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Il
11 IN THE SENATE BY THE FINANCE COMMITTEE
CS FOR SENATE BILL NO. 408 (Finance)
IN THE LEGISLATURE OF THE STATE OF ALASKA

SIXTEENTH LEGISLATURE - SECOND SESSION

A BILL
For an Act entitled: "An Act requiring health care providers to report
75 cases of fetal alcohol syndrome; and relating to
3] reports by the Department of Health and Social Ser—
9] vices concerning common diseases of public health

significance."
11 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 18.05.020 is amended by adding a new subsection to
read:
141 (b) The report required under (a) of this section must include a
description of the geographical distribution of incidences of common

diseases of public hcialth significance reported to the department

17 under regulations adopted to implement AS 18.05.040(a)(1l).

Bt ¥ Sec. 2. AS 18.05.044(b) 1is amended to read:

131" (b) The 1information shall be furnished on forms prescribed

01; the department, but no person with an 1impairment or the parent or

31- guardian of a person with an impairment may be compelled to furnish or

*n consent to furnishing information requested for the case registry. A
i

qu private or governmental organization, institution” or individual may

245 not furnish information to the registry without the written consent of

25 4 the person with the impairment or the parent or guardian of that

231 person. This subsection does not apply to reports of fetal alcohol

27% syndrome required under AS 18.05.048.

28 jj * Sec. 3. AS 18.05 is amended by adding a new section to read:

29 | Sec. 18.05.048. REPORTS OF FETAL ALCOHOL SYNDROME. (a) A

~1j
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physician, nurse, or other health care professional who treats a child
with fetal alcohol syndrome shall report the child"s <condition to the
department orally or on a form provided by the department promptly
after first discovering or suspecting the existence of the condition.
Each report must give the birth date, geographical area of residence,
sex, and race of the child diagnosed as having the condition, and the
name and address of the health care professional making the report.

(b) Written reports made under this section and transcriptions
of oral reports made under this section are confidential and are not
subject to public 1inspection or copying under AS 09.25.110 - 09.25.-
120.

(o) The commissioner shall annually report to the legislature by
January 31 concerning the 1incidence of fetal alcoholsyndrome 1in the
state as reported wunder this section. The report may not include
personally identifying information, but nm?“ include the geographical
distribution of the <condition and any other information <considered
important by the commissioner.

(d) The commissioner may adopt regulations to 1implement this

section.

~CSSB 408 (Fin)
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Original sponsor(s): SEN. BINKLEY, Zharoff, Coghill, Pourchot, Eliason,
Faiks, Jones, Pearce, Adams, Kelly
IN THE SENATE
CS FOR SENATE BILL NO. 408 ( )
IN THE LEGISLATURE OF THE STATE OF ALASKA
SIXTEENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act vrequiring health <care providers to report

cases of fetal alcohol syndrome; and relating to
reports of common diseases of public health signifi—
cance ."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 18.05.044(b) is amended to read:

(b) The 1information shall be furnished on forms prescribed by
the department, but no person with an 1impairment or the parent or
guardian of a person with an impairment may be compelled to furnish or
consent tofurnishing information requested for the caseregistry. A
private orgovernmental organization, institution”™ orindividual may
not furnishinformation to the registry without the written consent of
the person with the impairment or the parent or guardian of that
person. This subsection does not apply to reports of fetal alcohol
syndrome required under AS 18.05.048.

* Sec. 2. AS 18.05 is amended by adding new sections to read:

Sec. 18.05.048. REPORTS OF FETAL ALCOHOL SYNDROME. (a) A
physician, nurse, or other health care professional who treats a child
with fetal alcohol syndrome shall report the child"s condition to the
department orally or on a form provided by the department promptly
after first discovering or suspecting the existence of the condition.
Each report must give the birth date, geographical area of residence,
sex, and race of the child diagnosed as having thecondition, and the

name and address of the health care professional making the report.

-1- CSSB A08Y \



(b) Written reports made under this section and transcriptions
of oral reports made under this section are confidential and are not
subject to public 1inspection or copying under AS 09.25.110 - 09.25.-
120.

(c) The commissioner shall annually report to the legislature by
January 31 concerning the 1incidence of fetal alcohol syndrome 1in the
state as reported wunder this section. The report may not include
personally 1identifying information, but must include the geographical
distribution of the condition and any other information considered
important by the commissioner.

