  

w i l l  i n c l u d e  t h e  b l o o d  d r a w i n g  a n d  t e s t i n g  k i t s  n e c e s s a r y  f o r  s c r e e n i n g  

p a t i e n t s  a n d  s u p p l i e s  f o r  a d m i n i s t e r i n g  h e p a t i t i s  B v a c c i n e .

T h e  p r o g r a m  w i l l  c o l l e c t  a p p r o x i m a t e l y  2 0 , 0 0 0  b l o o d  s a m p l e s  f o r  h e p a t i t i s  B 

s c r e e n i n g  a n d  e p i d e m i o l o g i c a l  s t u d i e s  a nd i m m u n i z e  a p p r o x i m a t e l y  3 , 0 0 0  p e o p l e  

in 1983. P e o p l e  p r i m a r i l y  t a r g e t e d  f o r  this p r o g r a m ,  i n  o r d e r  o f  p r i o r i t y ,  

i n c l u d e :  n e w b o r n s  w h o s e  m o t h e r s  a r e  h e p a t i t i s  B s u r f a c e  a n t i g e n  ( H B s A g )

p o s i t i v e  o r  w h o  w i l l  b e  l i v i n g  in v i l l a g e s  w h e r e  t h e  p r e v a l e n c e  o f  llBsAg is 5Z 
o r  g r e a t e r ;  n e w  A l a s k a  A r e a  N a t i v e  H e a l t h  S e r v i c e  a nd N a t i v e  C o r p o r a t i o n  

e m p l o y e e s  w h o  a re b o t h  s u s c e p t i b l e  to h e p a t i t i s  a n d  p r o v i d i n g  d i r e c t  h e a l t h  

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

r e s i d e n t s  of c o m m u n i t i e s  w h e r e  the p r e v a l e n c e  of H B s A g  is 5% o r  g r e a t e r .

T h e  e p i d e m i o l o g i c a l  s t u d i e s  w i l l  p r o v i d e  a b e t t e r  u n d e r s t a n d i n g  o f  t h e  r i s k  of 

s e q u e l a e  o f  h e p a t i t i s  B a n d  to b e t t e r  d e t e r m i n e  w h e r e  a t - r i s k  p o p u l a t i o n s  

r e s i d e  so f u t u r e  v a c c i n a t i o n  p r o g r a m s  c a n  be e f f i c i e n t l y  t a r g e t e d .

T h e  p r o p o s e d  f u n d i n g  of $ 5 0 0 , 0 0 0  i n  F Y  1 9 8 4  w i l l  a l l o w  a c o n t i n u a t i o n  of the 

p r o g r a m  e f f o r t s  s t a r t e d  in F Y  1983. A p p r o x i m a t e l y  2 5 , 0 0 0  b l o o d  s a m p l e s  for 

h e p a t i t i s  B s c r e e n i n g  w i l l  b e  c o l l e c t e d  a n d  a p p r o x i m a t e l y  4 , 0 0 0  p e o p l e  w i l l  be 

v a c c i n a t e d .  T h e  s c r e e n i n g  and e p i d e m i o l o g i c a l  s t u d i e s  w i l l  b e  c o n t i n u e d .

k  a



Hepatitis B Virus (HBV)

HBV infection is becoming a significant health problem in Alaska, especially 
in the highly susceptible Alaska Native community and, in particular, the Yupik 
Eskimo.

Hepatitis B infection is usually caused by prolonged close and intimate 
contact with a carrier and/or infected blood or blood products or serous dis­
charges.

Complications of HBV infection can be many e.g. pol yarter it is nodosa (serious 
inflamatory condition of the arteries) with a 30" mortality rate; primary hepato­
cellular carcinoma (PHC), has the highest incidence in the U.S.A. Estimated 10°/ 
of HBV chronic carriers w i l l  develop RPC; chronic active hepat i t is with cirrhosis 
(CAM) w i l l  develop in 20 to 25% of chronic HBV carriers.

People at high risk include:

Yupik Eskimos and to a lesser variable extent 
oMier Alaskan Natives 

Health and hospital care providers 
Hemodialysis patients 
Recipients of blood products 
Lab orat ory work er s
Dentists and a l l ied  dental personnel
Gay communities
I l l i c i t  injectable drug users
Staff and patients of mentally retarded institutions 
Sexual and household contacts of known carriers 
Newborn infants of mothers who are HBV carriers 
Southeast Asian groups

In late November 1981 a request for a supplemental appropriation of about
800,000 dollars to in i t ia te  a HBV program was sent, to the Governor's Office.
It never reached the legislature.

Normally the State provides and totally runs immunization programs for 
a l l  State residents. Due to shortage of funds, high cost of HBV program and 
ava i lab i l i ty  of some funds to AHHS in their budget ANHS (Alaska Native Health 
Service) and the State (Division of Public Health) are coordinating a jo int 
effort. A Memorandum of Understanding has been jo int ly  developed by both 
agencies covering many issues e.g.

(a) Public Health Nurses w i l l  assist AHIIS personnel where possible iri 
screening in i t i a l  vaccination and particularly follow-up vaccina­
tion.

(b) I f  ANHS cannot hire people because of locale of fund allocation 
of last $900,000, they w i l l  contract with us to provide al l the 
necessary program people and. activ it ies .



