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H B  2 3 0  is i n t e n d e d  t o  a m e n d  A l a s k a  S t a t u t e  18.15, a d d i n g  n e w  
s e c t i o n  1 8 . 1 5 . 2 5 0 .  U n d e r  t h i s  a m e n d m e n t ,  t h e  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  w o u l d  e s t a b l i s h  a p r o g r a m  to p r o v i d e  h e p a t i t i s  
B t e s t i n g  a n d  v a c c i n a t i o n  a t  n o  c h a r g e  t o  a l l  v o l u n t e e r  e m e r g e n c y  
a n d  r e s c u e  p e r s o n n e l  i n  t h e  state.

R a t i o n a l e :  H e p a t i t i s  B  is w i d e s p r e a d  in m a n y  p a r t s  o f  A l a s k a .  It
p o s e s  a g r e a t  r i s k  t o  i n d i v i d u a l s  w h o  p a r t i c i p a t e  in s u c h  s e r v i c e s  
as e m e r g e n c y  m e d i c a l  r e s p o n s e  a n d  r e s c u e .

I n d i v i d u a l s  w h o  p a r t i c i p a t e  as v o l u n t e e r s  t o  a s s i s t  t h e i r  state, 
t h e i r  c o m m u n i t i e s ,  a n d  t h e i r  n e i g h b o r h o o d s ,  s h o u l d  n o t  h a v e  t o  r i s k  
c o n t r a c t i n g  t h i s  h i g h l y  i n f e c t i o u s  d i s e a s e  w h i l e  p e r f o r m i n g  t h e i r  
d u t i e s .

P r o v i d i n g  H e p a t i t i s  B t e s t i n g  a n d  v a c c i n a t i o n  w i l l  h e l p  e n c o u r a g e  
t h e  v o l u n t e e r i s m  t h e  s t a t e  n e e d s  t o  f o s t e r  a s  it m o v e s  i n t o  
f i s c a l l y  l e a n e r  t i m e s .
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/-.ar™ A. Ermold, M.D. Oliver S. Osborn, M.D.

P.O. Box 310 
Cordova, Alaska 99574 

(907) 424-8200

M a r c h  25, 1991

G e n e  K u b i n a
H o u s e  of R e p r e s e n t a t i v e s  
P.O. B o x  V  
J u n e a u ,  AK. 9 9 811

D e a r  R e p r e s e n t a t i v e  K u b i n a :

I u n d e r s t a n d  t h a t  S e n a t o r  M e n a r d  h a s  i n t r o d u c e d  a b i l l  to 
p r o v i d e  f o r  H e p a t i t i s  B v a c c i n a t i o n s  for e m e r g e n c y  m e d i c a l  
s e r v i c e s  p r o v i d e r s .  I w a n t e d  to let y o u  k n o w  that I s u p p o r t  
t h i s  b i l l ,  a n d  I t h i n k  it is a w i s e  idea.

H e r e  i n  C o r d o v a  w e  h a v e  an  a c t i v e  v o l u n t e e r  a m b u l a n c e  c r e w  
w h o  a r e  o c c a s i o n a l l y  e x p o s e d  to p o t e n t i a l l y  i n f e c t i v e  
b o d i l y  f l u ids, a n d  t h e y  c e r t a i n l y  d e s e r v e  the s u p p o r t  of  the 
c i t y  a n d  o f  t h e  s t a t e  i n  t h e i r  w o r k .  T h e y  c e r t a i n l y  s h o u l d  
b e  o f f e r e d  f r e e  H e p a t i t i s  B v a c c i n a t i o n s .

S i n c e r e l y  Yours,

0 S 0 / j s k

cc: S e n a t o r  C u r t  M e n a r d
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ne on Thursday . An uncom m on ly warm February

o r t i o n ,  f o e s  s a y

urge 
hepatitis shield 
for children

fam ily  and not p o llt l-
e Un ited fo r L i fe  sur- 
ocused la rg e ly  on  what 
abortion  right en ta ils  
how people fe e l about 

/  ions under p a rt ic u la r 
instances, ra th e r than 
her abortions sh ou ld  be 
ed by law .
r  exam ple, 42 percent 
rose q u e s t io n e d  sa id  
thought the 1973 ru ling  
• abortions le g a l on ly  
.ng th e  f i r s t  th re e  
hs o f pregnancy.
Roe vs. Wade, th e  court 
a woman's decision to 
an abortion  d u ring  the 
three months o f  p rog­

s' must be le f t  to he r 
ie r doctor. It sa id  states 
Impose certa in  regu la- 
during the second t r i ­

m e s te r to  p ro te c t th e  
woman's hea lth , and m ay 
take  steps to protect fe ta l 
l i fe  In the th ird  trim este r.

Ramsey said her o rgan iza ­
tio n ’s new  p o ll should en­
courage abo rtion  opponents 
to  begin a campaign to edu ­
cate the pub lic  and convince 
state leg is la tu res to lim it — 
i f  not ou tlaw  — abortion .

"W e  h a v e n 't  fo c u sed  
enough on pub lic  re la t io n s ,"  
she said. "O u r opponents 
have been s k i l l fu l in choos­
ing w o rd s"  to define the 
na tiona l debate.

She said  the "em p ty  s lo ­
gan" abo rtion  rights sup ­
po rters coined to  win pub lic  
support — "W ho decides?" — 
must be challenged. “ The 
answer is . ‘we a l l dec ide ,'" 
she said.

By GINA KOLATA
The New York Times

Frustra ted  by  the w ide ­
spread reluctance o f adu lts 
to be vaccinated against h ep ­
atitis B , a lead ing cause o f 
serious Illness and death, a 
fe d e ra l pane l has recom ­
mended that a l l ch ild ren be 
vaccinated Instead.

It is the firs t lim e  that the 
Im munization Practices A d ­
v is o ry  C om m ittee  o f th e  
Pub lic Health Service has 
recom m ended v a cc in a t in g  
ch ild ren fo r a disease whose 
victims are a lm ost a lw ays 
adults.

A lthough the comm ittee 
cannot compel p a ren ts  to  
have th e ir ch ild ren  vaccinat­
ed, s ta te  health o ff ic ia ls  n o r ­
m a lly  require schoo lch ild ren 
to be immunized according 
to Its guidelines.

A vaccine fo r hepatitis B 
was licensed a decade ago, 
but it has found li t t le  use, 
even among hea lth  w o rke rs , 
drug users, the sexua lly  p ro ­
miscuous and others at h igh 
risk o f  develop ing the d is ­
ease.

S in c e  m ost A m e ric an s  
who get hepatitis B a re in ­
fec ted  as teen -age rs  o r  
adu lts, the benefits o f a h ep ­
atitis vaccine p rogram  w i ll 
not be apparent fo r  about 20 
years.

“ T h is  approach to im m u ­
nize ch ild ren to  p revent a 
serious chronic adu lt disease 
has n e v e r been tried  b e ­
fo re ,"  said H a ro ld  M argo lis , 
the ch ie f o f the hepatitis 
branch at the federa l Cen­
ters fo r  Disease C on tro l.

He and other hepatitis e x ­
perts said they thought it 
was an Im portan t step, and 
pediatric ians said they be­
lie v ed  tbe vacc in a tion  o f  
ch ild ren  would be accepted 
by doctors In th e ir fie ld .

Jf ch ild ren a re required to 
have h epa titis .yacc ina tion s. 
this w ou ld  be six th  ch ild ­
hood -nracclncr in tro d u ced  
since the la te  1940s. The fi rs t  
was the single vaccine fo r

d iph theria , pertuss is  and te t­
anus.

The hepatitis v irus, lik e  
the A ID S  v iru s , is spread by 
contact th rough sexual in te r­
course and by contact w ith 
contam inated b lood .

About 300,000 Americans 
become in fe c ted  w ith the 
hepatitis B  v iru s  each yea r.

Most v ic tim s get better on 
th e ir own, bu t one in 10 
develops a ch ron ic in fection 
where the v iru s  sm o lders in 
the liv e r , o ften  leading to 
c irrhosis o r  liv e r  cancer.

About 1.25 m illio n  A m e ri­
cans have ch ron ic in fections, 
and many do not know  it 
because they m ay have few 
o r no sym ptom s w ith tb e ir 
in it ia l in fection .

Despite the advent o f the 
h e p a t it is  v a cc in e , w hich 
Ju les D ienstag , e specialist 
in the disease at the Massa­
chusetts G en e ra l H osp ita l in 
Boston ca lls  "o n e  o f the t r i ­
umphs o f m ed ic ine ," the in­
cidence o f hepa titis  B has 
soared in the past decade, 
increasing b y  m ore than 60 
p e rcen t, acco rd ing  to  the 
Centers fo r  D isease C on tro l.

As many as h a lf the cases 
o f hepatitis B  occur in peo­
p le  who are n o t in high risk  
groups.

"W e Just don 't know  how 
it is occurring, but we sus­
pect a lo t o f  it is s e x u a lly ,"  
D ienstag said.

