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REPLY TO Ve
C jJATINO’' chief, Area Community Health Services Branch Refer to: A-CHS3

subject- Alaska Area Native Health Service
Update: Incidence of Fetal Alcohol Syndrome (FAS) in Alaska Natives

TO: .
Director

Alaska Area Native Health Service
RECEIVED tgy @&

In 1936 the Alaska Area Community Health Services Branch conducted an
area-wide _survee]/_ to determine the incidence and prevalent of FAS in
Alaska Native children. The target population included all Alaska Native
children born since January I, 1331 and before May 30, 1986. Ch.Idron
suspected of having FAS, by FAS diagnostic criteria, were transported with
their mothers or caregivers to a regional facility to be examined. The
children were examined by the same consultant, a pediatric dysmorphologist
from the University of New Mexico who is a nationally-recognized expert in
identification of FAS in American Indians.

The incidence of FAS calculated from the data was A.2/1000 live births,

which was the highest reported rate for any population thus far studied.
It was pointed out at that time that the true incidence was higher than

4.2/1000, as case-finding was difficult in certain parts of the state and
several children suspected of having FAS were, for various reasons, unable
to attend the scheduled clinics.

In response to this problem, the Alaska Area IHS initiated an Area-wide
FAS Prevention Program through a contract with the Alaska- Native Health
Board.  The program was designed to obtain accurate data, provide

education, offer intervention therapy, pursue follow up of high-risk
mothers and infants, engage in ongoino research, and assist regional
Native Health Corporations In developing their own FAS prevention programs.

Identification of new FAS cases has continued with the diagnosis being
niade by an IHS pediatrician either at ANVC or at a regional pediatric
clinic.. In instances where the pediatrician feels a second opinion is
needed the child is referred to the FAS Diagnostic Clinic, which is held

twice a year at ANMC

OPTFONAL TOPM NO. 10
sv. ""MVttV*cpn.HouiM
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Identification of new FAS cases for the initial study per'1??’4 (January 1,
1981, through May 30, 1986) resulted in the revised ar®a”r.Je rate for
this time period of S.1/1000 for FAS and 1.7/1000 for FAS (fetal Alcohol

Effects).

During June 1, 1986 through December 31,1988 the Area FAS Prevention
Program began a major statewide education effort and began training and
assisting the regional Native Health Corporations in the devlopment of FAS
prevention programs. —Seven corporations have established FAS orevention
programs, with “the others involved in FAS education activities, as well as

regional FAS program development.

For the period June 1, 1986, through December 31, 198P- the FAS rate is
2.7/1000, and 1.7/1000 for FAE. While the FAE race has remained thn same,
the FAS rate has decreased by almost one half (r7%?] of- the p”ior FAS rate
of 5.1/1000. Although this ‘is most encourarrng, there is no region whose
rate is equal to or below the average national rate for FAS rr 1.7/10CO0.
Regional rates vary from 1.2 to 20 times the average nat’onal FAS rate.

The cuinulative (January 1, 1981 through December 31, 1988) FAS rate for
Alaska Natives m 4.2/1000 and 1.7/1000 for FAE

If the trend for FAS incidence holds, it wouid appear that the
programmatic efforts may be having an impact rn the FAS rate.
Continuation and expansion of these efforts may in time provide
strategies that will prevent FAS Iong_ before pregnancy. It ’s felt the
FAE rate is deceptive 1i.e. under diagnosed, for two reasons. First,
case-finding efforts have been geared for diagnosing FA" not FAE
Secondly FAE, if the major effect is deveIoEmen_taI delay and behavior
disorders, is not easily diagnosed a4 Lvrth, but is noticed \ater, often
after the child enters in school.

The Area FAS Program has also gathered information on other drug usage in
our prenatal population. Reported prenatal cocaine usage has dramaticall
increased as have the number of infants born with cocaine-related medica
problems.- A cucvine education component is currency being developed, aad
will be incorporated into the Area FAS Prevention Program.
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In response to the FAS problem, as well as other prenatal drug use and
abuse, Southcentral foundation submitted a proposal in March 1988 for the
ostab lishrnont of a residential treatment center for pregnanf Native women
in Alaska. The prooosed intervention and treatment aoproach would be far
more cost effective than the chronic care of a child born with FAS, FAE
or birth defects caused by other prenatal drug usap'. There is a great
need for chemical dependency treatment servicesfor pregnant women,
services which are currently unavailable.

