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Alaska State Legislature

Chairman During Session:
State Affairs State Capitol
Committee P.O. Box V
Juneau, Alaska 99811
Legislative Council (907) 465-4859

Transportation . X
During Interim:

Representative Eugene Kubina

Valdez, Alaska 99686
(907) 835-2111

SPONSOR STATEMENT

Sponsor Representative Gene Kubina
Subj ect House Bill 230 - Hepatitis Testing
Date: 23 March 1991

HB 230 1is 1intended to amend Alaska Statute 18.15, adding new
section 18.15.250. Under this amendment, the Department of Health
and Social Services would establish a program to provide hepatitis
B testing and vaccination at no charge to all volunteer emergency
and rescue personnel in the state.

Rationale: Hepatitis B is widespread in many parts of Alaska. It
poses a great risk to individuals who participate in such services
as emergency medical response and rescue.

Individuals who participate as volunteers to assist their state,
their communities, and their neighborhoods, should not have to risk
contracting this highly infectious disease while performing their
duties.

Providing Hepatitis B testing and vaccination will help encourage
the volunteerism the state needs to foster as it moves into
fiscally leaner times.
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CORDOVA MEDICAL CLINIC Oqj.i'.d
/-ar™A. Ermold, M.D. Oliver S. Oshorn, M.D.

P.0. Box 310
Cordova, Alaska 99574
(907) 424-8200

March 25, 1991

Gene Kubina

House of Representatives
P.0. Box V

Juneau, AK. 99811

Dear Representative Kubina:

I understand that Senator Menard has introduced a bill to
provide for Hepatitis B vaccinations for emergency medical
services providers. I wanted to let you know that 1 support
this bill, and 1 think it is a wise 1idea.

Here in Cordova we have an active volunteer ambulance crew
who are occasionally exposed to potentially infective
bodily fluids, and they certainly deserve the support of the
city and of the state in their work. They certainly should
be offered free Hepatitis B vaccinations.

Sincerely Yours,

050/jsk

cc: Senator Curt Menard
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Alaska State Legislature

P.O. Box Y
Juneau, AK 99811-3100
Phone: (907) 165-3991

Legislative Research Agency Fax: (907) 163-3351

April 3, 1991

MEMORANDUM
TO: Representative Gene Kubina
FROM: Maureen Weeks”

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 Tirst identified iIn 1968 at the Institute for Cancer Research
in Philadelphia. It iIs a liver disease caused by a virus, known as the
hepatitis B virus. Worldwide, this virus is second only to tobaccoas a known
cause of cancer. There is no treatment for hepatitis Binfection, 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.l 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 Tfinally 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 fTulminant 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.

</fTtepatitis B is More Contagious than All

Because the disease 1is 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 iIn direct contact with
chronic carriers or with their blood (nhurses, physicians and dentists); people
who receive blood or blood products (hemophiliacs and patients who receive
transfusions or dialysis treatments); intravenous drug users who share
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contaminated needles; and persons with multiple sex partners. According to
experts iIn 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 1in 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. IT 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 Vaccine for Hepatitis B is Recei

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 (nhot 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;

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 1is 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 iIn 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 iIn 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 iIn 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 1 219
Eielsen AFB 1 219
Ft. Wainwright 1 219
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 with4 cases 24 4.62
10 villages with3cases 30 5.77
17 villages with2cases 34 6.54
37 villages withlcase 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,
NCLUDING FREE HEPATITIS B VACCINATIONS FOR HIGH RISK WORKERS

OSHA today clarifiad i1ta 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 1ts revised diractiva, the agency entered the words "free
of charge™ to its iInstructions 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 standardscovering health care and other
workers potentially exposed to thehepatitis B and AIDS viruses.

Previously, 1t was not spelled out that an employer, under
OSHA1ls general duty clause,should provide this vaccine at no
cost to the employee. The general duty clause requires an
employer to provide a sefe 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 1if medical treatment is required as a result;

— the use of fluid-proof or fluid-resistant gowns 1instead of
impervious gowns 1is 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 1s 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, iIntensive care end operating room nurses and
technicians; and laboratory and blood bank technologists and
technicians.



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 1in any occupation where they are exposed to bod
fluids are oonsidarsd to bs at substantial risk of occupations
exposure to the bloodbome 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 1a relying on guidelines published by the centers for
Disease control as a vidaly racogniaed end accepted standard to
be followed by employers 1in 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 Iistings).f#
I
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eDepartment of Labor / Department of Health and Humfan Services

JOINT ADVISORY NOTICE

Protection Against Occuoational Exposure To
{Hepatitis B V!rus)(HBV) And
Human Immunodeficiency Virus (HIV)

| Background

N 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 12). 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 $10 - $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 AIDS-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 AlIDS-associated retrovirus (ARV)) [11,12)

1
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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.)