R ichard Aach , a hepatitis 
expert at M ount S inai Medi­
cal Center in  C leve land , said 
he favo red  th e  stra tegy o f 
vaccinating ch ild ren  because 
the vaccine "h a s  not been 
w e l l r e c e iv e d ”  am on g  
adu lts . "O u r strateg ies ju st 
have not w o rk e d ,"  he said.

And C a ro l P h illip s , a pe­
d ia tric ian  at the U n ive rs ity  
o f Verm ont w h o  is a member 
o f the Am erican Academy o f 
Pediatrics' com m ittee on in­
fectious d iseases, ra id , "P e ­
d iatric ians w i l l endorse hep­
a titis  B vacc inations ."
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Alaska State Legislature
Legislative Research Agency

P.O. Box Y 
Juneau, AK 9 9 8 1 1 -3 1 0 0  

Phone: (907) 165-3991 
Fax: (907) 163-3351

April 3, 1991

MEMORANDUM

TO: Representative Gene Kubina

FROM: Maureen W e e k s ^
Legislative Analyst

RE: Incidence of Hepatitis B in Alas
Research Request 91.214

You asked for information about the dangers of hepatitis B, as well as for 
information about the incidence of the disease in Alaska. The first part of 
this memorandum describes hepatitis B and the risks faced by its victims. The 
second part provides information about hepatitis B in Alaska.

Background

j/The Hepatitis B Virus is Second Only to Tobacco as a Cause of Cancer^>

Hepatitis B was first identified in 1968 at the Institute for Cancer Research 
in Philadelphia. It is a liver disease caused by a virus, known as the 
hepatitis B virus. Worldwide, this virus is second only to tobacco as a known
cause of cancer. There is no treatment for hepatitis B infection, according
to the Centers for Disease Control.

The virus causes inflammation of the liver. It is transmitted by direct 
contact with the blood of an infected person, by sexual contact with an 
infected person or from an infected mother to an infant. Positive diagnosis
of hepatitis B can be made only with lab tests.

Manifestations of the disease range from the innocuous to the fatal.1 Many 
people who have hepatitis B develop no symptoms and are unaware they are 
infected. Others become ill but recover completely. Ninety percent of people 
who contract hepatitis B develop an immunity to the disease. However, some

Information about the forms taken by the disease, as well as its risks 
are drawn from Pat Coleman, M.D., hepatitis branch of the Centers for Disease 
Control, Atlanta, Georgia, personal communication April 3, 1991; Pierre Tiollais 
and Marie-Annick Buendia, "Hepatitis B Virus," Scientific American, April 1991, 
pp. 116 - 123; and from David E. Larson, M.D., ed., Mayo Clinic Family Health 
Book, William Morrow and Company, Inc., New York, pp. 650 - 653.
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hepatitis B patients develop a chronic condition and face an increased risk of 
liver cancer. "Carriers," who appear healthy but hold the virus in their 
livers, are capable of passing the disease on to others for years or even for 
a lifetime. In rare cases, hepatitis B victims develop virulent liver disease 
and die.

The several manifestations of hepatitis B are described below:

Asymptomatic hepatitis B. Many people affected with the hepatitis 
B virus never know it because symptoms never develop; in these 
patients the disease is permanently asymptomatic.

Acute hepatitis B. In this form, the virus incubates for 40 to 180 
days (the average is 120 days) before it causes symptoms such as 
abdominal pain, jaundice, fatigue, nausea, vomiting and low-grade 
fever. These patients usually recover completely. The victim is 
infectious for one to two months before symptoms begin and up to 
four months afterwards, according to the Centers for Disease 
Control.

Chronic hepatitis B. Up to ten percent of victims of hepatitis B 
develop chronic hepatitis. This may lead to cirrhosis of the liver 
and finally to hepatocellular carcinoma (cancer of the liver). 
Usually, this cancer does not develop until after a 30- to 50-year 
latency period.

Fulminant hepatitis B. In one percent of the cases, the infection 
causes fulminant hepatitis, which can be fatal because it destroys 
entire sections of the liver.

Carriers. In some patients, the virus survives in the liver; the 
patient appears healthy but transmits the disease through intimate 
or sexual contact (hepatitis B virus is found in blood, saliva and 
semen). Some carriers never have symptoms of hepatitis B; others 
have symptoms but recover. Carriers are capable of passing the 
infection on to others for several years or for a lifetime. About 
25 percent of carriers develop a chronic liver disease. Chronic 
carriers run a 10C times greater risk of acquiring hepatocellular 
carcinoma than do other people.

Because the disease is passed from person to person through body fluids, 
hepatitis B spreads easily within families or in small communities. Certain 
groups are considered high-risk. They include persons in direct contact with 
chronic carriers or with their blood (nurses, physicians and dentists); people 
who receive blood or blood products (hemophiliacs and patients who receive 
transfusions or dialysis treatments); intravenous drug users who share

</ftepatitis B is More Contagious than All
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contaminated needles; and persons with multiple sex partners. According to 
experts in the disease at the Pasteur Institute in Paris, the epidemiology of 
hepatitis B is very similar to that of acquired immunodeficiency syndrome 
(AIDS), but it is far more contagious than AIDS.

Almost 300 million people worldwide are infected with chronic hepatitis B 
infections. Three-quarters of them live in Asia. In Southeast Asia and 
tropical Africa, where people are most likely to develop hepatitis B as 
infants, carriers make up ten percent or more of the total population. In the 
Third World, the virus is frequently transmitted from an infected mother to her 
baby, often during birth. If the infected baby is female, she will likely 
become a chronic carrier and transmit the virus to her own children.

The Centers for Disease Control estimates that 300,000 Americans become 
infected with hepatitis B each year and 5,000 die of complications from the 
disease. Most American victims get the disease as teenagers or adults.

The federal Food and Drug Administration licensed a vaccine for hepatitis B in
the early 1980s. The Centers for Disease Control (CDC) in Atlanta
characterizes the vaccine as "safe and effective." Despite this, people appear 
reluctant to be vaccinated against the disease and the incidence of hepatitis 
B has increased by more than 60 percent since 1980, according to the Centers 
for Disease Control. Dr. Pat Coleman, hepatitis B expert at the CDC, says as
many as half the cases occur in people who are not in high-risk groups. He
adds that the incidence of the disease in the U.S. increased steadily until 
1986, when it levelled off and even declined slightly. He attributes the 
leveling off to a change in behavior from fear of AIDS.

The vaccine is made from the blood plasma of recovered hepatitis patients or 
by recombinant genetic technology (not using the blood of formerly infected 
persons). <TIt produces long-lasting immunity^ Because of this,<Ji federal 
advisory committee has recommended that all children be vaccinated for 
hepatitis By> The Immunization Practices Advisory Committee of the Public 
Health Service made the recommendations to the CDC earlier this year.

The vaccine is administered in three separate doses in the upper arm. Booster 
shots are not routinely recommended. The Centers for Disease Control 
recommends vaccines for the following groups:

high-risk groups such as Alaska Eskimos and Native Pacific
Islanders;

;The Vaccine for Hepatitis B is Recei

health care workers exposed to blood at least once a month;

heterosexually active people with more than one sexual partner 
within a six-month period;
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homosexually active men;

household members of those with the disease;

international travelers who will be in areas where the disease is 
common (such as Southeast Asia and some areas of Africa) for more 
than six months;

users of street drugs;

recipients of blood products;

developmentally disabled persons and the staff who care for them; 

prison inmates;

infants born to infected mothers; and

people who receive dialysis treatments.

Hepatitis B is highly endemic among Alaska Native according to the CDC, and 
within this population group, transmission occurs primarily during childhood. 
The federal Immunization Practices Advisory Committee recommends that all 
Alaska Native infants be vaccinated against hepatitis B to prevent transmission 
of the disease during childhood/

Hepatitis B 1n Alaska^
More than053 new cases of acute hepatitis B were reported in Alaska^between 
1973 and July 1990 (excluding 1986). This is an average of about/49 new cases 
reported per year>> This number^oes not include carriers who have the virus 
in their livers and are contagious but have no symptoms^ nor does it include 
people suffering from on-going, chronic hepatitis B infections.

/The actual number of new hepatitis B cases may be higher*?according to Dr. Carl 
Li, epidemiologist with the state Department of Health and Social Services, 
Division of Public Health. He lists why the disease may be underreported:

The state encourages, but does not require, physicians and nurses 
to report acute cases of hepatitis B to the state Epidemiology 
section of the Division of Public Health.

2"Protection Against Viral Hepatitis: Recommendations of the Immunization 
Practices Advisory Committee," U.S. Department of Health and Human Services, 
Atlanta, Georgia, Volume 39, February 9, 1990, p. 16.
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Victims may suffer symptoms but decide not to see a doctor and 
therefore not be reported.

Blood samples sent to private, rather than public, medical 
laboratories for analysis may not be reported.

Incidence in Urban and Rural Alaska

A little more than half (54 percent) of all hepatitis B cases reported in 
Alaska between 1973 and 1985 were in urban areas (defined as 
Anchorage/Matanuska-Susitna region, Fairbanks-North Star Borough areas, Juneau, 
and the Kenai Peninsula Borough area). These urban areas contained between 71 
percent and 76 percent the state's population between 1973 and 1985. 
Approximately 47 percent of reported cases were in rural Alaska, which includes 
about one-fourth of the state's population. The attached table shows the 
location and number of reported hepatitis B cases in Alaska between 1973 and 
1985.