(c) In predominantly Native'communities their screening teams w i l l  
screen a l l  citizens. We w i l l  be responsible for the lab testing 
of non-natives and w i l l  make arrangements for vaccination or 
replacement of vaccine i f  they do i t .

(d) ANNS and the State w i l l  use common forms e.g. info sheet, indica­
tions for blood-testing, vaccination, refusal-for-vaccination 
form. These forms are being edited for both parties.

The attached report gives necessary funding for a control program.

Because of the economics, a control program rather than an eradication 
program is proposed at this time. The purpose of such a program is to identify 
foci of infection and wall i t  off (break the chain of infection) by vaccinating 
the appropriate susceptibles.

Enclosed also is a document in which the population for an urban non-military, 
non-native program w i l l  go hand in glove with the rural predominantly native 
program.

We cannot estimate the cost of vaccine down the road but guess i t  w i l l  
drop fa i r ly  precipitously within five years.



REPORT ON HEPATITIS B

The following action program outline is of two parts; an HBV program 
to control non-native population, one to coordinate a jo int AHHS/State 
program and a total for a Statewide program conducted by the State.

Personnel required to handle project for the non-native, non-military 
Alaska popula*": ;

Project supervisor 21A 41.7
Clerk IV 9B 19.5
Microbiologist I I  16A 34.0
2 Nurse Practitioners or equiv. 18A (34 x 2) 68.0

163.2
Computer Programmer 32.0

195.2

4 Months Program (March thru June, 83) FY 84 Program

Personnel 48.8 195.2
PCIS 25.0 10.0
Lab 50.0 90.0
Travel 33.0 91,0
Vaccine 80.0 112.0
Equipment, Misc. 8.2 1.8

250.0 500.0

Much of the vaccinations would be handled by PHN's, health centers 
and by staffs of institut ions. Screening i . e .  blood col lection, likewise 
would be done by health care fac i l i t ie s  and private practitioners to a 
great extent. Much of the non-native possible high r isk populations may 
be clustered around the various c i Lies.

These program logist ics are in addition to the program proposed by the 
ANHS. They anticipate expenditure of one m i l l ion  dollars a year for three 
years.

The total cost of a State-wide program is about 5 3/4 m i l l ion  dollars 
through June, 1987. It is based on State funding of $250.0 balance of 
present fiscal year, $500.0 FY 84, $600.0 FY 85 ,‘$700.0 FY 86, $700.0 
l-Y 87 along with the ANHS expenditure of 3 1/4 m i l l ion over f i r s t  three 
years of above act iv ity . It is anticipated that these dollars would be 
turned over to the State through contract to get Alaskan Natives to a 
maintenance level .  I f ,  for any reason, the Federal monies were not appro­
priated, i t  would require additional State funding. ANHS received $500,000 
FY 82 year end monies and they purchased vaccine suff ic ient for the f i rs t  
year of the program. They received $500.0 in their FY 83 appropriation 
which is $265.0 less than their indicated program need. They envision
60,000 patients screened arid 19,000 vaccine recipients over the throe years. 
They plan for a staff of 10 persons - we would reduce this to 8 persons 
i f  we do (hopefully) the program.
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The following table summarizes their proposed Hepatitis B Detection 
Surveillance and Control Program for Alaska Natives.

3 Year Proposed Budget

Item Year One Year Two Year Three Total

Personnel 385.0 300.0 316.0 901.0

Travel 294.0 147.0 294.0 735.0

Suppli es 172.0 172.0 172.0 516.0

Equ ipment 15.0 -0- -0- 15.0

Vaccine -0-
already 

(with year-end

405.0
bought
FY 82 monies)

513.0 923.0

Total 7G6.0 1024.0 1300.0 3090.0



Population at High.Risk_for. HBV •
(excludes Mil itary and Native Populations)

The assumptions are made that the Native population, as well as
the mil itary , w i l l  be handled by the ANHS (Alaska Native Health Service) 
and the mil itary health system respectively.

Various population groups are at high r isk ;  they may be so for a
variety of reasons, ranging from geographic location, occupation, sexual 
practices to l i f e  style.

The following chart i l lustrates the types, numbers and rationales. 
This is followed by summary tables elaborating on numbers to be screened 
and numbers for potential vaccination, (numbers rounded off to nearest 
twenty-five for ease)

1) EMS workers (non-native, non-military) 1500
2) Health Care Workers (long term car'-) 1400
3) Hospital staff (exc. Federal Hospitals) 3500
4) Harborview, already screened, vacc. on 1/26/83 0
5) Developmentally disabled (500 staff , 200 clients) 700
6) Hemodialysis and hemophiliacs (patients ft family) 200
7) Gay community, est. 9600 (Anch., Fairbanks, Juneau) 7800
8) I l l i c i t  injectable drug users (600-700) 650
9) Household and sexual contacts of known carriers

2000-3000 (allowing for double reporting) 2500
10) Corrections inmates ( f i rs t  study shows not at high r isk) 0
11) To identify newborn infants of mothers who are carriers 8000

EMT's 1500 x 90% = 1350
L.T. Care Workers 1400 x 90% = 1250
Hospital Workers 3500 x 90% = 3150
Dev. disabled staff ft patients 700 x 80% - 550
Hemodialysis, hemophiliacs ft staff 200 x 90% = 175
Gay community est. 9600 (Anc.li.,

Fairbanks, Juneau) 7800 x 20% = j 550
I l l i c i t  injectable drug users 650 x 20% * 125
Household and sexual contacts,

carriers 2500 x 85% = 2125
Correction inmates 0
Newborns of carriers 8000 x 0.3%- 25

*• 26,250 Tu,''300
(rounded-off figures)

S e& u ,'cz_

26,250 estimated to be screened (exclusive of 1 US program). This 
w i l l  not include other people not included above who w i l l  ask for 
test.