(d) The commissioner may adopt regulations to implement this
section.

Sec. 18.05.049. CONTENTS OF DISEASE REPORTS. The department may
not require reports of common diseases of public health significance
authorized under AS 18.05.040(a)(l) to include the name or address of
the person who has, or 1is suspected of having, the disease. The
department shall require the reports to include the date of birth and
geographical area of residence of the person who has, or 1is suspected

of having, the disease.

CSSB 408( ) -2-
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Senate Finance Committee Members
Senator Johne Binkley

CSSB 408 ( )-Requiring health care providers to report cases
of fetal alcohol syndrome

Sectional Analysis

Section 1. Amends AS 18.05.044 to exemp the reporting of
FAS from the provision that a person with an impairment shall not
be required to report.

This section should be added to original bill in the even the CS is
not adopted.

Section 2. Adds a new section to Title 18 to require physicians,
nurses, and other health care professionals who treat a child with
fetal alcohol syndrome to report that condition to the State Office of
Epidemiology.

(@ The proposed CS would require the report to include the date
of birth, geographic areas of residence, sex and race of the child
diagnosed as having FAS. [Original bill required name and
address of child, intended to avoid duplicative counting.]

(b) Reports are confidential.

(¢©) The commissioner would report to the legislature each year
concerning the incidence of FAS in Alaska. No personal data
would be disclosed, but geogrphic distribution wouid be indicated.
(d The commissioner may adopt regulations.

CS also adds a new section, 18.05.049, which requires other

reports of common diseases to include date of birth and
itnot name and address.
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LEGISLATIVE AFFAIRS AGENCY

MEMORANDUM March 12, 19-90
SUBJECT: Reports of Diseases and FAS
(CSSB 408( ))

TO: Senator Johne Binkley
FROMt Terri Lauterbach

Legislative Counsel

Enclosed is a blank CS for SB 408.

As requested by Pat Jackson, the bill now includes a prohi-
bition against requiring the names and addresses of persons
with reportable diseases. One effect of this change would
be to make it impossible for DHSS to contact a patient
directly without going through the patient's physician or
the laboratory that reported test results. Under 7 AAC 27.-
007(c) (copy enclosed), this kind of direct contact is
authorized in "instances of overriding public health con-
sideration.”

I have also added a new section 1 to the bill. It should be
added as an amendment to SB 408, even if CSSB 408( ) is not
adopted by the committee, because it corrects an oversight in
the original bill. 1 believe FAS would be considered an
"impairment” for which consent is required for disclosure
under AS 18.05.044. This would contradict what appears to
be mandatory reporting under AS 18.05.048, enacted by sec. 2
‘'of the CS. The new sec. 1 resolves the contradiction by
removitng the consent requirement of AS 18.05.044 for FAS
reports.

Please let me know if | can be of further assistance.

TL:pl
WKP3/034

Enclosures



POSITION PAPER
COMMITTEE SUBSTITUTE FOR SENATE BILL NO. 408 (Finance)

For an Act entitled: "An Act requiring health care providers to
report cases of fetal alcohol syndrome; and relating to reports by
the Department of Health and Social Services concerning common
diseases of public health significance."

CSSB 408 (Finance(} amends existing legislation requiring the
defartment to add to its annual report to the legislature
information concerning the incidence and geographic distribution
of diseases which, by regulation, are required to he reported to
the department.  The Bill also modifies existing legislation
governing the registry of persons with impairments by permitting
Information on fetal alcohol syndrome (FAS) to be reported to the
registry without the written consent of the person with the
impairment or the parent or guardian of that person,

CSSB 408 (Finance) would also require the reporting by physicians,
nurses, or other health ~care professionals of each case or
suspected case of fetal alcohol syndrome (FAS) to the Department
of Health and Social Services by birth date, geographic area of
residence, sex, and race of the child. Reports made to the
department are confidential. The bill also would require the
department to make an annual report to the Ie?islature concerning
the incidence of fetal alcohol syndrome but forbids inclusion of
information which would identify an individual case.