Incidence by Race

The Centers for Disease Control reports that between five and fifteen percent 
of Alaska Natives (and Pacific Islanders) have hepatitis B antigens in their 
blood. This means they have acute or chronic hepatitis B, according to Dr. 
Carl Li of the state Division of Public Health. Between 40 and 70 percent of 
Alaska Natives (and Pacific Islanders) have hepatitis B antibodies in their 
blood, which means they have had the infection at some time in their lives, Dr. 
Li says.

I hope this information is useful to you. Attached are several articles about 
hepatitis bill and a list of reported hepatitis B cases between 1973 and 1985 
by Alaska community. If you have any questions or would like additional 
information, please contact this agency.

Attachments

The body reacts to antigens (substances on the surface of the hepatitis 
B virus) by creating proteins called antibodies. Antibodies create immunity to 
antigens.



INCIDENCE AND RATE OF HEPATITIS B DISEASE 
REPORTED IN ALASKA 1973 - 1985

Region Number of Cases Percent of all Cases

URBAN

Anchorage 177 34.0
Elmendorf AFB 17 3.27
Eagle River 4 .77
Ft. Richardson 5 .96
Wasilla 4 .77
Palmer 2 .38

Fairbanks 41 7.9
College 1 .19
Eielsen AFB 1 .19
Ft. Wainwright 1 .19
North Pole 3 .58

Juneau 10 1.92

Kenai-Soldotna 9 1.73

RURAL

Bethel 51 9.8
Kodiak 12 2.3
Ketchikan 10 1.92
Hooper Bay 9 1.7
Emmonak 8 1.5
Kwethluk 7 1.4
Chevak 7 1.4
Akiachak 6 1.2
Nunapitchuk 5 .96
Upper Kalskag 5 .96

6 villages with 4 cases 24 4.62
10 villages with 3 cases 30 5.77
17 villages with 2 cases 34 6.54
37 villages with 1 case _37 7.12

Total 520 100.0

Note: (Percentages may not add due to rounding)

Source: Number of cases provided by Carl Li, M.D., epidemiologist, Division
of Public Health, Alaska Department of Health and Social Services.

Prepared by the Legislative Research Agency, April 1991.
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Technical Note #23 March 1, 1990

/ OSHA CLARIFIES DIRECTIVE OK INSPECTION OF HEALTH CARE FACILITIES, 
^ I N C L U D I N G  FREE HEPATITIS B VACCINATIONS FOR HIGH RISK WORKERS

OSHA today clarifiad ita diractiva on inspections of health 
cara facilities by stating that aaployars must furnish frse 
hapatitia.B vaccinations to all haalth cara workers who ara at 
substantial riak of exposure to the hepatitis B virus.

In its revised diractiva, the agency entered the words "free 
of charge" to its instructions that the vaccina "be offered" to 
the employees who ara at substantial risk of direct contact with, 
body fluids*

The clarification is one of several in the directive which 
OSHA'a enforcement personnel follow whan conducting inspections 
for compliance with OSHA standards covering health care and other
workers potentially exposed to the hepatitis B and AIDS viruses.

Previously, it was not spelled out that an employer, under
O S H A 1s general duty clause, should provide this vaccine at no
cost to the employee. The general duty clause requires an 
employer to provide a se£e and healthful workplace for his 
employees end vaccination was one of the methods recommended for 
abating the exposure hazard to the hepatitis B virus.

other clarifications stats that:

— employers are required to record neediestieks on OSHA form 
200 if medical treatment is required as a result;

— the use of fluid-proof or fluid-resistant gowns instead of 
impervious gowns is peraltted when splashes of body fluids onto 
skin or clothing are likely to occur;

— and the use of resheathing instruments or other mechanical 
devicas for recapping needles is permitted.

Those occupations with high risk for blood-borne infections 
due to increased exposure to body fluids from potentially 
infected patients include but ere not limited to physicians; 
pathologists; dentists and dental technicians; phlsbotomists; 
emergency room, intensive care end operating room nurses and 
technicians; and laboratory and blood bank technologists and 
technicians.
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Other health care workers who may be axpossd to such body 

fluids depending on their work assignments include housekeeping 
personnel, laundry workers, orderlies, morticians, research 
laboratory workers, paramedics, and medical examiners.

// Employees in any occupation where they are exposed to bod 
fluids are oonsidarsd to bs at substantial risk of occupations 
exposure to the b l o o d b o m e  diseases.

Ward clarks and administrators who do not hava contact with 
blood ara at no greater riak of contracting blood-borns disaasaa 
than othar members of the general population.

The section in the revised OSHA enforcement procedures 
referring to hepatitis s vaccinetion reads;

"The faoility's IC (infection control) policy regarding 
hepatitis B vaccination shall addrsss all circumstances 
warranting auch vaccinations and shall idsntify employees at 
substantial risk of directly contacting body fluids."

"All such employaes shall be offsred hspatitis B vaccination 
frss of charge in amounts and at times prescribsd by standard 
medical practice."

OSHA ia relying on guidelines published by the centers for 
Disease control as a vidaly racogniaed end accepted standard to 
be followed by employers in carrying out their responsibilities 
under the Occupational Safety and Health Act. ___

Single copies of the document containing the revised 
enforcement procedures may be obtained from OSHA Publications, 
Room N-3101, 200 Constitution Ave. NW, Washington, D.C., by 
sending a self-addressed mailing label.

copies also are available from local and regional OSHA 
offices (listsd undtr the U.S. Department of Labor in government 
telephone directory listings).

i f #
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JOINT ADVISORY NOTICE 

Protection Against Occuoational Exposure To 
{Hepatitis B V!rus)(HBV) And 

Human Immunodeficiency Virus (HIV)

I  Background:
^  Hepatitis, B (previously called serum: hap*titia).r.i* -thA-majox infectious 
fcccupational health hazard in the health-care industry, and a model for the 
transmission of bJood-borne pathogens. In 1685 the Centers for Disease 
Control (CDC) estimated [1] that there were over«20Q,000 cases of hepatitis B 
virus (HBV) infection In the U.S. each year, leading to 10,000 hospitalizations, 
250 deaths due to fulminant hepatitis, 4,000 deaths due to hepatitis-related 
cirrhosis, and 800 deaths due to hepatitis-related primary liver cancer. More 
recently [2] the CDC estimated the total number of HBV infections to be 
300,000 per year with corresponding increases in numbers of hepatitis- 
related hospitalizations and deaths. The incidence of reported clinical hepa­
titis B has been increasing In the United States, from.6.9/100,000 In 1978 to 
9.2/100,000 in 1981 and 11.5/100,000 in 1985 I2J. The Hepatitis Branch, CDC, 
has estimated [unpublished] that 500-600 health-care workers whose job 
entails exposure to blood are hospitalized annually, with over 200  deaths 
(12*15 due to fulminant hepatitis, 170-200 from cirrhosis, and 40-50 from liver 
cancer). Studies indicate that 10% to 40% of health-care or dental workers 
may show seroiogic evidence of past or present HBV infection (3). Health­
care costs for hepatitis B and non-A, non-B hepatitis in health-care workers 

.were estimated to be $ 1 0  - $12 million annually 14]. A aafe, Immunogenic, 
and effective vaooine to prevent hepatitis B has baen available since 1982 and 
is rtcommended by the CDC for health-care workers exposed to biood and 
body fluids [1,2,5-7). According to unpublished CDC estimates, approxi­
mately 30-40% of health-care workers in high-risk settings have been vacci­
nated to date.

According to the most recent data available from the CDC [81, acquired 
immunodeficiency syndrome (AIDS) was the 13th leading cause of yeara of 
potential life lost (82,882 years) in 1984, increasing to 11th place in 1985 
(152,595 years). As of August 10, 1987, a cumulative total of 40,051 AIDS 
cases (of which 558 were pediatric) had bean reported to the CDC, with 
23,165 (57.8%) of these known to have died (9). Although occupational HIV 
Infection has been documented [10], no AIDS case or AlDS-rslated death Is 
believed to be occupationally related. Spending within the Public Health 
Service related to AIDS has also accelerated rapidly, from $5.6 million In 1982 
to $494 million In 1987, with $791 million requested for 1988. Estimates of 
average lifetime costs for the care of an AIDS patient have varied consider­
ably, but recent evidence suggests the amount is probably in the range of 
$50,000 to $75,000.

Infection with either HBV [1,2] or human Immunodeficiency virus (HIV, 
previously called human T-lvmphoirophic virus type lll/lymphadenopathy- 
associated virus (HTLV MI/LAV) or AIDS-associated retrovirus (ARV)) [11,12)

• Department of Labor / Department of Health and Humfan Services
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Therefore, exposure to HBV and HIV should be reduced to the maximum 
extent feasible by engineering controls, work practices, and protective 
equipment. (Engineering controls are those methods that prevent or limit the 
potential for exposure at or as near as possible to the point of origin, for 
example by eliminating a hazard by substitution or by isolating the hazard 
from the work environment.)