39/S (est. 8.700) susccptiblcs to he vaccinated.

The above needs to he done within the next 16 months, (FY 1934, 
plus last 4 months cf FY 83).



APPENDIX.

Methodol ogies Used

1) EMS population figures from Section of EliS, DPII, reduced by eliminating 
Natives.

Health care workers population (long term care) taken from State Health 
Plan Data Appendix.

2) Hospital staffs (exclusive ANHS and Mil itary) taken from State Health 
Plan Data Appendix.

3) Developmental!}1 disabled patients and staff members given by Division of 
Mental Health.

Harborvie,. staff and clientele already done by Division of Public Health.

4) Hemodialysis patients and staff , hemophiliacs numbers supplied by 
Section of Family Health, DPH.

5) Gay community numbers arrived at by f iguring male population (non-native 
and non-military) between ages of 15 and G5; taking 10% of that number. 
Number used was calculating numbers for Anchorage, Fairbanks and Juneau. 
1930 census for numbers of sex, racial and age characteristics was used.

6) Numbers of i l l i c i t  injectable drug users was furnished by Office of 
Alcoholism and Drug Abuse,

'/) Contacts of household and sexual contacts was estimated trying to elim­
inate double reporting of ones that would be counted under any of the
above categories.

8) Numbers of corrections' inmates is counted as zero because study we did 
shows them not to be at high risk at this time, l.'e screened over 350 
long term males. Many of new ones w i l l  have been sc re e n e d  under one of 
the aforementioned programs.

9) There are about 10,000 births in the State annually; 2000 of them are 
Native and can be excluded from this l is t ing .

Assumptions are many --

a) It is d i f f icu l t  to accurately predict numbers that w i l l  accept, screening 
and/or vaccii,. tion. Probably the screening numbers may be as much as 
10-20% under our figures-.

b) For vaccination the percentages used were to allow for varying numbers
of susceptibles and also refusal to accept vaccine.

c) The percentage used for calculating male homosexual population was
received from homosexual physician in Anchorage plus articles in medical 
journals.



This program is considerably different than any other immunization program. 
The cost of the test and the exorbitant cost of the vaccine makes it 
necessary to screen rather than to vaccinate carte blanche.

In addition, i t  is necessary to test to identify carriers (H3V surface 
antigen bearers) in order that testing for l iver cancer can be done.



T h e  S t a t e  o f  A l a s k a ,  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s ,  D i v i s i o n  

o f  P u b l i c  H e a l t h  a n d  t h e  U n i t e d  S t a t e s  P u b l i c  H e a l t h  S e r v i c e ,  I n d i a n  

H e a l t h  S e r v i c e ,  A l a s k a  A r e a  N a t i v e  H e a l t h  S e r v i c e  i n t e n d  t o  e n t e r  i n t o  

a  m e m o r a n d u m  o f  u n d e r s t a n d i n g  t o  c o o p e r a t i v e l y  d e v e l o p  a n d  d e l i v e r  a  

p r e v e n t i v e  p r o g r a m  o f  H e p a t i t i s  53 V i r u s  i n f e c t i o n  c o n t r o l  i n  A l a s k a .

H e p a t i t i s  B  V i r u s  ( H B V )  i n f e c t i o n  i s  a  s i g n i f i c a n t  h e a l t h  p r o b l e m  i n  

A l a s k a ,  e s p e c i a l l y  i n  t h e  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  C o m m u n i t y . 

T h e  r e c e n t l y  a v a i l a b l e  h e p a t i t i s  B  v a c c i n e  i s  a n  e f f e c t i v e  t o o l  t o  

c o n t r o l  t h i s  i m p o r t a n t  i n f e c t i o n  a n d  t o  p r e v e n t  t h e  H B V  r e l a t e d  

c o m p l i c a t i o n s  o f  l i v e r  c i r r h o s i s ,  p r i m a r y  h e p a t i c  c a n c e r  a n d  v a s c u l i t i s .

A  H e p a t i t i s  B  I m m u n i z a t i o n  a n d  C o n t r o l  P r o g r a m  i s  a  c o m p l i c a t e d  o n e ,  

a n d  m u l t i f a c e t e d  a c t i v i t i e s  a r e  r e q u i r e d  a t  a l l  o r g a n i z a t i o n a l  l e v e l s  

b y  s e v e r a l  a g e n c i e s  t o  m a k e  i t  s u c c e s s f u l .  T h e r e f o r e , i t  i s  t h e  d e s i r e  

o f  t h e  A l a s k a  N a t i v e  H e a l t h  S e r v i c e  ar.d t h e  D i v i s i o n  o f  P u b l i c  H e a l t h  

t o  c o o r d i n a t e  a v a i l a b l e  f i n a n c i a l  r e s o u r c e s ,  p e r s o n n e l ,  l a b o r a t o r y  

s e r v i c e s  a n d  p r o f e s s i o n a l  e x p e r t !  ... f o r  i m p l e m e n t a t i o n  o f  • a  q u a l i t y  

H e p a t i t i s  B  I m m u n i z a t i o n  a n d  C o n t r o l  P r o g r a m  i n  a r  e x p e d i t i o n s  a n d  c o s t -  

e f f e c t i v e  m a n n e r  a n d  t o  d e s i 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  t o  t h e  

P r o g r a m .