5 CHM s

James £. 8erner, MD

FAS Cordinator
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POSITION PAPER
SENATE BILL NO. 408

For an Act entitled: "An Act requiring health care providers to
report cases of fetal alcohol syndrome."”

SB 408 would 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. The bill also would require the department to make an
annual report to the legislature concerning the incidence of fetal

alcohol syndrome.

Background: The worldwide incidence of FAS is said to be about 1.9
per 1000 live births. The United States rate is about 1.3 per 1000
live births and, according to estimates made by the Alaska Native
Health Service and the Alaska Native Health Board, the rate in
Alaska Natives 1is approximately 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 physical
health and mental development, the disproportionately high
incidence of FAS in Alaska 1is of special concern.

The intent of the legislation 1is presumably to increase the
knowledge of incidence and prevalence by geographic area, age, sex,
and race 1in order to permit improved programming and budgeting of
services a;~ed at prevention of the problem and amelioration of its

effects.

In order to provide useable data, a wuniform set of diagnostic
criteria would have to be agreed upon and 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 be made only when a patient has one or more signs in
each of the following categories: (D) Prenatal or postnatal

growth retardation -- weight, length, or head circumference

abnormally small for age; (2) Central nervous system involvement -
- signs of neurological abnormality, delayed development, or
intellectual impairment; and (3) Characteristic cranial and facial

malformations - at least two of the following signs: (a)

abnormally small head; (b) small eyes or short palpebral fissures;

(c) poorly developed philtrum, thin upper lip, or flattening of
cheekbones. Although diagnostic criteria appear to be straight—
forward, authorities agree that training is important in diagnosing
FAS and some have suggested that many cases are undetected because
health care providers have not been trained 1in recognition of FAS.

There 1is 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 Paper: H & SS
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POSITION

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

There 1is little experience 1in 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 1incompleteness, perhaps particularly when a socially
unacceptable lifestyle factor is involved, e.g., sexually
transmitted diseases. Under-reporting would probably be a
significant problem, even 1if providers could be trained in FAS
recognition.

If the main purpose of the proposed legislation is to define the
FAS problem more precisely 1in Alaska, it might be preferable to
explore 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.

The depai“tment supports the intent of SB 408, but believes that
other methods of investigation would yield more accurate and usable
information.
Recommended by: 0.
Katherine A. Kelley, Dr.P.H.
Director

Division of Public Health

Date:

Approved by:
Myra M. Munson
Commissioner

Department of Health and Social Services

Date:
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MEMORANDUM March 6, 1990

TO: Senator Paul Fischer, Chairman
Senate Health, Education and Social Services Committee

FROM: Senator Johne B inkle P A2 N .

RE: SB 408 - Requiring health care providers to report cases
of feta: alcohol syndrome

Sectional Analysis

SeC'[IOH 1 Adds a new section to Title 18, Chapter 5, relating to
the Department of Health and Social Services. The new section
would require that 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.

This report would include the name, address, age, sex, and race of
the child but would be kept 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 would be indicated.

SB 408 would make fetal alcohol syndrome a reportable condition in the State of
Alaska. Currently, physicians are required to report certain diseases, either by
telephone or in writing to the Office of Epidemiology. Attached is a copy of the
Disease Reporting and Rapid Telephonic Reporting System (RTR) manual which is
currently being used by physicians.

The Indian Health Service in Alaska began surveying Alaska Native children for
incidence of Fetal Alcohol Syndrome in 1985. Based on early reports which
indicated alarmingly high rates, an area-wide FAS Prevention Program was
established in cooperation with the Alaska Native Health Board.
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Currently IHS pediatricians are diagnosing children at either the Alaska Native
Medical Center in Anchorage or at a regional pediatric clinic. = Where the pediatrician
feels a second opinion is needed the child is referred to a FAS Diagnostic Clinic which
is held twice a year at ANMC. A pediatric dysmorphologist conducts these clinics.
Physicians from the private sector refer non-native patients to one of the Alaska
Genetcs Clinics, held every other month in various locations which include Anchorage,
Fairbanks, Juneau, Ketchikan, Sitka, or Bethel for diagnosis.