II. Modes’Of Transmission:
In the U.S., the major mode of HBV transmission is sexual, both homo* 

sexual and heterosexual. Also important is parenteral (entry into the body by 
a route other than the gastrointestinal tract) transmission by shared needles 
among intravenous drug abusers and to a lesser extent in needlestick injuries 
or other exposures of health-care workers to biood. HBV is not transmitted by 
casual contact, fecal-oral or airborne routes, or by contaminated food or 
drinking water [1,2,131. Workers ere at risk of HBV infection to the extent they 
are exposed to blood and other body fluids; employment without that 
exposure, even in a hospital, carrjes no greater risk than that for the general 
population [1 ). Thus, the high incidence of H9V infection in some clinical 
settings is particularly unfortunate because the modes of transmission are 
well kr ôwn and readily interrupted by attention to work practices and 
protective equipment, and because transmission can be prevented by vac­
cination of those without serologic evidence of previous infection.

Identified risk factors for HIV transmission are essentially identical to , 
those for HBV, Homosexual/bisexual males and male intravenous drug 
abusers account for 85.4% of alt AIDS cases, female intravenous drug 
abusers for 3.4%, and heterosexual contact for 3.8% [9], Biood transfusion 
and treatment of hemophiiia/eoagulation disorders account for 3 .0% of 
cases, and 1.4% are pediatric cases. In only 2.0% of all AIDS cases has a risk 
factor not been identified (9). Like HBV, there is no evidence that HIV is 
transmitted by casual contact, fecal-oral or airborne routes, or by contami­
nated food or drinking water [12*14), and barriers to HBV ere effective against 
HIV. Workers are at risk of HIV infection to the extent they ere directly 
exposed to blood and body fluids. Even in groups that presumably have high 

•potential exposure to HIV-contaminated fluids and tissues, e.g., health-care 
workers specializing in treatment of AIDS patients and the parents, spouse, 
children, or other persons living with AIDS patients, transmission is recog­
nized as occurring only between sexual partners or as a consequence of 
mucous membrane or parenteral (Including open wound) exposure to blood
or other body fluids [10,11.13-lfiL.______________________________—
" ’ Despite the similarities In the modes of trensmission, the risk of HBV O* 

fcfection In health-care settings far exceeds that for HIV Infection [13,14). For 
example, It has bean estimated [14,17,18] that the risk of acquiring HBV 
Infection following puncture with a needle contaminated by an HBV carrier 
ranges from 6 % to 30%-fa r in excess of the risk of HIV Infection under 
similar circumstances, which the CDC and others estimated to be a less than
1% [10,13,161._____________

. health-care workers with documented percutaneous or mucous- 
membrane exposures to blood or body fluids of HIV-infected patients have

p
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’ need not be wearing protective equipment, but they should be prepared to

to any health-care or surveillance required by other rules, 
\,|£kof:r^fl*flement agreement, the employer should make 
1 cost to the worker:
/  HBV immunization for all work** whose employment re- 

\  quires them to perform Category I teaks and who teat negative for HBV 
\ Antibodies. Detailed recommendations for protecting health-care work* 

\  ers from viral hepatitis have been published by the CDC [1], These 
recommendations Include procedures for both pre- and post-exposure 
prophylaxis, and should be the basis for the routine approach bw 

to the prevention of occupational huaatitis-B--------------- .

2, Monitoring, at the request of tha worker, for HBV and HIV antibodies 
following known or suspected parenteral exposure to blood, body 
fluids, or tissues. This monitoring program must include appropriate 
provisions to protect the confidentiality of test results for all workers 
who may elect to participate.

3. Medical counseling for all workers found, as a result of the monitoring 
described above, to be seropositive for HBV or HIV. Counseling guide­
lines have been published by the Public Health Service [1, 2, 36].

If any employee is required to perform Category 1 or II tasks, the employer 
should maintain records documenting:

1 , The administrative procedures used to classify job tasks, Records 
should describe the factors considered and outline the rationale for 
classification.

2. Copies of all SOPs for Category I and II tasks, and documentation of the 
administrative review and approval process through which each SOP 
passed.

• 3. Training records, Indicating the dates of training sessions, the content
of those training session* along with the name9 of all persons conduct­
ing the training, and the names of all those receiving training.

4 . The conditions observed in routine surveillance of the workplace for 
compliance with work practices and use of protective clothing or 
equipment. If noncompliance Is noted, the conditions should be docu­
mented along with corrective actions taken.

5 . The conditions associated with each incident of mucous membrane or 
parenteral exposure to body fluids or tissue, an evaluation of those 
conditions, and a description of any corrective measures taken to 
prevent a recurrence or other similar exposure.

put on appropriate protective garb on short notice,

Medical

Recordkeeping

10
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c rn n m o n » s o n s e  
a p p r o a c h  t o  
s e l f o p r o t o c t i o n .

Nrrcna* co.vntoi roue ics and rmxiDi'iiE*
designed to protect patients have 
been a basic'part o f hospital care for 
many yean. Not until the mid.] 880s 
and the AIDS epidemic did Infection 
control for the protection o f health jj 
care provider! gain a focus.

Health care workers—nurses, phy­
sicians, police, Are fighters and rescue 
personnel—have always been considered

I
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at risk for acquiring Infectious or commu­
nicable diseases during patient care, For 
a time, however, concern about acquiring 
Infection seemed to diminish among 
health care providers, largely because of 
the availability of vaccines and antibiot­
ics, The recent appearance of a disease for 
which there is no cure haa brought back 
the realization that health care providers 
are still at risk In some situations. This 
reaffirmation is good. We must be aware 
o f the potential risks, and we must imow 
how to protect ourselves.

The rlsk l

.. .itiv-w*

The major risk to everyone In health 
care today Is hepatitis B viral mfectitm.it 
is estimated that 300,000 cases per year 
occur In this country and that 20,000 
health care providers develop hepatitis B 
infection each year. Approximately 200 
health care providers die each year as a 
result of hepatitis B viral InfectiomljLnJ

Compare this to the incidence otnumin 
immunodeficiency virus (HIV) infection. 
About 74,000 cases of AIDS have been 
reported since 1581. The total number of 
health care workers testing positive for 
exposure to HIV is 12; none has died.’

The major factor that places fire fight­
ers and rescue personnel at risk is needle- 
stick ii\jwy. A contaminated needle-stick 
lhlury presents a higher degree of risk 
than any other type or exposure. The risk 
of acquiring hepatitis B is  a result of such 
an injury is 6 percant to 30 percent The 
risk o f acquiring HIV from a needle-stick 
injury is listed as 0.6 percent.1

Because needle-stick Injuries present 
the greatest risk, prevention of such Inju­
ries is paramount. A decrease in the oc­
currence o f these Injuries can be accom­
plished by tsJdng the • following 
precautions:
■ Handle needles and "sharps" carefully.
■ Do not recap needles. -
■ Do not bend, break, or cut needles, " 
M Dispose o f needles and sharps in leak- 
proof, puncture-resistant containers.

All contaminated needle-stick injuries 
need to be followed up, even In these per­
sons who have received hepatitis B vac­
cine, Why? Because the vaccine protects 
only against hepatitis B; therefore, thore Is 
still the risk o f NANB (non-A, non-B hep­
atitis) and possibly HIV. It also has been 
documented that approximately 10 per­
cent of those receiving the vaccine do not 
develop measurable levels o f protective 
antibodies. Therefore, an antibody titer 
should be drawn to determine the cuncnt 
antibody level.1,4

The flow chan In Table 1 Illustrates the 
post-vaccine needle-stick protocol to be 
followed.

The second most Important means o f 
aelf-protection Is the adoption of "uni-

"  ss rm  coMMiNi ■ nbRuaar test

versal precautions." These precautions in -. 
elude the use o f gloves whenever there is 
direct contact with blood or with certain 
other body fluids, Including seman and 
vaginal secretions. Gloves also should be 
used when handling equipment or sur­
face! covered with blood. Other body flu* ,• 
Ids, such as tears, sweat, saliva, urine, fe- • 
cei, vomitus, nasal secretions," and - 
sputum, do not present a risk fo r HTV or . 
hepatitis B, unless they contain visible r  
blood.4 ' '  .......

Clarification of which body fluids pose 
risks brings common sense to the work­
place. It also offers an opportunity to re­
duce the cost associated with the inap­
propriate use of gloves. It should be noted 
that gloves are not a substitute for wash* 
tng one's hands. Gloves prevent gross soil* 
ing o f the hands, while hand wishing re-"'* 
moves organisms from the hands, In field 
situations, waterless hand cleaning solu­
tions such as Aicare, HJblstat and CalStat 

• offer health care providers the opportu-. 
nlty to wash their hands in any 
situation,*'7

A major question to be addressed Is, 
what type o f glove Is protective— latex or 
vinyl? It depends on the procedure to be 
performed. Both latex and vinyl gloves 
protect against HIV, Vinyl gloves may be 
used for routine procedures, while latex 
may be used for invasive procedures, such 
as intubation and chlldbl^th.7•,  A recent 
study shows that wire mesh gloves do not 
decreose needle-stick Injuries.