I m p l e m e n t a t i o n  a n d  a c c o m p l i s h m e n t  o f  t h e  H e p t a t i t i s  13 C o n t r o l  P r o g r a m  

d e p e n d s  u p o n  t h e  a v a i l a b i l i t y  o f  c o n t i n u e d  S t a t e  o f  A l a s k a  f u n d i n g  a n d  

U S P H S  f u n d i n g .  L a c k  o f  f u n d i n g  w o u l d  i n v a l i d a t e  o r  n e c e s s i t a t e  m o d i f i ­

c a t i o n  o f  t h i s  u n d e r s t a n d i n g .

A r e a s  o f  A g r e e m e n t  

A. N e e d s

1. A t  r i s k  i n d i v i d u a l s  n e e d  t o  b e  i d e n t i f i e d  t h r o u g h  e x p e r t  a n a l y ­

s i s  o f  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  s e r a .

a. a d e q u a t e  l a b o r a t o r y  f a c i l i t i e s  a n d  t e c h n i c a l  c a p a b i l i t i e s  

a r e  n e c e s s a r y  t o  p e r f o r m  a  l a r g e  n u m b e r  o f  s e r o l o g i c  

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

b .  s p e c i a l i z e d  p e r s o n n e l  a r e  n e c e s s a r y  t o  o b t a i n  b l o o d  s p e c i ­

m e n s  f r o m  a l l  i n d i v i d u a l s  .in e n t i r e  r u  a l  A l a s k a  C o m m u n i t i e s  

a n d  w h o  c a n  s e p a r a t e  s e r u m ,  a c c u r a t e l y  i d e n t i f y  s p e c i m e n s  

a n d  e n s u r e  a r r i v a l  a t  t h e  l a b o r a t o r y  e x p e d i t i o u s l y  a n d  i n­

t a c t .

2 .  D a t a  s y s t e m s  n e e d  t o  b e  a c c e s s i b l e  a n d  a b l e  t o  p r o v i d e :

a. c e n s u s  d a t a

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  o f  a l l  s p e c i m e n s

c. i n t e g r a t i o n  o f  i n d i v i d u a l  s e r o l o g i c a l  a n d  i m m u n i z a t i o n  d a t a  

i n t o  t h e  m e d i c a l  r e c o r d .

MEMORANDUM OF UNDERSTANDING'

S t a t e m e n t  of I n t r o d u c t i o n

- 1 -



d. l i s t s o f s u s c e p t i b l e

e . l i s t s o f s u s c e p t i b l e

f . l i s t s o f i n d i v i d u a l s

9- t h e  e:s t a b l i s h e d  d a t a

a n  o n g o i n g  b a s i s .

3. A s  m u c h  a s  p o s s i b l e ,  t h e  i m m u n i z a t i o n  p h a s e  o f  t h e  h e p a t i t i s  E

I m m u n n i z a t i o n  a n d  C o n t r o l  P r o g r a m  n e e d s  t o  b e  i n t e g r a t e d  i n t o

e x i s t i n g  v  ' c c i n e  d e l i v e r y  p r o g r a m s .

a. I n i t i a l l y ,  t h e  i m m u n i z a t i o n  p h a s e  n e e d s  c o o r d i n a t e d  e f f o r t s  

f r o m  p u b l i c  h e a l t h  n u r s e s ,  s p e c i f i c a l l y  e m p l o y e d  suppli^- 

m e n t a l  p e r s o n n e l ,  C o m m u n i t y  H e a l t h  A i d e s  a n d  A l a s k a  N a t i v e  

H e a l t h  a n d  N a t i v e  H e a l t h  C o r p o r a t i o n  h e a l t h  c a r e  p r o v i d e r s .

b. S p e c i a l i z e d  c a r e  p r o v i d e d  t o  n e w b o r n s  a n d  . i n f a n t s  o f  H B s  Tig 

p o s i t i v e  m o t h e r s  n e e d s  t o  b e  p r o v i d e d  i n  t h e  h o s p i t a l s  a t  

t h e  t i m e  o f  d e l i v e r y  a n d  t h e  t i m e s  w h e n  r o u t i n e  c a r e  

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 m u n i z a t i o n  p r o t o ­

c o l  s .

A ,  S e r a  a l i q u o t s  f r o m  s p e c i m e n s  n e e d e d  b y  C D C  n e e d  t o  b e  p r o v i d e d

w i t h  d e m o g r a p h i c  a n d  s e r o l o g i c  d a t a  t o  trie C D C ,  A l a s k a  I n v e s t i ­

g a t i o n s  D i v i s i o n .

n. t o  e s t a b l i s h  a  s e r a  b a n k

b. t o  p r o v i d e  c a n c e r  s c r e e n i n g  w i t h  a l 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  o n  a l l  H 3 s  Tig p o s i t i v e  i n d i v i d u a l s .

E. His): P r i o r i t i e s

1. I n f a n t s  b o r n  t o  ilDs A g  p o s i t i v e  c a r r i e r s .

H o u s e h o l d  c o n t a c t s  o f  M B s  A g  c a r r i e r s .