Dr. James Berner, an IHS physician who has been instrumental in the development of
the FAS incidence studios, says that with a minimal amount of training it is easy to
recognize the ful blown syndrome at birth. Some may not be readily observable at
birth, but diagnosis can be made as the child grows and demonstrates difficulties in
performing and developing in relation to his or her peers. In Dr. Berner's opinion, it
makes sense to have reporting at all stages, at birth and along the way.

No one in Alaska knows how large the problem may be among the non-Native
population because, to date, the state has taken no action to begin to identify the
problems. By requiring physicians and other health providers to report FAS, as they
encounter children with the birth defect, we would be better equipped to plan for these
children who will impact our educational and other social service systems.
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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 1988

Disease reporting has resulted in identification of numerous outbreaks. Rapid investiga-
tions and institution of control measures have prevented morbidity and mortality. We
count on your support to report diseases of public health importance in the future.

The Section of Epidemiology, Alaska Division of Public Health, uses a Rapid Telephonic
Reporting (RTR) System in Alaska. With rapid and complete disease reporting, we can
provide information and control measures necessary to prevent or control diseases of
public health importance.

REPORTABLE DISEASES (7 AAC 27.005 - 27.017)

The list of diseases required to be reported was revised in January 1984. Reportable
diseases are listed on page 5. The regulations are included on page 6. All reports are
confidential.

Public health nurses, physicians, other health care providers, and laboratories are re-
quired by state law to phone their morbidity reports to a toll-free number in Anchorage,
where an automatic recorder will tape the report. These reports are reviewed by the
medical epidemiologists in the Section of Epidemiology.

- - n

r - - - - - -

Diseases may be reported by dialing561-4234 (Anchorage area). A
tape recorder, which operates 24 hours a day, will record your report.
For those outside the Anchorage area, simply call the long distance
operator and ask for478-1700. The operator will connect you to the

recording machine inthe Anchorage office. This service ist ]l-free.



%
HowTo Use The
Rapid Telephonic Reporting Svstem

1. We suggest that physicians designate one of their staff members (e.g., nurse or
office manager) to coordinate and maintain disease reporting from their offices. In
multi-physician clinics having one person do the reporting works well.

2. When a physician or other health care provider suspects or diagnoses a reportable
disease, he/she routes the patient’'s medical record directly to the person designated
for reporting.

3. The report coordinator then takes the baseline data from the patient’s medical record
and records it on the Rapid Telephonic Report Log (attached). As soon as possible,
or at least once a week, the coordinator phones the information to the Section of
Epidemiology.

ANCHORAGE AREA telephone 561-4234.

OUTSIDE ANCHORAGE AREA dial local operator and ask for 478-1700.

4. An automatic telephone recorder in the Section of Epidemiology answers each call
with a recorded message. Your reportis recorded on tape. Ifyou pause longer than
fifteen seconds at any one time, the call is automatically disconnected. To minimize
the time required of the person reporting, make your telephonic report as brief as
possible by following the Rapid Telephonic Report Log located at the back of
this book.

5. The Section of Epidemiology clerk transcribes the disease reports, which are then
reviewed by the medical epidemiologists in the Section of Epidemiology. Needed
control measures will be initiated and contact with the referring physician will be
undertaken as indicated. Reported information will be sentto you in the Epidemiol-
ogy Bulletin.

If you have any questions, please call (collect) the Section of Epidemiology, Anchorage,
Alaska (561-4406).



**POINTS TO REMEMBER**

When filling out the Rapid Telephonic Report Log from the patient’s chart, please fill in all
the columns completely. This will enable you to report complete information on the RTR.

When reporting, speak slowly and clearly. Be certain to SPELL the patient’s full name,
and report in the same sequence as indicated on the report log.

Please report by name. Do not report by hospital number only. INFORMATION IS
CONFIDENTIAL. Names are required to be reported by law.

Report once a week whether or not you have a disease to report. Ifwe do not hear from
your reporting station for a period of two weeks, we will be contacting you to inquire
about the reason ynu are failing to report.