Immunizations
Another key component in ulf-prote«A 

Uon Is participation in recommended Im­
munization programs that offer vaccines! 
for hepatitis B, flu, measles, inumpt^gndj 
other communicable dlseas»s.P>ialntaJn- 
lng our own health Is s means of self-

protection. The healthier we are, the leas 
susceptible we are to Infection.1,3

C ow n i
The use o f gowns is a confusing issue. 

The Centers for Disease Control's 
(CDC's) guidelines often are taken too lit­
erally and are not applied realistically to 
each work situation. Fire fighters Involved 
In an exposure Incident while wearing 
protective clothing are well protected. 
But using M l protective clothing for basic 
Infection control is not the answer to risk 
reduction, This clothing Is expensive, and 
there are no clear guidelines for cleaning 
It properly without damaging the materi­
als used In I t  To date, there Is no docu­
mentation that clothing spreads disease! 
therefore, cover gowns are not necessary 
or practical in all field situations. Bacteria 
and viruses cannot penetrate skin; there 
must be a break in the skin to permit their 
entry. Broken skin should be covered 
when working. Soiled clothing should be 
removed as soon as possible and washed 
In the usual manner. The CDC’s state ment 
on handling soiled laundry supponn this 
recommendation.

P ro to s tlv *  ey ew ea r
Here, again, conftision reigns. Protec- 

tlve eyewear should be used primarily for 
"invaulve procedures (Incubation, field de­
livery, arterial bleeding situations) where 
blOOd splatter is likely. Fire fighters 
should consider the use o f OSHA safety 
glasses. Prescription glasses offer protec­
tion to those who wear them.®

Cleaning b lood  spills
Blood presents the msqor risk to health 

care providers, and the greatest risk from 
contacting blood Is hepatitis B Infection. 
The hepatitis B virus has been shown to 
survive from days to weeks on surfaces, 
whereas HIV does not survive well out­
side the human body. To clean a blood 
spill, wear gloves and soak up the sp ill 
Cleanse the area with a hospital-approved 
detergent and/or disinfectant, or with a 
fresh solution of bleach and water at a 
dilution ratio o f 1:66 ('A cup of bleach to 
I  gallon o f water).*

C om p lia n t*
Health care providers clearly have 

many questions regarding the rii.ks In­
volved In their Jobs. But wliat ore they 
doing to seek the answers? in Virginia, a 
recent statewide study showed that even 
though most hospitals offer hepatitis B 
vaccine programs, only 36 percent of em­
ployees having frequent blood contact 
participated In the programs.1

Fit s, rescue, and law enforcement agen­
cies are Just beginning to develop such 
programs despite the recommendations 
for such programs that were pubLbhed In
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With regard to AIDS, It apptart that fire 
personnel and other health care workers 
are not accepting the challenge to learn 
about this disease, There are still miscon­
ceptions and fear which affect the way we 
work and the quality of care we gjva pa- 
tients, These concerns need to be ad­
dressed. In October 1987, the Occupa­
tional Safety and Health Administration 
(OSHA) issued regulations on personal 
protection In the health care workplace. A 
mqjor component of the regulations fo­
cuses on educational efforts relating to 
hepatitis B and HIV Infection.1

Employers' responsibilities
In August 1987, when the CDC repub­

lished Its guidelines for the prevention of 
HIV and hepatitis B in the workplace, the 
specific responsibilities of employers 
were Included In a new section. This sec­
tion states that employers are responsible 
for ensuring that supplies for selhprotec- 
don are available, and that education re­
garding hepatitis B and HIV Is conducted 
and documented, This is in keeping with 
OSHA's recent statement to employers 
citing the "general duty clause" ee appli­
cable In the enforcement of compliance. 
OSHA and the CDC consider a compre- - 
hensive response to be: offering the hep­
atitis B vaccine, furnishing personal pro­
tective attire, and. following up on 
exposures.1* ..........................................  ’

Employers also are being told that they 
have a responsibility to monitor employee 
compliance with curcent recommenda­

tions; to develop standard operating pro­
cedures (SOPs); and then to document 
education, training, and compliance with 
SOPs. In other words, If the employer fur­
nishes protective attire, is it being used 
and is it used properly? The Improper use 
o f protective attire could lead to exposure 
or possibly to a lawsuit 

During this time o f concern and ques­
tioning, it is important to pay particular 
attention to items that are purchased. Are 
they necessary? Is the need based on sci­
entific rationale o r on a salesperson's 
claims? Request scientific study data be­
fore purchasing*

Seek verification o f any new Informa­
tion relating to InfectiouVcomm uni cable 
diseases- The only effective way to stop 
rumors and confusion is to Insist on reli­
able scientific references. Fire fighters 
need to reflect on the reasons they se­
lected this profession. True, patient care 
may not have been part o f the job as It is 
today, but risk waa always part of the Job, 
Occupational health risks are present, but 
they can be prevented by following some 
very basic, common-sense measures, 
Learning about these risks and practicing 
self-protection are the fire fighter's re­
sponsibility, Administration can supply 
the tools, but you alone-walk. In your '. 
shoes.1*10,11 - . • • • .  <■ i .  . &

For m ere  Inform ant
Contact the author at 8631 Tuttle Road 
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Hepatitis B Risk Profile
The Risk of Hepatitis B in Physicians

Ev iden ce  of Past Infect ion  in P hy s ic ians  
(Hepatitis B Surface Antibody)

Specialty Percent Positive N u m b e r  Tes ted

S urgery 2 8 %  17 6

Pathology 2 7 %  ■ 37

Pediatrics 63

Internal m e d ic ine 259

Anesthesiology 1 7 % 59

Obstetrics/
Gynecology 63

Fam ily  practice 34 1

Volunteer ■  * * * '  ’ 
b iood  donors . P B 1*’

Adapted from Dene*, A. E. et al,: Hepatitis 8  infection In phvslclam : R isu ltso f a nationwide saroapldemloloBlcaurvey, JAMA 222121:210-212, January 16 ,1978 ,

The Risk of Hepatitis B in Dental Personnel
P r e v a l e n c e  o f  H e p a t i t i s  B  S e r o l o g i c  M a r k e r s  
a m o n g  D e n t a l  P r o f e s s i o n a l s

Specialty Percent Positiv e . • Num ber Positive

O n l  surgeons 2 4 . 0 % :  6/25

Prosthodontists
: 11 ;

! B 3 B § B l 7 . 2 %  A > : :€  V  10/68

General dentists ■ 37/233

D e n t il hygienists S H M l M *  Vc : ; v ;  10/59

Lab technicians 1 1 4 ,2 %  k  2 2 / 15 5

Dental assistants QSSM 1 2 .9 %  45/350

The Risk of Hepatitis B in Hospital Staff and Employees
Evidence of Past or Present infection 
(Prevcionce of Serologic Markers) 
in Hospital Staff
Health-Care
Group

Percent Positive Number
Tested

Emergency 
ward nurses 3055 30

PatholosB' staff 27%  26

Blood bank 
personnel 26X 39

Laboratory
technicians 2 4 % :-  85

Intravenous team 22X 68
Surgical 
house officers 66

Intensive 
care nurses E 9 § S 10S 94

Medical 
house officers P H  8* 89

Genera! 
word nurses ■

5X 76

■ Dieticians
■

5X ' . 1 9

\Wunteer 
blood donors ■

5X 462

Adapted from Dienstas, J.L. and Ryan, D.M.; Occupational exposure to hepatitis S  virus In hospital personnel: Infection or Immunization?, Am. J. Epidemiol. 1 1 5 ( lt :26-39. January 1982: and West, K.H.: The d llem m e-hepatitis 5 : What Is It all about?, 
J. Op. Rm. Res. Inst. 2 f l2 ) :fl-12, Decamber 1982. .
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Adapted from Schlff, E.R. et el.: VA coooeratlve study on hepatitis and dentistry, Hepatology££fi}:688,1982.



Groups at Increased Risk of Contracting Hepatitis B Infection 
(due to occupations or lifestyles) .  m4,f% • , ' !  •  I * .  «.

Healthcare Personnel *
•Physicians
• Emergency room staff
• Nursing personnel
• Medical technologists
• Operating room staff •

_• Phlebotomists' y; *.  ..........
• Intravenous therapy nurses- •

Surgeons 7 -- A *’v
• Pathologists..

•  ^  • • • • « ■ » « .  • «  m i x .  •  p t  1
. ;  Oncology staff . . .  A

• Dialysis unit staff - - • u .
• Dental professionals (dentists, ora! surgeons,' ’

: • dental hygienists) • .. .    y : : . .
• Laboratory and blood bank technicians
• Staff of institutions for the mentally handicapped

• Others
• • Morticians and embalmers : •'

• Clients of institutions for the mentally handicapped
• Hemodialysis patients*
• Homosexually active males
• Users of illicit injectable drugs .........

 • Recipients of certain blood products — ....... ........
Household, sexual, and other contacts of 

... hepatitis B virus carriers.
Alaskan Eskimos, Asians, Indochinese, and 
Haitian refugees-A

. 7. . • inmates of long-term correctional facilities
■ • Infants born to mothers carrying the H-r.k

hepatitis B v i r u s  •;
• Sexual and household contacts of acute   '

hepatitis B cases.