3. R u r a l  A l a s k a  c o m m u n i t i e s  w i t h  a H B s  A g  c a r r i e r  r a t e  o f  5 p e r c e n t  

o r  g r e a t e r .

<1. I n d i v i d u a l s  a n d  s t a f f  i n  i n s t i t u t i o n s  l o r  t h e  m e n t a l l y  r e t a r d e d .

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

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

7. H e a l t h  c a r e  p r o v i d e r s  h a v i n g  f r e q u e n t  b l o o d  c o n t a c t .

8. I d e n t i f i e d  h i g h  r i s k  p r i s o n  g r o u p s .

9. I l l i c i t  i n j e c t a b l e  d r u g  u s e r s .



1. ,To raeet the h i g h  r i s k  ne e d s  in the hl.aska N a t i v e  C o m m u n i t y ,  t h e  

A l a s k a  N a t i v e  H e a l t h  S e r vice intends to enter int o  a c o n t r a c t  

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

a .  t o  d e v e l o p ,  a n d  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  w i t h  t h e  A,ANHS P r o j e c t -  O f f i c e r  a n d  t h e  C  C - A I D  

D i r e c t o r .

b .  t o  i d e n t i f y  a n d  v a c c i n a t e  h i g h  r i s k  A l a s k a  N a t i v e s .

(1) h o u s e h o l d  c o n t a c t s  o f  k n o w n  H K s  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  o f  k n o w n  v i l l 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  H B s  A g +  c a r r i e r s .

(3) h i g h  r i s k  v i l l a g e s  i n  ' W e s t e r n  A l a s k a  w i t h  f i r s t  p r i o r ­

i t y  t o  t h e  Y u k o n - X u s k o k w i m  D e l t a  A r e a .

c. t h e  c o n t r a c t  w i l l  b e  w r i t t e n  i m m e d i a t e l y  a n d  i m p l e m e n t a t i o n  

s t a r t  a s  s o o n  a s  p o s s i b l e .

2. C o o r d i n a t i o n  o f  t h e  H e p a t i t i s  B  I m m u n i s a t i o n  a n d  C o n t r o l  P r o g r a m  

w i l l  b e  c o o p e r a t i v e l y  d i r e c t e d  b y  t h e  C h i e f ,  C o m m u n 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  a n d  t h e  C h i e f ,  C o m m u n i t y  H e a l t h  S e r ­

v i c e s .

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  k e y  p e r s o n s  w i l l  o c c u r

b. R e c o r d s  o f  d i s c u s s i o n  a n d  d e c i s i o n  m a d e  i n  t h e  m o n t h l y  

m e e t i n g s  w i l l  b e  a p p r o p r i a t e l y  d i s t r i b u t e d .

c. A  p e r i o d i c  i n f o r m a t i o n  ' i v c u l a t i o n  w i l l  b e  p u b -1 i . s h e d .

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

m a t i o n  w i l l  b e  s h a r e d  b e t w e e n  t h e  S t a t e  o f  A l a s k a ,  A l a s k a  

N a t i v e  H e a l t h  S e r v i c e  a n d  t h e  C e n t e r s  f o r  D i s e a s e  C o n t r o l .

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

1. T h e  S t a t e  o f  A l a s k a  D i v i s i o n  o f  P u b l i c  H e a l t h  w i l l  b e  r e s p o n s i b l e  

f o r  t h e  a d m i n i s t r a t i o n  o f  H e p a t i t i s  B  v a c c i n e .  T h e  v a c c i n e  w i l l  

b e  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  n u r s e s ,  s u p p l e m e n t a l  p e r s o n n e l ,

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

2. I n i t i a l  h e p a t i t i s  p r e v e n t i v e  c u r e  a n d  c a r e  t h a t  c o i n c i d e s  w i t h  

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

b y  t h e  A l a s k a  N a t i v e  S e r v i c e  o r  c o n t r a c t  p h y s i c i a n s .

3. S e r a  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  s e r o l o g i c  d a t a  w i l l  b e  s e n t  

t o  C D C ,  A l a s k c i  I n v e s t i g a t i o n  d i v i s i o n  b y  t h e  S t a t e  L a b o r a t o r y .

4. A l 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  w i l l  b e  p e r f o r m e d  lay t h e  C D C ,  

A l a s k a  I n v e s t i g a t i o n s  D i v i s i o n .

5. S e r o l o g i c  d e t e r m i n a t i o n s  f o r  t h e  c l i n i c a l  n e e d s  o f  t h e  A l a s k a  

Nat., f u  H e a l t h  S e r v i c e  a n d  f o r  t h e  p r e n a t a l  s c r e e n i n g  o f  A l a s k a  

N a t i v e  S e r v i c e  b e n e f i c i a r i e s  w i l l  b e  p r o v i d e d  b y  t h e  C l i n i c a l

• l a b o r a t o r y  o f  t h e  A N M C .
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G .  I n  c o n s u l t a t i o n  w i t h  a p p r o p r i a t e  e x p e r i e n c e d  C D C  p a r s o n s ,  t h e  

L a b o r a t o r y  S e c t i o n ,  D i v i s i o n  o f  P u b l i c  H e a l t h ,  S t a t e  o f  A l a s k a  

w i l l  d e v e l o p  t h e  c a p a b i l i t y  a n d  q u a l i t y  a s s u r a n c e s  t o  a s s u m e  

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

c o n d u c t  t h e  H e p a t i t i s  B  I m m u n i z a t i ~ n  ’ e n d  • C o n t r o l  P r o g r a m .