Rapid telephonic reports should be called in once a week even if there is nothing positive
to report. If this occurs, simply identify yourself and say, ‘| have nothing to report for the

preceding week.’

Questions will invariably arise as to how certain you should be of a diagnosis before
reporting the case. We ask you to report a case even ifthe diagnosis is in doubt. In
other words, if you suspect the presence of a certain disease, then reportit. We can
arrange with you for specific diagnostic tests or call you back for more information. Err
on the side of over-reporting.

A medical epidemiologist is available at all times for consultation regarding public health
problems. He/she can be reached by Celling the Section of Epidemiology (collect) at
561-4406.

If you have trouble using the Rapid Telephonic Reporting System for any reason, please
call the Section of Epidemiology at 561-4406 (Anchorage).

The RTR works 24 hours per day.
If a significant public health problem occurs, please call immediately (561-4406).

ALL REPORTS ARE CONFIDENTIAL.



INSTRUCTIONS FOR REPORTING
SEXUALLY TRANSMITTED DISEASES

Disease: Indicate whether the patient was treated for gonorrhea or syphilis. If treated
for syphilis, please indicate at what stage of the'disease.

Laboratory Confirmed: Under this heading, check ‘yes’ only when the laboratory test
confirms the diagnosis. Check ‘no’ when a laboratory test was not done or results are
not yet known.

CONTACTS OF CASES OF SEXUALLY TRANSMITTED DISEASES SHOULD NOT
BE REPORTED ON THE RAPID TELEPHONIC REPORTING SYSTEM.

SECTION OF EPIDEMIOLOGY-ASSISTANCE

EPIDEMIOLOGY BULLETIN
Periodic summaries of reported information and results of epidemiologic investiga-
tions will be sent to all physicians, public health nurses, local health officials, and
other health care providers inthe Epidemiology Bulletin. The Epidemiology Bulletin

is available free-of-charge upon request. Please contactthe Section of Epidemiol-
ogy to be placed on the mailing list.

For most diseases, the basic information requested in the RTR Log is all that is neces-
sary. For some diseases, the physician or designated staff member will be contacted to
obtain necessary additional information.

Further assistance may be obtained by calling the Section of Epidemiology, Anchorage
(561-4406). Assistance available includes:

« Epidemiologic investigations.
 |nfectious disease consultation.

 Consultation on diseases related to occupation or to environmental exposure to
toxic or hazardous material.

« Contact interviewing of patients with sexually transmitted diseases.

« Information on and assistance in obtaining diagnostic laboratory tests.

4
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REPORTABLE DISEASES

$

» Diseases required to be reported when SUSPECTED or DIAGNOSED

Acquired Immune Deficiency

Syndrome (AIDS) Pertussis
Amebiasis Plague
Anthrax Poliomyelitis
Botulism Psittacosis
Brucellosis Rabies
Campylobacter Reye’s Syndrome
Cholera Rheumatic Fever
Diphtheria Rubella
Echinococcus Rubeola
Encephalitis Salmonella
Giardia Shigella
Gonorrhea Smallpox
Hepatitis (A or B) Syphilis
Hepatitis (non-A - non-B) Te.tar?us _
Legionnaire’s Disease Trichinosis
Leprosy Tuberculosis
Malaria Tularemia
Meningitis (Viral and Bacterial) Typhoid
Mumps Yellow Fever

Yersinia

Paralytic Shellfish Poisoning

® Epidemics or outbreaks of unusual number of cases of any infectious disease and
severe reactions to any vaccine.

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

9Diseases 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 (if outside the Anchorage area, call collect) immediately.

ANTHRAX

BOTULISM RABIES
DIPHTHERIA

MENINGOCOCCAL MENINGITIS cmam o y
PARALYTIC SHELLFISH POISONING SMALLPOX
POLIO TETANUS
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ALASKA ADMINISTRATIVE CODE
CHAPTER 27. PREVENTIVE MEDICA4L SERVICES

ARTICLE 1. CONTROL OF DISEASES OF PUBLIC HEALTH
SIGNIFICANCE (TAAC 27.005 -7 AAC 27.080)

7 AAC 27.005. REPORTING BY HEALTH CARE PROVIDERS.

(a) The following common diseases of public health significance must be reported by the
physician, nurse, or other health care professional who prescribes for or attends a per-
son with these diseases or suspected diseases: ameoiasis, botulism, brucellosis,
campylobacter, diphtheria, giardia, gonorrhea, hepatitis (type A or B, or non-A - non-B),
legionnaire’s disease, meningitis, mumps, paralytic shellfish poisoning, pertussis, psitta-
cosis, Reye’s Syndrome, rheumatic fever, rubella, rubeola, salmonella, shigella, syphilis,
trichinosis, tuberculosis, tularemia, typhoid, yersinia, severe reactions to any vaccination,
and epidemic outbreaks or unusual incidences of communicable disease.