Background: The worldwide incidence of FAS is said to be about 1.9
F_er 1000 live births. The United States rate is about 1.3 per 1000
ive Dbirths and, according to estimates made by the Alaska Native
Health Service and the Alaska Native Health Board, the rate in
Alaska Natives is aRFroximater 4.3 per 1000 live births. Rates
for the non-Native Alaska population are not known. Because FAS
is not curable and because of its lifelong effects on the Physwal
health and mental development, the ~disproportionately high
incidence of FAS in Alaska 1s of special concern.

The intent of the legislation is presumably to increase the
knowledge of incidence and prevalence bv geographic area, age, sex,
and race in order to permit improved programming and budgeting of
s?frvwes aimed at prevention of the problem and amelioration of its
effects.

According to A Manual on Indian Adolescents and Adults with Fetal
Alcohol Syndrome preﬁared by staff of the University of Washington
for the Indian Health Service in 1986, a "[d]iagnosis of FAS Is a
clinical judgement best made by a specially trained physician with
experience in syndrome identification, usually a dysmorphologist
or a_ medical geneticist.  The diagnosis is made from physical
examination of the patient supplemented with information regarding
the prenatal exposures, the birth record, and the medical history."
If case reporting is to be required of practicing health care



providers who have not had extensive experience with the syndrome,
a clear and consistent case definition will be especially important
and will have to be uniformly applied. Health care professionals
would have to be made familiar with the criteria and with the new
legal requirement for reporting. The Fetal Alcohol Study Group of
the Research Society on Alcoholism recommended that the diagnosis
of FAS should bhe made only when a patient has, in addition to a
history of prenatal alcohol exposure, one or more signs in each of
the following categories: Fl Prenatal or postnatal growth

retardation — weight, flength, or head circumference abnormally
small for a?e; (2) Central nervous system involvement — signs of
neurological ab ality, delayed development, or intellectual

norm
impairment; and (3) Characteristic cranial and facial malformations
— at least two of the followm% signs: (a) abnormally small head;
(b) small eyes or short palpebral fissures; (c) Boorly developed
philtrum, thin upper lip, or flattening of cheekbones. Although
diagnostic criteria appear to be strarght- forward, autho;rities
agree that training 1is important in diagnosing FAS and some have
suggested that mang cases are undetected because health care
providers have not been trained in recognition of FAS. There is

no diagnostic laboratory test available.

A requirement to report suspicious cases would also necessitate a
case definition and would be considerably less precise than
diagnosis of the full-blown syndrome.

Position: Thanks to studies already performed by the Alaska Native
Health Board and the Afaska Native Health Service, there is
reasonably good information available on prevalence of FAS in the
Native population.

There is little experience in Alaska with compulsory reporting of
non-communicable diseases. It is known that passive reporting
systems even for communicable diseases are subject to varying
degrees of incompleteness, perhaps particularly when a socially
unacceptable lifestyle factor is involved, e.g., sexually
transmitted diseases. Under-reporting would probably be a
significant problem, even if providers could bhe trained in FAS
recognition. There may also be problems with duplicate reporting.

If the main purpose of the proposed legislation is to define the
FAS problem more precisely in Alaska, it might be preferable to
exr)lore the possibilities of conducting prevalence studies in
selected populations or geographic areas instead of relying on an
on-going case reporting system with problematical completeness and
precision,

Although the registry of persons with impairments was authorized
in 1968, no functioning registry has ever existed. However, the
department could collect and compile information on FAS under the
authority of this legislation,

pports the intent of CSSB 408 (Finance), but
er

The department s . ~CS§) _
methods of investigation would yield more

u
helieves that oth



accurate and usable information. However, even if the incidence
and prevalence figures are less than complete, some additional
information will be obtained and a reporting requirement will also
serve to increase awareness of the importance of FAS among health

care providers
Recommended bv

Katherine A. Kelley, Dr.P.H
Director
Division of Public Health

Commissioner . .
Department of Health and Social Services

Date -



DISEASEAFIQ\IEDPORTING
RAPID TELEPHONIC REPORTING
SYSTEM (RTR)

Section of Epidemiology
Division of Public Health
DepartmentofHealth and Social Services

State of Alaska
1988



DISEASE REPORTING IN ALASKA
RAPID TELEPHONIC REPORTING SYSTEM

Section of Epidemiology
Division of Public Health
Department of Health and Social Services
State of Alaska

September 1983

Disease reporting has resulted in identification of numerous qutbreaks, Ra,‘?id- Investiga-
tions and Institution of control measures haye prevented morbidity and mortality. \We
count on your support to report diseases of public health importance inthe futtire.