I n  c o n s u l t a t i o n  w i t h  t h e  a p p r o p r i a t e  C D C  a n d  P C I S  p e r s o n s  t h e  

S t a t e  o f  A l a s k a  w i l l  d e v e l o p  a n  a c c e s s i b l e  a n d  a c c e p t a b l e  

c o m p u t e r  s e r v i c e  t o  c o n d u c t  t h e  H e p a t i t i s  B  I m m u n i s a t i o n  a n d  

C o n t r o l  P r o g r a m  i n  t h e  S t a t e  N o r t h e r n  R e g i o n a l  L a b o r a t o r y  i n  

F a i r b a n k s .

T h e  a d m i n i s t r a t i o n  o f  t h e  H e p a t i t i s  B  I n f e c t i o n  a n d  C o n t r o l  

P r o g r a m  w i l l  b e  t h e  r e s p o n s i b i l i t y  o f  t h e  S t a t e  o f  A l a s k a .

E v a l u a t i o n  o f  t h e  i m p a c t  o f  t h e  H e p a t i t i s  E  I n f e c t i o n  a n d  

C o n t r o l  P r o g r a m  o n  t h e  b e n e f i c i a r i e s  o f  t h e  A l a s k a  N a t i v e  H e a l t h  

S e r v i c e  w i l l  b e  a r e s p o n s i b i l i t y  o f  a p p r o p r i a t e  A l a s k a  N a t i v e  

H e a l t h  S e r v i c e  p e r s o n n e l .  T h e  S t a t e  o f  A l a s k a  D i v i s i o n  o f  

P u b l i c  H e a l t h  w i l l  e v a l u a t e  t h e  e f f e c t  o f  t h e  P r o g r a m  o n  t h e  

o v e r a l l  s t a t e  p o p u l a t i o n .

I I .  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  o f  U n d e r s t a n d i n g  i s  i n  e f f e c t  f o r  t h r e e  (3) y e a r s  u n l e s s  

m o d i f i c a t i o n  o r  t e r m i n a t i o n  i s  i s s u e d  w i t h  t h i r t y  (30) d a y s  a d v a n c e  

n o t i c e  b y  t h e  o f f i c e s  o f  t h e  o r i g i n a l  s i g n e r s .

I V .  C o n c l u s i o n

A l t h o u g h  t h e  n e e d  t o  b e g i n  H e p a t i t i s  B  I n f e c t i o n  p r e v e n t i o n  a n d  c o n t r o l  

i s  u r g e n t ,  a c t i o n s  i n  p r o g r a m  d e v e l o p m e n t  a n d  d e l i v e r y  mu,.,t h o l d  t o  t h e  

f o i l  o w  i n g  p r  .i n c.ipl e  s ;

1. C o o p e r a t i o n  a n d  t r u s t

2 .  O p e n  c o m m u n i c a t i o n

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

d .  R a t i o n a l  p l a n n i n g .

S i g n a t u r e s :



P l e a s e  read this c a r e f u l l y

h:IAT 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 . 1 i n f e c t i o n  (the c h r o n i c  carrier 

state) o c c u r s  in 5 to 10% of p e r s o n s  w h o  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 le a d  to c o m p l i c a t i o n s  or c h r o n i c  sequ e l a e .  H o w e v e r ,  50 to 60% of all H e p a t i­

tis B i n f e c t i o n s  a r e  s u b c l i n i c a l ,  a s y m p t o m a t i c ,  and u s u a l l y  u n d e t e c t e d .  These' cases 

hav e  a g r e a t e r  ris k  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 p a t i t i s  

B i n f e c t i o n  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 adult p a t i e n t s  w h o  hav 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  benign.

C h r o n i c  a c t i v e  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;

of t e n  p r o g r e s s e s  to c i r 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 e a t h s  due to c i r r h o s i s  are a s s o c i a t e d  v i t h  H e p a t i­

tis B. ( 4 0 0 0 / y e a r )

L i v e r  C a n c e r  - the r e l a t i v e  risk for c a r r i e r s  is 273 times g r e a t e r  tha for n o n -  

carrl.ers (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 ated l i v e r  cancer)

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

help p r e v e n t  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

The I m m u n i s a t i o n  Pi act ices A d v i s o r y  C o m m i t t e e  (ACIP) USP1JS, has .identified c e r t a i n

p o p u l a t i o n s  at ris k  of H B V  i n f e c t i o n  and lias 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

m e m bers of the f o l l o w i n g  groups:

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

A C I 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  Ilona t i t i.s B i n f e c t i o n

. 1 ie a 1 1 h - -cn r e w o r k e r s . c l a s s r o o m  c o n t a c t s  of deinst.i-

.hospital s t a f f Lut i o n a a I  zed m e n t a l l y  r e t a r d e d

•clients and s t a f f  of i n s t i t u t i o n s 11BV ca rri ery w h o  be 1;a va
f o r  the m e n t a l l y  r e t a r d e d a g g r e s s i v e l y .