(b) The following rare diseases of public health significance must be reported by the
physician, nurse, or other health care professional who prescribes for or attends a per-
son with these diseases or suspected diseases: acquired immune deficiency syndrome
(AIDS), cholera, echinococcus, encephalitis, leprosy, malaria, poliomyelitis, plague,
rabies, smallpox, tetanus, and yellow fever.

(c) Reoorts must be submitted to the Department of Health and Social Services, division
of public health, orally or on a form provided by the division of public health promptly
after first discovering or suspecting the existence of the disease or disease outbreak.
Each report must give the name, address, age, sex, and race of the person diagnosed
as having the reported disease and the name and address of the health care provider

reporting the disease.

(d) Outbreaks or unusual incidences of diseases which are known or suspected to be
related to exposure to environmental toxic or hazardous material must be reported by
the physician, nurse, or other health care professional who prescribes for or attends
those affected. (Eff. 8/21/74, Reg. 51; am 9/20/75, reg. 55; am 3/28/84, Reg. 89)

Authority: AS 18.05.040(1)



7 AAC 27.007. REPORTING BY LABORATORIES.

(a) Public, private, military, hospital, or other laboratories performing serologic, immunol-
ogic, microscopic, biochemical, or cultural tests within the State of Alaska must report
evidence of the following diseases of public health significance atthe time of identifica-
tion or suspected identificaiton: amebiasis, anthrax, botulism, brucellosis, Campylo-
bacter, cholera, diphtheria, echinococcus, enteropathogenic Escherichia coli, giardia,
gonorrhea, hepatitis (Type A or B), influenza, Legionella pneumophilia, leprosy, lepto-
spirosis, malaria, meningitis, meningococcal disease, mumps, pertussis, plague, polio-
myelitis, psittacosis, rabies (human or animal), rubella, rubeola, salmonella, shigella,
smallpox, syphilis, tetanus, trichinosis, tuberculosis, tularemia, typhus, yellow fever, and
Yersinia enterocolitica.

(b) Reports must be submitted to the Department of Health and Social Services, division
of public health, orally or on a form provided by the division of public health, or on a
legible copy of the original laboratory report form promptly after the examination or test
is performed. Each notification must give the date and result of the test performed, the
name or identification code sufficient to identify the patient to the health care provider,
and, when available, the age of the person from whom the specimen was obtained, and
the name and address of the health care provider for whom the examination or test was
performed.

(c) When acting on the basis of information received from laboratory notification, the
division of public health will not, except in instances of overriding public health considera-
tions, contact the patient without first request'ng and obtaining the permission of the
physician or other health care provider.

(d) All laboratory notifications required by this section are confidential and are not open
to public inspection. (Eff. 8/21/74, Reg. 51; am 9/20/75, Reg. 55; am 3/28/84, Reg.
89)

Authority: AS 18.05.040(1)
7 AAC 27.008. REPORTING BY HOSPITALS.

To maintain accurate incidence rates of cancer, and to assist planning and evaluation of
cancer control programs, all hospitals licensed in the State of Alaska shall report newly
diagnosed cancer cases, with the exception of noninvasive skin cancers, to the Division
of Public Health. Reports shall be submitted at least once a year on forms provided by
the department, and shall include as a minimum the name, age, sex, race, community of
residence, date of diagnosis, and primary site. (Eff. 9/20/75, Reg. 55)

Authority: AS 18.05.040(1)



7AAC 27.010. CONTROL OF COMMUNICABLE DISEASES IN MAN.