If you are a member of one of the above groups, 
consult your doctor to find out if one of these vaccines is right for you.

R e c o m b iv ix  H B ' and H © p ta v a x -B
(Hepatitis B.V&ccine [Recombinant] I M S D ) . . (Hepatitis BVkxinejMSD)...

.1 :
-VI'

m * :• •••••
* *• '• • 
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1 11. .
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3 A p ril 1991
Representative Gene Kubinac
P 0 . Box VJuneau, Alaska 99811
Re: House Bill 230
Dear Representative Kubina:

The Alaska Fire Chiafs Association strongly supports your efforts 
in developing House Bill 230♦

Hepatitis B Virus (HBV) is s major infectious occupational health 
hasard in emergency services. Ths virus is transmittsd by contact 
with bloodi body fluids or tissues. Ths affects of ths virus are
devastating and often fatal after a long tern illness.

HBV far exceeds HIV (AIDS) in risk of infection by accidental 
needle stick or exposure to blood products - 30% chance of HBV 
versus less than IX change'of HIV. As a result, emergency medical 
care workers are far mors concerned about HBV than HIV.

Although all responsible emergency services are taking precautions 
to avoid exposure, rescue operations continually expost ths 
firefighter or EMT to the virus. In s typical motor vehicle 
accident, extracting a victim involves working eround broken glass 
and torn metal splashed with blood. Cuts and bruises to 
firefighters and EMTs during rescues ere a common occurence.

For this reason, ths Center for Disease Control recommends 
voluntary HBV immunisation for all personnel involved in tasks or 
procedures that involve a potential for contact with blood, body 
fluids or tissues.

Employers of full time or career emergency servioss personnel are 
required to provide an immunisation program to employees. However 
many volunteer services are wqrking with limited funds and 
immunisation of volunteers is not an option.

Vs need to develop and Implement an immunisation program that is
accessible to all volunteer rescue and emergency care workers. 
Your House Bill will go a long way in providing this program.

Sincerely.

Charles B. Lundfelt 
Fire Chief 
President
Alaska Fire Chiefs Association DIPT:________________ m e  2 2 H7

FROM: L i W - t k H -  ... PHONE: ‘ K k O

P A X  T R A N S M I T T A L

i irv x . -------------  no, op
m e  4 k 5 - 2 2 S 7  PMII
• M I T T A L  M B M

cc: File

91-0032.FI
P.O. IOX 907 • VALDEZ, ALASKA M fllS- a«i«An«n« lam  iM jaoa



O F F IC IA L  B U S I N E S S

Alaska i^tate legislature
3i0«HC of ?ReprcfiEntotiuE0, COMMITTEE ON HEALTH. EDUCATION 

AND SOCIAL SERVICES
P O U C H V  

J U N E A U .  A K  9981 1  
4 6 5 - 3 7 5 9

M E M O R A N D U M

TO: REP. G E O R G I A N N A  L I N C O L N ,  C O - C H A I R
REP. P A T R I C K  C A R N E Y ,  C O - C H A I R  
REP. B E T T Y E  D A V I S ,  V I C E - C H A I R  
REP. C H E R I  D A V I S  
REP. J O H N  G O N Z A L E S  
REP. M A R K  H A N L E Y  
REP. M A R Y  M I L L E R  
P A T  J A C K S O N  
C A R O L I N E  L O M B A R D  
L I B R A R Y  F I L E  
R E F E R R A L  F I L E
H O U S E  H E A L T H ,  E D U C A T I O N  A N D  S O C I A L  S E R V I C E S  C O M M I T T E E  

FR: PATTI, H E S S  C O M M I T T E E  S E C R E T A ^ M } >

DT: A P R I L  4, 1 9 9 1  ^

RE: H E S S  H E A R I N G ,  4/4, H B  230

T H E  A T T A C H E D  D O C U M E N T  W A S  R E C E I V E D  BY O U R  C O M M I T T E E  A F T E R  T H E  
H E A R I N G  OF  H B  230. A P P A R E N T L Y ,  T H E  T E S T I M O N Y  W A S  S E N T  T O  REP.
M A C L E A N  BY M I S T A K E  O N  A P R I L  3 R D _____REP. M A C L E A N  F O R W A R D E D  T H E
F A X  T O  U S  O N  A P R I L  4 T H  A T  A B O U T  1PM.

T H I S  C O P Y  O F  T H E  T E S T I M O N Y  IS S E N T  T O  Y O U  F O R  Y O U R  H E S S  F I L E  
R E G A R D I N G  H B  230.

I F  T H E R E  A R E  A N Y  Q U E S T I O N S ,  F E E L  F R E E  T O  C O N T A C T  M E  A T  X 4 9 2 3 .
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■1 SOUTHEAST REGION
EM ERG EN CY MEDICAL SERVICES COUNCIL 

207 MOLLER DRIVE RM. 113 •  SITKA, ALASKA 99835
TELEPHO N E 907.747-8005

So u t h e a s t  R e g i o n  EMS F a x  C o v e r  S h e e t  
F a x  # ( 9 0 7 ) 7 4 7 - 1 4 0 6

Date 
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From:_ M M h l  ____ __________ _
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SOUTHEAST REGION
EMERGENCY MEDICAL SERVICES COUNCIL 

207 MOLLER DRIVE RM. 113 w SITKA, ALASKA 99835
TELEPHONE 907-747-8005

Representative MacLeanRepresentative Ma 
P.O. Box V 
Juneau, AK 99811 April 3,1991

Dear Representative MacLean,

This year, two significant bills have been introduced into both houses o f the 
legislature that support Alaska’ s emergency medical service volunteers. One would 
provide Worker’ s Compensation insurance coverage forEM S volunteers; that hearing 
is going on in the Senate this afternoon. The other is HB230, a bill providing 
hepatitis B vaccinations at no charge to active EMS volunteers. HB230 is the subject 
o f this letter.
Emergency medical care is an essential service which is mandated by the state o f 
Alaska. There is a total o f roughly 2500 EMS volunteers working in the state. We 
are all very fortunate that people choose to give their time to provide a service that 
would conservatively cost over $4.5 million dollars i f  we paid them directly.
Providing these people safeguards for their own health while they are performing a 
service for this state for free, is our responsibility, and a very small price to pay for 
the return.
As liason between the people o f Southeast Alaska involved in EMS and their 
legislature, we are fully behind HB230 and the philosophy behind i t -  supporting our 
volunteers.

Executive Director
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Ho u s e  Bill 230

F o r  A n  A c t  E n t i t l e d :  " A n  A c t  r e l a t i n g  t o  H e p a t i t i s  B  v a c c i n a t i o n s
f o r  v o l u n t e e r  e m e r g e n c y  p e r s o n n e l ;  a n d  p r o v i d i n g  f o r  a n  e f f e c t i v e  
d a t e . "

H B 2 3 0  w i l l  r e q u i r e  t h e  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  t o  
e s t a b l i s h  a p r o g r a m  t o  m a k e  h e p a t i t i s  B  t e s t i n g  a n d  v a c c i n a t i o n s  
r e a s o n a b l y  a c c e s s i b l e  a t  n o  c h a r g e  t o  a l l  v o l u n t e e r  e m e r g e n c y  
m e d i c a l  a n d  r e s c u e  p e r s o n n e l  in A l a s k a .

D i s c u s s i o n

H e p a t i t i s  B i n f e c t i o n  is c a u s e d  b y  t h e  h e p a t i t i s  B  v i r u s .  T h e  
i n c u b a t i o n  p e r i o d  o f  h e p a t i t i s  B is l o n g  - 45  t o  1 6 0  d a y s ;  a v e r a g e  
120 days. T h e  v i r u s  is t r a n s m i t t e d  b y  p e r c u t a n e o u s  ( i n t r a v e n o u s ,  
i n t r a m u s c u l a r ,  s u b c u t a n e o u s ,  a n d  i n t r a d e r m a l )  a n d  p e r m u c o s a l  
e x p o s u r e  t o  i n f e c t i v e  b o d y  f l u i d s ,  as m a y  o c c u r  in n e e d i e  stic k s ,  
p e r i n a t a l  e x p o s u r e ,  o r  s e x u a l  e x p o s u r e .  O n l y  bl o o d ,  s a l i v a ,  semen, 
a n d  v a g i n a l  f l u i d s  h a v e  b e e n  s h o w n  t o  b e  i n f e c t i o u s .

I l l n e s s  c a n  r a n g e  f r o m  n o  s y m p t o m s  t o  s e v e r e  i l l n e s s  a n d  death. 
C l i n i c a l  s y m p t o m s  i n c l u d e  l o s s  o f  a p p e t i t e ,  m a l a i s e ,  n a u s e a ,  
v o m i t i n g ,  a b d o m i n a l  p a i n ,  a n d  j a u n d i c e .  S k i n  r a s h e s ,  j o i n t  pain, 
a n d  a r t h r i t i s  c a n  a l s o  occur. T h e  c a s e - f a t a l i t y  r a t e  is 
a p p r o x i m a t e l y  1 .4%. S o m e  i n d i v i d u a l 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  v i r u s  w i l l  b e c o m e  c h r o n i c a l l y  i n f e c t e d  w i t h  t h e  v i r u s .  
T h e  l i k e l i h o o d  o f  b e c o m i n g  a c a r r i e r  is h i g h e r  i n  n e w b o r n s  a n d  
i n f a n t s  a n d  m u c h  l e s s  in adul t s .