. h e m o d i a l y s i s  p a t i e n t s . special h i g h - r i s k  p o p u l a t i o n s

.h o m o s o r u n l l y  a c t i v e  m a l e s from a r m s  w h e r e  H e p a t i t i s  B

.illi c i t  i n j e c t a b l e  d r u g  users is h i g h l y  e n d e m i c

. r e c i p i e n t s ' o f  c e r t a i n  blood I n d o c h i n e s e  and H a i t i a n

p r o d u c t s r e f u g e e s

. h o u s e h o l d  a nd s e x u a l A I a s k a n  E s k i m o s

c o n t a c t s  of H B V  c a r r i e r s  • .inmates 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 1 I ties

Pe r sons 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  are d e m o n s t r a t e d  or j u d g e d  

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

D i v i s i o n  o f  P u b l i c  H e a l t h  
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VACCIKA-TION: V a c c i n a t i o n  c o n s i s t s  o f . .3. intramusciilar do s e s  o f ' v a c c i n e .  T h e  second

and t h i r d  d o s e s  s h o u l d  be given' '!■ .and 6 . m o n t h s ,  r e s p e c t i v e l y ,  after 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  e q u a l l y  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 i m a l  p r o t e c t i o n  

is not c o n f e r r e d  un t i l  a f t e r  the third dose. The d u r a t i o n  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  not yet bee n  d e t e r m i n e d .

Vacc.rnation of i n d i v i d u a l s  w h o  p o s s e s s  a n t i b o d i e s  a g a i n s t  HBV fr o m  a p r e­

vious  i n f e c t i o n  is n ot n e c e s s a r y  but w i l l  not c a u s e  a d v e r s e  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  e f f e c t s  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  VAC C I N E S :
<

A d v e r s e  R e a c t i o n s :  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  t o l e r a t e d .  K o  s e r ious adverse

i n a c t i o n s  a t t r i b u t a b l e  to v a 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 c o u r s e  of clinical 

trials 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 o v e r  f>,000 individuals. 

A p p r o x i m a t e l y  ha l f  of a ll r e p o r t e d  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  s o r e n e s s .  Ot h e r  less 

c o m m o n  l o c a l  r e a c t i o n s  h a v e  i n c l u d e d  e r y t h e m a ,  s w e l l i n g ,  w a r mth, or, i nduration. These 

signs and s y m p t o m s  of lo c a l  inflamination are g e n e r a l l y  w e l l  t o l e r a t e d  and u s u a l l y  

s u b s i d e  w i t h i n  2 day s  of v a c c i n a t i o n .

L o w - g r a d e  f e v e r  (less t h a n  1 0 1 "F) o c c u r s  o c c a s i o n a l l y  and is u s u a l l y  confined to the 

4 8 - h o u r  p e r i o d  f o l l o w i n g  v a c c i n a t i o n .  A l t h o u g h  unc o m m o n ,  fe v e r  o v e r  1 0 2 C,F has been 

r e p o r t e d .  Syste m i c  c o m p l a i n t s ,  i n c l u d i n g  malaise, fati g u e ,  hea d a c h e ,  nausea, dizziness, 

my a l g i a ,  a n d  a r t h r a l g i a ,  are i n f r e q u e n t  and h a v e  b e e n  1 .united to t he first 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 b e e n  reported rarely.

As w i t h  any vaccine, t h e r e  is the p o s s i b i l i t y  that b r o a d  use of the v a c c i n e  could reveal 

rar e  a d v e r s e  r e a c t i o n s  not o b s e r v e d  in c l i n i c a l  trials.

W A R N I N G  - S O M E  P E R S O N S  S H O U L D  N O T  T A K E  T H I S  V A C C I N E  W I T H O U T  C H E C K I N G  WITH A DOCTOR:

. H e p atitis B v a c c i n e  is not k n o w n  to cause special p r o b l e m s  f o r  p r e g n a n t  w o m e n  

or their u n b o r  • babies. However, d o c t o r s  u s u a l l y  avoid g i v i n g  any d r u g s  or 

v a c c i n e s  to p r e g n a n t  w o m e n  u n l e s s  there is a s p e c i f i c  need. Pregnant, wo m e n  

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

.Those 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  m o r e  s e r i o u s  with a cold.

Q U E S T I O N S :  If you h a v e  a ny q u e s t i o n s  about H e p a t i t i s  B v a c c i n a t i o n ,  please ask us n ow

or call y o u r  d o c t o r  or h e a l t h  d e p a r t m e n t  b e f o r e  t a k i n g  the vaccine.

R E A C T I O N S :  A n y o n e  r e c e i v i n g  v a c c i n e  who gets side a n d  seeks medical, h e l p  in the 4 w e e k s

after v a c c i n a t i o n  s h o u l d  r eport this to the f a c i l i t y  w h i c h  p r o v i d e d  the 

v a c c i n e .

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  
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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  A p e  D o s a g e

H e p a t i t i s  B 3 m o n t h s  t h r o u g h  3 doses i.m.; g i v e n  on days 0, 1

life m o n t h  l a t e r  arid 6 m o n t h s  a f t e r  1st

d o s e .

Initial 1 m o . 6 m o .

3 m o n t h s  

to 10 y r s . 0.5ml 0.5 ml 0. 5ml

>

- 10 yrs. 1 . 0ml 1 . 0ml l.Onsl

D i a l y s i s

and

I m m u n o­

com p r o m i s e d 2. Ornl* 2.0ml* 2 . 0 m l *

* T w o  1.0 in.. dos ;S given at

d i f f e r e n t  sites', i.ra.