The Section of Epidemiology, Alaska Division of Public Health, uses a Rapid Telephonic
Reportin $RTR, System™in Alaska. With rapid and complete disease rePor_tmg, We ¢an
r% de In chmatmn and control measures necessary to prevent or control disedses of

unlic health Importance.

REPORTABLE DISEASES (7 AAC 27.005 -27.017)

The list of diseases required to_be reported was revised inJanuary 1984. Reportable
gésne | agﬁ t?gf ﬁsted onqpage 5 T?we re%ulat?ons are inc?uded on pa)g/e 6. Al re%orts are

Puplic health nurses, pfhysmlans, othey health care providers, and laboratories are re-
quired by state lawto ptone their morbidity reports to a toll-free number in Anchorage,
v/here ?n automatic recorder will tape the feport. . These reports are reviewed by the
medical epidemiologists inthe Section of Epicemiology.

Diseases may be reported by dialing 561-4234 (Anchorage area). A
tape recorder, which operates 24 hours aday, will record yourreport.
Forthose outside the Anchorage area, simply call the long distance
[ operator and ask for 478-1700. The operator will connectyou to the
recording machine in the Anchorage office. This service is toll-free.



**POINTS TO REMEMBER**

When filling out the Rapid_Telephonic Report Log from the patient’s chart, please fil in all
the columns completely. This will enable you to Teport complete information on the RTR.

Wgen re or,tinﬁ, speak sIovag/ and cleam/. Bg certain to SPEILL the patient’s full name,
and repart inthe same sequénce as Indicated on the report log.

Please r%nortb name. Do not report b[y hosPitaI number only. INFORMATION IS
CONFIDENTIAL. Names are required to be reported by law.

Report once a week whether or not you have a diseasg to re(Port. Ifwe do nat hear from
Xour reﬁortm station for ell period of two weeks, we wil be contacting you to inquire
bout the reason you are failing to report.

Rapid telephonic reports should be called in once a week even ifthere is nothing nositive
E)Or erggglrrt]g m& oceurs, simply iaentify yourself and say, "I have nothing to report for the

Questions will invariably arise as to how certain you should be of a diagnosis before?
reﬁortm the case. WE ask ¥ou to regortacase even ifthe diagnosis is in doubt. In
otner worgs, ifyou suspect the presence of a certain disease, then report it We can

arraﬁge ,\glth ¥ou for specific diagnostic tests or call you back for more information. Err
on the side of over-reporting.

A medical eﬂidemiologist 15 available at all times for consultation regarding Eublic health
E&%L%% e/she can be reached by calling the Section of Epideriology (collect) at
[fyou have trouble using the Rapid Telephonic Reporting System for any reason, please
cé¥l t?]e Secttmn of Epideqnioelog at 561~PI406 EAncP]orage%.y y P
The RTRworks 24 hours per day.

Ifa significant public health problem occurs, please call immediately (561-4406).

ALL REPORTS ARE CONFIDENTIAL
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REPORTABLE DISEASES

* Diseases required to be reported when SUSPECTED or DIAGNOSED

Acquired Immune Deficienc .
Asgnkg{rome ?AI[IS) y gfgétdsesm
Amﬁra{?(% Pollom%/)elitis
Botulism PSIttacosIs
Brucell?s'bs Egbgeg Syndrome
gﬁmg%/ao acter Rhgumat¥c Fever
e s e
(E;nacre _Qalitis Sa%rréor;ella

lardli
Gonorrhea %m%'-' )0X
Hepatitls (Aor B) yP llis
Hepatitis (non-A*-non-B) P aﬁlus .
II:e lonnaire’s Disease Tﬂﬁe?@ﬁfc'fs o
I\/?ﬁg?féy TuIarenC]ia
Meningitis (Viral and Bacterial) @éﬁg\% L

J W
Pargwtslc Shellfish Poisoning Yersinia

* Epidemics or outbreaks of upusual number of cases of any infectious disease and
severe reactions to any vaccine.

o Diseases which are known or suspected to be related to environmental exposure
to toxic-hazardous material.