(a) The provision on methods of control of communicable diseases outlined in the Con-
trol of Communicable Diseases in Man, American Public Health Association, Thirteenth
Edition, 1981, are adopted by reference as the regulations governing ‘‘Preventive Meas-
ures,” "Control of Patients, contacts and the Immediate Environment,” and "Epidemic

Measures.”

(b) The provisions of (a) of this section are not applicable to the control of rabies in
animals or on the reporting of diseases of public health significance. (Eff. 6/10/62, Reg.
6; am 8/21/74, Reg. 51; am 3/28/84, Reg. 89)

Authority AS 18.05.040(1)

7 AAC 27.015. OCCUPATIONAL HEALTH DUTIES.

The division of public health may investigate places of employment and study conditions
which might be responsible for ill health of industrial workers or their families. (Eff. 3/28/

84, Reg. 89)

Authority AS 18.05.040

7 AAC 27.016. RIGHT OF INSPECTION.

The division of public health may have access to any establishment and records of any
establishment in the discharge of its official duties in accordance with law. (Eff. 3/28/84,

Reg. 89)

Authority AS 18.05.040

7 AAC 27.017. REPORTING OF DISEASE.

Diseases which are known or suspected to be a result of a worker’s occupation must be
reported to the division of public health by the physician, nurse, or other health care
professional who prescribes for or attends the person with the disease. (Eff. 3/28/84,

Reg. 89)

Authority AS 18.05.040



7 AAC 27.020. CONTROL OF ANIMAL DISEASES TRANSMISSIBLE TO HUMANS.

(a) Quarantine. The standards for quarantine are

(1) Whenever any case of rabies or other animal disease dangerous to the health
of human beings is reported as existing in any area, the Department of Health and
Social Services will make an investigation as to whether the disease exists and as
to the probable area of the state in which man or animal is endangered by it. Ifthe
Department of Health and Social Services, in conjunction with the Department of
Natural Resources, finds that any such disease exists, a quarantine will be de-
clared against all of those animals which are designated in the quarantine order
within the area specified in the order. Ifthe quarantine is for the purpose of pre-
venting the spread of rabies, the order will contain a warning to the owners of
animals within the quarantined area to confine on the owner’s premises or tie
down all animals so as to prevent biting. After such an order is issued, any animal
found running at large in the quarantined area or known to have been removed
from orto have escaped from the area may be destroyed by a peace officer or by
a person designated by the Department of Health and Social Services.

(2) Following the order of quarantine, the Department of Health and Social Ser-
vices, in conjunction with the Department of Natural Resources, will make a thor-
ough investigation as to the extent of the disease, the probable number of persons
ond animals exposed, and the area found to be involved.

(3) During the period for which any quarantine order is in force, all peace officers
are empowered to kill, or, in their discretion to capture and hold for further action
by the Department of Health and Social Services and the Department of Natural
Resources all animals in a quarantined area not held in restraint on private prem-
ises.

(4) For the purposes of paragraphs (1), (2) and (2) of this subsection, "quaran-
tine” is the strict confinement upon the private premises of the owners under
restraint by leash, chain, closed cage, or paddock of all animals specified by the
order.

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

(1) The "Compendium of Animal Rabies Vaccines,” prepared by the National As-
sociation of State Public Health Veterinarians, Inc. (1983), is adopted by reference
to govern the use of animal rabies vaccines.

(2) The Rabies Vaccination Certificate, developed by the National Association of
State Public Health Veterinarians, Inc., is adopted as the only valid rabies vaccina-
tion certificate. These certificates will be supplies by the Department of Health and



Social Services.

(3) Rabies vaccination of dogs and cats is required in accordance with schedules
in the “Compendium of Animal Rabies Vaccines’: as adopted in (1) of this subsec-
tion. Evidence of such a vaccination is to be recorded on the Standard Vaccina-
tion Certificate specified in (2) of this subsection. Atthe time of vaccination, the
owner or keeper of a dog vaccinated must be given a metal tag bearing the Stan-
dard Vaccination Certificate number and the expiration date of the period of immu-
nity. The tag must be affixed by the owner or keeper to a collar or harness and
must be worn by the dog for which the certificate is issued exceptthat the dog
need not wear the tag while harnessed in a dog team or while paiticipating in

organized training or competition.