T h e  f r e q u e n c y  of  h e p a t i t i s  B i n f e c t i o n  a n d  p a t t e r n s  o f  t r a n s m i s s i o n  
v a r y  m a r k e d l y  i n  d i f f e r e n t  p a r t s  of t h e  w o r l d  a n d  in d i f f e r e n t  
a r e a s  o f  A l a s k a .  T h e  f i n d i n g  of v e r y  h i g h  i n f e c t i o n  r a t e s  in s o m e  
p a r t s  o f  A l a s k a ,  e s p e c i a l l y  A l a s k a  E s k i m o s  i n  s o u t h w e s t e r n  A l a s k a ,  
l e d  t o  a m a j o r ,  h i g h l y  s u c c e s s f u l ,  s t a t e w i d e  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 1 9 8 3  t o  1986. T h e  p r o g r a m  r e s u l t e d  in b l o o d  t e s t i n g  
m o r e  t h a n  1 2 5 , 0 0 0  A l a s k a n s  a n d  v a c c i n a t i n g  a g a i n s t  h e p a t i t i s  B 
a p p r o x i m a t e l y  1 0 0 , 0 0 0  A l a s k a n s  a t  a s t a t e  a n d  f e d e r a l  c o s t  o f  a b o u t  
$6 m i l l i o n .  I n  1986, t h e  s t a t e  p r o g r a m  w a s  s u b s t a n t i a l l y  r e d u c e d  
b u t  h e p a t i t i s  B v a c c i n e  h a s  b e e n  a v a i l a b l e  f r o m  t h e  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  t o  t h o s e  w h o  a r e  a t  h i g h  r i s k  a n d  h a v e  n o  o t h e r  
s o u r c e  t o  p a y  f o r  t h e  v a c c i n e .

S i n c e  t h e  s t a t e w i d e  h e p a t i t i s  B  c o n t r o l  p r o g r a m  w a s  c o m p l e t e d ,  
t r a n s m i s s i o n  h a s  b e e n  s u b s t a n t i a l l y  r e d u c e d .  D u r i n g  t h e  p a s t  t h r e e  
y e a r s ,  a n  a v e r a g e  o f  58 c a s e s  p e r  y e a r  w e r e  r e p o r t e d  o c c u r r i n g  
m o s t l y  i n  i n d i v i d u a l s  a t  h i g h  r isk, e s p e c i a l l y  I V  d r u g  u s e r s  a n d  
t h r o u g h  s e x u a l  c o n t a c t .

E x c e l l e n t  g u i d e l i n e s  e x i s t  t o  p r o v i d e  i n f o r m a t i o n  a n d  
r e c o m m e n d a t i o n s  o n  p r e v e n t i o n  of  h e p a t i t i s .  O n e  o f  t h e  b e s t  is 
" P r o t e c t i o n  A g a i n s t  V i r a l  H e p a t i t i s ,  R e c o m m e n d a t i o n s  of  t h e  
I m m u n i z a t i o n  P r a c t i c e s  A d v i s o r y  C o m m i t t e e  (IPAC) ," M M W R  1 9 9 0 ; 3 9 S - 2 .
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T h e  g u i d e l i n e s  are " d e s i g n e d  t o  m a x i m i z e  t h e  i n t e r r u p t i o n  o f  
h e p a t i t i s  B v i r u s  t r a n s m i s s i o n  i n  a c c o r d a n c e  w i t h  l o c a l  p a t t e r n s  o f  
t r a n s m i s s i o n . "  Bo t h  n a t i o n a l l y  a n d  i n  A l a s k a  t h e  p r e s e n t  s t r a t e g y  
f o r  h e p a t i t i s  B p r e v e n t i o n  is  t o  v a c c i n a t e  t h o s e  i n d i v i d u a l s  a t  
h i g h  r i s k  of infection. T h e  m a j o r  d e t e r r e n t s  i n c l u d e  l a c k  o f  
k n o w l e d g e  a b o u t  ri s k  o f  t h e  d i s e a s e ,  l a c k  of p u b l i c  s e c t o r  
p r o g r a m s ,  i n a b i l i t y  to a c c e s s  m o s t  o f  t h e  h i g h  r i s k  p o p u l a t i o n s ,  
a n d  t h e  c o s t  of t h e  v a c c i n e .

W i t h o u t  c o n d u c t i n g  a s t a t e w i d e  s c r e e n i n g  p r o g r a m ,  it is i m p o s s i b l e  
t o  k n o w  h o w  m a y  e m e r g e n c y  m e d i c a l  s e r v i c e  p r o v i d e r s  i n  A l a s k a  a r e  
s e r o p o s i t i v e  for h e p a t i t i s  B, a n d  it  is e v e n  m o r e  d i f f i c u l t  t o  
d e t e r m i n e  h o w  m a n y  m a y  h a v e  b e e n  i n f e c t e d  w h i l e  p r o v i d i n g  p a t i e n t  
care.

O n e  s t u d y  c o n d u c t e d  in I l l i n o i s  i n  1 9 8 8  f o u n d  7 . 1 %  p r e v a l e n c e  o f  
h e p a t i t i s  B m a r k e r s  in a g r o u p  o f  s u b u r b a n  p a r a m e d i c s ,  b u t  c o u l d n ' t  
f i n d  s o l i d  e v i d e n c e  t h a t  t h e s e  p e o p l e  w e r e  i n f e c t e d  o n  t h e  job.

A n o t h e r  s t u d y  c o n d u c t e d  i n  St. L o u i s ,  M i s s o u r i  in 1987 r e p o r t e d  44 
n e e d l e s t i c k  i njuries a m o n g  e m e r g e n c y  m e d i c a l  s e r v i c e  p r o v i d e r s  
d u r i n g  a 38 m o n t h  period, a n d  t w o  e m p l o y e e s  d e v e l o p e d  c l i n i c a l l y  
a p p a r e n t  h e p a t i t i s  B d u r i n g  t h e  s t u d y  p e r i o d .  T h i s  s t u d y  c o n c l u d e d  
t h a t  E M S  p e r s o n n e l  are a t  h i g h  r i s k  o f  e x p o s u r e  b y  n e e d l e s t i c k  t o  
b l o o d  p o t e n t i a l l y  i n f e c t i o u s  f o r  h e p a t i t i s  a n d  o t h e r  p a t h o g e n s .

A  s i m i l a r  s t u d y  of p a r a m e d i c s  i n  S e a t t l e ,  W a s h i n g t o n  in 1 9 8 5  t e s t e d  
59 p a r a m e d i c s  a n d  f o u n d  e v i d e n c e  o f  a n t i - b o d y  t o  h e p a t i t i s  B 
s u r f a c e  a n l a g e n  or  a n t i b o d y  t o  h e p a t i t i s  B  c o r e  a n t i g e n  i n  2 5 %  o f  
t h e  p a r a m e d i c s ,  a ra t e  f i v e  t i m e s  t h a t  o f  a s i m i l a r  S e a t t l e  
p o p u l a t i o n .

H o w e v e r ,  so m e  r e s e a r c h e r s  s u g g e s t  t h a t  u r b a n  p a r a m e d i c s  h a v e  m u c h  
m o r e  f r e q u e n t  ex p o s u r e  t o  h i g h  r i s k  g r o u p s  t h a n  E M T ' s  in  s m a l l  
t o w n s  a n d  r u r a l  areas. A l s o  b a s i c  E M T - I ' s  d o  n o t  u s e  I V  t h e r a p y  
a r e  t h u s  a r e  at little o r  n o  r i s k  o f  n e e d l e s t i c k  i n j u r i e s ,  a l t h o u g h  
t h e y  m a y  b e  at  s o m e  ri s k  f o r  e x p o s u r e  t o  b l o o d  o r  o t h e r  b o d y  f l u i d s  
t h r o u g h  a laceration.

I n  F e b r u a r y  1990, the U . S .  D e p a r t m e n t  o f  L a b o r ' s  O c c u p a t i o n a l  
S a f e t y  a n d  H e a l t h  A d m i n i s t r a t i o n  (OSHA) r e l e a s e d  a n  O S H A  
I n s t r u c t i o n  o n  " E n f o r c e m e n t  P r o c e d u r e s  f o r  O c c u p a t i o n a l  E x p o s u r e  t o  
H e p a t i t i s  B V i r u s  (HBV) a n d  H u m a n  I m m u n o d e f i c i e n c y  V i r u s  ( H I V ) . "  
T h i s  i n s t r u c t i o n  r e q u i r e d  e m p l o y e r s  of  h e a l t h  c a r e  w o r k e r s ,  
i n c l u d i n g  e m e r g e n c y  m e d i c a l  s e r v i c e s  p e r s o n n e l ,  t o  o f f e r  t o  e a c h  
e m p l o y e e ,  of s u b s t a n t i a l  r i s k  o f  d i r e c t l y  c o n t a c t i n g  b o d i l y  f l u i d s ,  
H B V  v a c c i n a t i o n s  free o f  c h a r g e ,  a n d  a p p r o p r i a t e  e q u i p m e n t  as  
r e c o m m e n d e d  b y  the C e n t e r s  f o r  D i s e a s e  C o n t r o l .  T h i s  r e q u i r e m e n t  
t o o k  e f f e c t  i n  F e b r u a r y  1 991. H o w e v e r ,  t h e  A l a s k a  D e p a r t m e n t  o f
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L a b o r  s t a t e s  t h a t  our O S H A  laws d o  n o t  a p p l y  t o  v o l u n t e e r s  in chis 
state.