* Diseases which may possibly arise as a result of a worker’s occupation.

Suspected cases of the following are PUBLIC HEALTH EMERGENCIES. Please call
561-4406 (ffoutside the Anchorage area, call collect) immediately.

ANTHRAX

BOTULISM EGEIIEII:_SLA
DIPHTHERIA NUREOTA
MENINGOCOCCAL MENINGITIS SMALLPOX
PARALYTIC SHELLFISH POISONING SETANUS
POLIO



7AAC 27.007. REPORTING BY LABORATORIES.

(a) Public, private, military, hoipltal, or otqer laboratqries performmg SG[(Ol([)T%]IC, immunol-
ogic, microscopic, biocnémical, cr cultural tests within the State of Alaska niust report
evidence of the E?I_Ingn diseases of public health significance atth? time of identifica-
gon orsusgecte lgentificaiton:. amebiasis, anthrax, potulism, brycellosis, Campylo-
acter, cholera, diphtheria, echlnococTus, enteropath?genlc Escherichia coli, giardia,
go,nor,rhea, herpatms (Type Aor B), influenza, | eglonell pneumoghllla, leprosy, lepto-
pirosis, malaria, meningitis, meningococcal diséase, mumps, perfussis pla%ue, olio-
myelitis, psittacosis, rables (hyman or amma!/), rubella, rubeola, sajmonelly, S |gel a,
sallpox, syphilis, tetanus, trichinosis, tuberculosis, tularemia, typhus, yellow féver, and

Yersinia enterocolitica,
cial Seyvices, division

Reports must be submitted to the Department of Health and So
c()?)publ?c health ora?!y or ?n %form Iprow ed by the division of pu ?IC health, orona
legible copy of the original [aboratory report form promptly after the examination or test
1S perform&d. _Each natification mus [qwe the dae and;result of the tﬁ]t erformed, the
name or identification code sufficient 0 identfy the patient to the healt ar%[prow e,
and, when available, the age of the person from whom the specimen was, obtained, and
Lheerfg?m(aedand address of the health'care provider for whom the examination or test was

éc)_When acting on the basis of information received from laboratory notification, the
Ivision of public health wll,rﬁt, except In instances of overrjdm% gu lic health c?r}]mdera-
t|ﬁns, contact the aU? twithout first requesting and obtaining the permission of the
physician or other health care provider.

(d) Al laboratory notifications required by this section are confidential and are not open

)nubhc Inspection. (Eff. 8/21/74, Reg. 51, am 9/20/75, Reg. 55; am 3/28/84, Reg.
Authority: AS 18065.040(1)

{ AAC27.008. REPORTING BY HOSPITALS.

To maintain accurate incidence rates of cancer, and to assist planning and evaluation of

cancer control programs, all hospitals licensed inthe State of Alaska Shall report newly

diagnosed cancer Cases, with the exception of noninvasive skin cancers, to the_Division
of Public Health. Reports shall he submitted at least once a year on forms provided, by

the_department, and shall include as,a minimum the name, doe, Sex. race, community of
resideﬁce, date of(ﬂagnosw, ant primary site. (EfF 9720/'759 Reg. ) Y

Authority: AS 18.05.040(1)



7AAC 27.020. CONTROL OF ANIMAL DISEASES TRANSMISSIBLE TO HUMANS.
() Quarantine. The standards for quarantine are

(1) Whenever any, case of rabies or gther animal disease dangerous tg the health
of human beings 'If regorted as existing in an%/ area, the Dep(f,rtment of Health and
Social Services will make an investigatjon as to whether the disease exists and as
to the probanle area of the state mwplch man or animal |ser}]dangeredb I rftpe
Department of Health and Social Sen/ices, In con;(unctlon with the Dep?r ent o
Natural Resources, finds that any such disease exists, a guarantine will be de-
cI,a}r]ed % ainst all of those animals wh|?p are designated In th%quarantme Qrder
witnin the area specified Inthe order. [fthe guarantine isfort eRurgose of gre-
ventm? the spread of rabies, the order will contain a wamning to the owners of
animals within the quarantined area to confine on the owner’s, é),rem|ses ortie |
gown al animals lso as 10 ﬁrevent biting. Aftersui an order is I1ssued, any animal
ound running at large inthe quarantined area or known éo ave been removed
from or to haVe escaped fromthe area mafy be destroyed by a peace officer or by
a person designated by the Department of Health and" Social Services.