1. St o r e  vials at 2-8°C. (35.6 - 4 6 . 4 ^ )

2. Shake w e l l  b e f o r e  using.

3. D O  N O T  F R E E Z E

4. P r o v i d e  H e p a t i t i s  B V a c c i n e  i n f o r m a t i o n  sh e e t  to e a c h  p e r s o n  b e f o r e  

v a c c i n 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 ny c o m p o n e n t  of the v a c c i n e .

P r e c a u t i o n s :  1. Not r e c o m m e n d e d  f or u s e  in preg n a n t  w o m e n . A s k  if

w o m a n  is pre g n a n t .  If a n s w e r  is no, v a c c i n e  may 

he 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  aj^ 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 n d i c a t i ons: 1. I n d i c a t e d  f o r  i m m u n i z a t i o n  a g a i n s t  i n f e c t i o n  c a u s e d  b y

n i l . 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  w ho a r e  at s u b s t a n t i a l  r i s k  of i n f e c t i o n  w i t h  

H e p a t i t i s  B virus.

3. G r o u p s  and i n d i v i d u a l s  to he v a c c i n a t e d  a re 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 ,  D i v i s i o n  oi; P ublic 

H e a l t h  or his des i g n e e .  .

Division of P ublic H e a l t h  

State of A l a s k a  

January, 1983
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H E P A T I T I S  E A N D  H E P A T I T I S  B V A C C I N E  

I c.orLif} that I have; b e e n  p i o v i d o d  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  R. I am a w a r e
I

t-hac I m3j be cc i n c r e a s e d  risk. 01 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  b e c a u s e  of 

iny w o n t  or i c s i o e n c e .  I h a v e  h a d  an o p p o r t u n i t y  to a sh q u e s t i o n s  ab o u t  

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  s t a f f  at this f acility. I u n d e r s t a n d  

that I can have my 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  b e e n  i n f e c t e d  

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

p. in the future. I u n d e r s t a n d  that I can al s o  be v a c c i n a t e d  a g a i n s t  H e p 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 from b e c o m i n g  i n f e c t e d  

w i t h  H e p a t i t i s  B in t h e  f u t u r e .  I u n d e r s t a n d  that this p r o g r a m  is e n t i r e l y  

v o l u n t a r y  but that the 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 m m e n d s  that I 

h a v e  my blond t e s t e d  and, if I h a v e  not b e e n  i n f e c t e d  w i t h  H e p a t i t i s  B in the 

past, that 1 r e c e i v e  H e p a t i t i s  B v a c c i n e .

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

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

(Signature)

r

(Date)

(Witness)
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- ^ E E K  ENDING APRIL 8, 1983 
HEPATITIS B SEROSURVEY RESULTS

Since November 1982, the Division of Public Health systematically has been testing certain 

populations suspected to be at increased risk of hepatitis B virus infection. The preliminary 

results presented here provide overall prevalence data of hepatitis B infection for the 
groups listed. More detailed analyses to derive age, sex, and race specific attack rates 

will not be possible unless computer data processing becomes available.

Total

Group Tested HbsAg <%) HbcAb (%) Testt

State Public Health Nurses 0 (0) 7 (10.3) 68

State Laboratory Employeeo 0 (0) 4 (14.3) 28

Harborview Developmental Center, Valdez

Staff 4 (2.5) 20 (12.7) 158

Patients 21 (24.4) 77 (89.5) 86

Alaska Psychiatric Institute Patients 0 (0) 16 (16.5) 97

Corrections - Long-term Inmates 3 (0.8) 80 (22.5) 356

Seward Hospital Staff and 

Wesleyan Nursing Home 1 (1.0) 9 (9.2) 98

Wrangell Hospital Staff 0 (0) 3 (7.3) 41

Nuiqsut (young adults only) 0 (0) 2 (3.2) 62

Group Tested

Rural School Teachers 

(637 person-years exposure)

Stony River

Sheldon's Point

Russian Mission

Marshall

PosItlve 

For Any

HbsAg (%) HbsAb (%) HbcAb (%) Marker (% )

Total

Tested

0 (0) 4 (4) 4 (4) 6 (6) 100

9 (12.7) 6 (8.5) 14 (19.7) 18 (25.4) 71

16 (15.5) 39 (37.9) 59 (57.3) 61 (5S.2) 103

21 (11.6) 67 (37.0) 86 (47.5) 89 (49.2) 181

24 (10.1) 55 (23.1) 85 (35.7) 88 (37.0) 238

‘.a expected from previous epidemiological studies, the prevalence of hepatitis B virus 
infection varied widely among these high risk populations. Because of the sporadic distribu­
tion of hepatitis B virus infection, it is impossible to predict accurately the prevalence 

of hepatitis B infection in any population or in population subgroups.

Results of serosurveys can provide accurate information on the prevalence of infection among 

many subpopulations within high risk groups. Individuals can then make an informed choice 
about whether or not to receive hepatitis B vaccine based on their community, occupation, 

and lifestyle, taking into account the documented prevalence of infection in their group.

(Reported by Gerard Lewder, M.D., South Baltimore General Hospital, Epidemiology 

Office, anc Don Ritter, Northern Regional Laboratory, Section of Laboratories,

State of Alaska.)
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