(4) A rabies vaccination is valid only when performed by or under the direct super-
vision of a licensed veterinarian, or by an individual approved by the Department of
Health and Social Services as qualified to administer the vaccine and for whom the
approval is in the best interests of the state in carrying out the purposes of this
section and sec. 30 of this chapter. The availability of a licensed veterinarian will

not of itself preclude this approval.

(5) Sale of rabies vaccine to any person or entity other than a licensed veterinar-
ian, veterinary biologic supply firm, or public agency is prohibited.

(6) Any dog or cat not vaccinated in compliance with this subsection may be
confiscated and either vaccinated or destroyed. Owners of confiscated animals
are subject to payment of costs of confiscation, boarding, and vaccination, as well
as any other penalties established by a municipality under AS 29.48.035.

(c) Impoundment or Destruction of Animals. The standards for impounding or destroy-
ing animals which may be rabid are

(1) A dog or cat vaccinated in accordance with (b)(3) of this section which bites a
person must be placed under observation for 10 days, exceptthat a clinically ill or
stray animal which does so may be destroyed immediately and submitted to the
Department of Health and Social Services or to a laboratory designated by the
department for rabies testing.

(2) A dog or cat not vaccinated in accordance with (b)(3) of this section which
bites a person may be destroyed immediately and submitted to the Department of
Health and Social Sen/ices or to a laboratory designated by the department for

rabies testing.

(3) A free-ranging wild animal which bites a person must be destroyed immedi-
ately and submitted to the Department of Health and Social Services or to a labo-



ratory designated by the department for rabies testing.

(4) An unvaccinated dog or cat bitten by a known rabid animal may be destroyed
immediately. Ifthe bitten animal has a current rabies vaccination, as defined in the
“Compendium of Animal Rabies Vaccines” under (b)(1) of this section, the animal
must be immediately revaccinated and confined a minimum of 30 days. (Eff. 6/

10/62, Reg. 6; am 8/21/74, Reg. 51; am 6/21/78, Reg. 66; am 3/28/84, Reg. 89)

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 animals of any kind in a specific area are afflicted with a disease contagious to man
and are liable to spread that disease from the area so as to endanger the public health
he will, in his discretion, declare it an area of infection. No person may, after the date of
that declaration, transport or offer for transportation into or within the State of Alaska any
such animal from the area described in the declaration, except with the permission of
and in accordance with precautions against the spread of the disease specified by the
Department of Health and Social Services.

(b) Rabies Vaccination for Intrastate Travel. No dog or cat may be transported by public
intrastate transportation unless the owner or custodian of the animal shows that the
animai has an unexpired rabies vaccination. Proof of an unexpired rabies vaccination is
the date on the metal tag worn by the animal bearing the Standard Vaccination Certifi-
cate number, as required by sec. 20(b)(3) of this chapter, or the date on the Standard
Vaccination Certificate required by sec. 20(b)(2) of this chapter, or an affidavit from a
person authorized to administer the vaccine stating that the animal has a current rabies
vaccination. (Eff. 6/10/62, Reg. 6; am 8/21/74, Reg. 51; am 6/21/78, Reg. 66)

Authority AS 18.05.040(1)

7 AAC 27.040. IMPORTATION OF DOGS.

(a) Every dog imported into the state shall be accompanied by a health certificate issued
within 30 days of importation by a licensed veterinarian in the stats of origin, and a copy
of the certificate shall be forwarded immediately to the state veterinarian of Alaska. The
certificate must show that the dog is free from rabies or any communicable disease and
has not recently been exposed to any such disease; also, it must give the breed, sex and
age, point of origin and destination, and the names and post office addresses of con-
signee and consignor. Ifthe dog has been vaccinated, the health certificate must in-
clude the date of vaccination.



(b) Dogs shall have been properly vaccinated with rabies vaccine within six months prior
to the date of importation into the state and may, at the discretion of the commissicrvsr of
natural resources, be subjectto quarantine at destination for a period of not less than 6u
days following arrival within the state.

(c) This section does not apply to any dog passing through the state nor to any dog
within the state for temporary stay for exhibition or breeding purposes when the dog is
kept properly under control of the owner or custodian. (Eff. 6/10/62, Reg. 6; am 8/21/
74, Reg. 51)

Authority AS 18.05.040(1)
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