A  c e n t r a l  i s s u e  in h e p a t i t i s  B v a c c i n e  p o l i c y  is t h e  h i g h  c o s t  of 
t h e  v a c c i n e .  If t h e  v a c c i n e  w e r e  i n e x p e n s i v e ,  t h e n  n a t i o n a l  a n d  
s t a t e  p u b l i c  h e a l t h  p r o f e s s i o n a l s  w o u l d  r e c o m m e n d  u n i v e r s a l  
v a c c i n a t i o n  of  a l l  p e r s o n s .  H o w e v e r ,  t h e  h i g h  c o s t  of t h e  v a c c i n e  
($33 . 0 0  p e r  dose, 3 d o s e s  p e r  p e r s o n  o r  a m i n i m u m  of $ 9 9 . 0 0  p e r  
p e r s o n  p l u s  t e s t i n g  a n d  a d m i n i s t r a t i n g  costs) h a s  r e q u i r e d  t h e  
v a c c i n e  t o  b e  t a r g e t e d  a t  t h o s e  a t  h i g h e s t  r i s k  o f  inf e c t i o n .

A l t h o u g h  w e  b e l i e v e  t h a t  t h e  r i s k  for v o l u n t e e r  e m e r g e n c y  m e d i c a l  
r e s p o n d e r s  t o  b e  i n f e c t e d  w i t h  h e p a t i t i s  B  w h i l e  p r o v i d i n g  
e m e r g e n c y  m e d i c a l  c a r e  is low, w e  c a n n o t  s a y  t h a t  t h e r e  is n o  r i s k  
a t  all. W e  a l s o  n o t e  t h a t  m a n y  e m e r g e n c y  m e d i c a l  r e s p o n d e r s  h a v e  
W o r k e r ' s  C o m p e n s a t i o n  c o v e r a g e  a n d  t h e  c o s t  o f  l o s t  w o r k  t i m e  a n d  
d i s a b i l i t y  b e n e f i t s  f o r  an  E M T  w h o  g e t s  h e p a t i t i s  B in t h e  
e m e r g e n c y  c a r e  s e t t i n g  c o u l d  e a s i l y  e x c e e d  $ 2 0 , 0 0 0 ,  e v e n  if t h e  
d i s e a s e  d o e s  n o t  p r o g r e s s  to  t h e  a c u t e  c a r c i m o n a  st a t e .  Also, in 
A l a s k a ,  if a n  e m p l o y e e  a p p l i e s  for W o r k e r ' s  C o m p e n s a t i o n ,  t h e  
e m p l o y e e  is p r e s u m e d  t o  h a v e  b e c o m e  s i c k  o r  i n j u r e d  o n  t h e  job 
u n l e s s  t h e  e m p l o y e r  c a n  p r o v e  o t h e r w i s e .

V o l u n t e e r  E M T ' s  w h o  a r e  n o t  c u r r e n t l y  c o v e r e d  u n d e r  W o r k e r s  
C o m p e n s a t i o n  c o u l d  h a v e  t o  e n d u r e  s i g n i f i c a n t  p e r s o n a l  f i n a n c i a l  
h a r d s h i p  if t h e y  g e t  i n j u r e d  or  s i c k  in t h e  c o u r s e  a n d  s c o p e  of 
p r o v i d i n g  p a t i e n t  care.

W h i l e  r e c o g n i z i n g  t h e  i m p o r t a n c e  of t h e  v o l u n t e e r  e m e r g e n c y  
p e r s o n n e l  a n d  t h e i r  c o n c e r n s  r e g a r d i n g  h e p a t i t i s  B, t h e  d e p a r t m e n t  
h a s  c o n c e r n s  a b o u t  t h e  p o l i c y  e f f e c t s  o f  t h i s  b i l l  u p o n  t h e  s t a t e  
v a c c i n a t i o n  p r o g r a m .  If s p e c i a l  c o n s i d e r a t i o n  is g r a n t e d  to  
v o l u n t e e r  e m e r g e n c y  m e d i c a l  s e r v i c e s  p e r s o n n e l ,  i t  c a n  be  
a n t i c i p a t e d  t h a t  all p u b l i c  s a f e t y  p e r s o n n e l  a n d  o t h e r  h e a l t h  c a r e  
w o r k e r s  w h o  a r e  s i m i l a r  r i s k  w o u l d  a d v o c a t e  f o r  e q u a l  c o v e r a g e .  If 
s i m i l a r  c o v e r a g e  w h e r e  t o  b e  p r o v i d e  t o  a l l  s u c h  i n d i v i d u a l s ,  it is 
a n t i c i p a t e d  t h a t  t h e  c o s t  t o  t h e  s t a t e  c o u l d  b e  as  m u c h  as  $ 1 , 1 0 0 . 0  
p e r  y e a r  f o r  t h e  v a c c i n e s .

R e c o m m e n d a t i o n

T h e  D e p a r t m e n t  of H e a l t h  a n d  S o c i a l  S e r v i c e s  s u p p o r t s  t h e  i n t e n t  of 
H B 2 3 0 , b u t  w e  r e c o m m e n d  t h a t  it b e  a m e n d e d  t o  r e q u i r e  i n c o r p o r a t e d  
c i t i e s  a n d  b o r o u g h s  t o  p r o v i d e  h e p a t i t i s  B  s c r e e n i n g  and 
v a c c i n a t i o n s  t o  all e m e r g e n c y  m e d i c a l  r e s p o n d e r s  w i t h i n  t h e i r  
j u r i s d i c t i o n ,  a n d  t h e  s t a t e  w o u l d  p r o v i d e  t h i s  s e r v i c e  t o  all 
v o l u n t e e r  e m e r g e n c y  m e d i c a l  s e r v i c e  p r o v i d e r s  o u t s i d e  of
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i n c o r p o r a t e d  c i t i e s  a n d  b o r o u g h s .

W e  b e l i e v e  t h e  i n t e n t  o f  t h i s  b i l l  c a n  b e  m e t  a t  r e d u c e d  c o s t  t o  
t h e  s t a t e  if t h e  b i l l  is a m e n d e d  t o  r e q u i r e  t h a t  i n c o r p o r a t e d  
c i t i e s  a n d  b o r o u g h s  p r o v i d e  h e p a t i t i s  B s c r e e n i n g  a n d  v a c c i n a t i o n s  
t o  a l l  a c t i v e  e m e r g e n c y  m e d i c a l  r e s p o n d e r s  w i t h i n  t h e i r  
j u r i s d i c t i o n ,  w h e t h e r  p a i d  o r  v o l u n t e e r .  T h e  s t a t e  c o u l d  p r o v i d e  
s c r e e n i n g  a n d  v a c c i n a t i o n s  t o  t h o s e  v o l u n t e e r  e m e r g e n c y  m e d i c a l  
r e s p o n d e r s  o u t s i d e  i n c o r p o r a t e d  c i t i e s  a n d  b o r o u g h s ,  o f  w h i c h  t h e r e  
a r e  a b o u t  200 t o  250. T h i s  w o u l d  r e d u c e  t h e  c o s t  t o  t h e  s t a t e  t o  
i m p l e m e n t  t h i s  p r o g r a m  t o  a b o u t  $ 2 5 , 0 0 0  (250 x  $ 1 0 0  =  $ 2 5 , 0 0 0 ) .

T h e  D e p a r t m e n t  of h e a l t h  a n d  S o c i a l  S e r v i c e s  s u p p o r t s  t h e  i n t e n t  of 
HB 2 3 0 ,  b u t  r a i s e s  t h e  c o n c e r n e d  a b o u t  t h e  p o t e n t i a l  c o s t  of 
i m p l e m e n t i n g  t h i s  b i l l  a n d  s u b s e q u e n t  i n c r e a s e  d e m a n d  f o r  e q u a l  
c o v e r a g e  f o r  o t h e r  h e a l t h  c a r e  a n d  p u b l i c  s a f e t y  w o r k e r s  w h i c h  
c o u l d  a m o u n t  t o  a p p r o x i m a t e l y  $ 1 , 1 0 0 . 0  p e r  year.

P o s i t i o n

R e c o m m e n d e d  by: m
P e t e r  M. N a k a m u r a ,  MD, M P H  
D i r e c t o r
D i v i s i o n  o f  P u b l i c  H e a l t h

Date:

A p p r o v e d  by:
T h e o d o r e  M a l a ,  MB', M P H  
C o m m i s s i o n e r
Dept, o f  H e a l t h  & S o c i a l  S e r v i c e s

Date:
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