(22 Following the order of ﬂuarantme, the Deﬁartment of Health and Social Ser-
Vi e}s}, Inconjunction with the Deﬂartment f aturaL Resources, Wil make a thor-
oug Investigation as to the extent of the disease, the proba‘c'e number of persons
and animals exposed, and the area found to be Involved.

(3 During the genod for which an _qcuarantme order is inforce, all peace officers
are empowered to kll, or, intheir discretion to capture ana hold for further action
by the Department of Health and Social Services and the Department of Natural
Resources all animals ina quarantined area not held in restraint on private prem-
ISes.

For the purposes of paragraphs (1), (2 and (3) of this subsection, "quaran-
t(lzrl])e” s the gtricq confinepmeng| u %n tige)pg\)/ate gr(g)mmes of the owners uqnder

5?%%?“ by leash, chain, closed cage, or paddock of all animals specified by the

(b) Rabies Vaccination. The standards for animal rabies vaccination are

(1) The "Compendium of Animal Rabjes Vaccines," prepared by the National As-
sociation of State Public Health Veterinarians, Inc. (]&{5, Is addpted hy reference
to govern the use of animal rahies vaccines.

§2) The Rabies Vaccination Certificate, developed by the National Assqciation of
ytate Public Health Veterinarians, Inc., Is adopted as the only valid rabies vaccina-
tion certificate. These certificates wil be supplies by the Department of Health and



ratory designated by the department for rabies testing.

(4)Anunvaccrn%te do% or cat bitten bcyaknown rabid animal ma bg destroyed
Immediatel itten animal has a.current rabies vaccination, as defined mthe
“Compendium of Animal Rapies Vaccines” under (0)(1) of t |ssectron the anrma
must ermmedratel revaccrnated and confined a minimum of 30 8y/

10/62, Reg. 6; am 8/21/74, Reg. 51, am 6/21/78, Reg. 66; am 3/28/34, Reg 9)

Authority AS 18.05.040
7 AAC 27.030. EXPORT AND INTRASTATE TRANSPORTATION OF ANIMALS.

(a) Areas of Infection. Whenever. the commissioner of health and social services finds
that anrmals of any kind Ina specific area are afflicted with a drsease contagrous to man
ﬁn are %beto srpread that disease from the area so as to en an%erthe blic eat

e Will, intis discretion declarfefrtan area of infection. No person )é er the date of
that declaratron transport or offer for transp rtatron INto or within he tate ofAIas aany
such. animal f romt earea described inthe aeclaration, except with the permission of

and inaccordance with precautions against the spread of the disease specified by the
Department of Health and Social Services.

Rabies Vaccination for [ntrastate Travel. No doag rcat m%y aﬂ ortﬁd l% é)ublrc
astate transportatron un ess the owner or custo a the anima s oWs that

anr al has aﬂ unexg red rabies vaccination. Proof of a]n unexpired rabies vaccinatiop is
ate on the metal tag wom bythe anrmaI eanng e Standard Vaccination Certrfi-

cate pumber, as required by sec. 2000 oft IS chapter, or the date on the Standard

\Vaccination Certn‘rcate [eq urred bh/ sec ﬂ % 2) of thrs cha epter or an affidavit from a

person authorized to admrnrstert e vacein n&g that th anrmal has a current rabies
vaccination. (B, 6/10/62, Reg. 6; am 8/21/74, Reg. 51, am 6/ Reg. 66
AuthontyAS 18.06.040(2)

7 AAC 27.040. IMPORTATION OF DOGS.

Ev§6y dog |mported Into the state shall be accompanied by a health certificate issued
vvrt in 30°days of |m|nortatron by a licensed. veterinarian in the State of origin, and aco&/
of the certificate shall be forwarded immediately to the state veterinarian of Alaska
certrfrcate must show that the dog Is free from rabies or any communicable disease and
has not recentl Iy heen exposed 10 any such disease: also, it must |vethe breed sex and
age point of origin and destination, and'the names and post office’addresbes of con-
mgee ang consjgnor, Ifthe dog has been vaccinated, the health certificate must in-

cltide the date of Vaccination.
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