. 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 krown 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

epotential 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-IfiL. —
"’ Despite the similarities In the modes of trensmission, the risk of HBV
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%-far 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

O*

<in
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" need not be wearing protective equipment, but they should be prepared to
put on appropriate protective garb on short notice,

Medical

to any health-care or surveillance required by other rules,
\,|Ekof:r™fl*flement agreement, the employer should make

lcost to the worker:
/ HBV immunization for all work** whose employment re-
\ quires them to perform Category | 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].

Recordkeeping

If any employee is required to perform Category lor Il 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 | and Il 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.

10



KATEEHEINI WIST, DSN, MS 10, o
Infection Cortrol Consultant
Springfield, Virginia

If is not only the

patje nt.,b,(l(x,(t( gﬁ,@ fip .
Neaith care'provider,
Arho needs protection
ifrom infection and
lommunUablo
disease. This author

recommends, a

o ooscoene o 00 N

CrNnNMOoN»sonse
approach to
selfoprotoction.

Nrrcna* co.vntoi roue ISand mDI'lIEX
designed to protect patients have
been a basic'part of hospital car §8r
man¥yean. ot until the mid.|860s
and the AIDS epidemic did Infection
control for the protection of health |j
care provider! gain a focus.
.. Health care ?,rkers—nur es, phy-
sicians, police, Are fighters and rescue
personnel—have always been considered
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atrisk for acquiring Infectious or commu-
nicable diseases dlring patient care, For
atime, however, concern aboutac uiring
t]nfeﬁt]ron seemed to rmrnrs amon

ealth care_providers, largely hecause 0
the avar?abrPtly ?vaccrn S an antibiot-
Ics, The recentappearance ofa disease for
which there 1s rjo cure haa brought back
the realrzatron that health care providers
are still ag risk In some situations. This
reaffirmation  is good. We must be aware
of the potential fisks, and we mustimow
how to protect ourselves.

The rlskl

The major risk to everyone In health
care today Is hepatitis B viral mfectitm.it
Is estimated that 300,000 cases Per Oyear
occur In this country and tha
heaIth care aprovrders develo;) henatrtrs B
Infection each year. A
health care providers eeac year asa
result of henatrtrs B viral nfectiomljLnJ

Compare this to the incidence otnumin
immunodeficiency virus (HIV) infection.
About 74000 cases of AIDS 'have been

p?rted since 1581, The total number of
health care workers testrng ositive for
exoosure to HIV is 12; nong has_died.

he major factor that places fire fight-
ers and rescue personnelatrisk is needle-
stick il\jwy. A contaminated needle-stick
Ihlury presents a higher degree of ris
thanany other tyne or exposure. The ris
of acquiring hepatitis B is aresultof such
an injury is 6 percant to 30 percent The
risk of dc urrrng HIV from a needle-stick
rnJEr;rry IS listed d?()? leri:entl t
ecause needle-stick [njurigs presen
the greatest rﬁ reventroh ? Eh Inju-
res rs paramount. A decrease in the oc-
currence of these Injuries can be accom-
plished. by tskdng the « following

ecautjons.
p-Hancsle needles and "sharps" carefully.
mDo not recap needles. -
mDo not bend, break, or cut needles,
M Dispose of 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
onI?/ agarnst hepatrtrs B; therefore, thore Is
stil fNANB nonﬁ no] n-B hep-
atrtrs an oss ioly HIV. It also has been

ocun}ente th at proximatel 8 per-
cent of those receiv n? the vaccine o not
develop. measurable Tevels of Brotectrve
antibodies. Therefore, an antibody titer
should be drawn o determine the cuncnt
antipoqy level.14

The flow chan In Table Llllustrates the
Po Fot Vrlrgccrne needle-stick protocol to be

The second most Important means of
aelf-protection Is the adoption of “uni-

VEAE " ss rm coMMINiI mnbRuaar test

versal precautions." These precautionsin-,
elude the use of ﬂloves whenever there is
direct contactw h blood or with certain
other boay fluids, Incudrn? seman and
vaginal secretrons Gloves also should be
used when hand rnq gurgment or sur
ace! covered with blood. Other body flu*
ds, such as tears, sweat, saliva, urrne fo-o
cel. vomitus, nasal secretions,” and
sputum, do not present a risk for HTV or
oepatrtlrs B, unless they contain visible r
Clarification of which bod}/ fluids pose
risks brrn?s common sense to the work-
place. |t also offers an opportunity to re-
duce the cost assocrated with the Ina
ProPrrate Use 0t gloves. Itshould he noteict
% Qves are not a substitute for wash*
tng one's hands, Glovespreventgrosssorl
ing of the hands, while hand Wrshrn?
moves organisms from the hands, In eld
situations, waterless hand cleaning solu-
tions such as Aicare, HJbistat and CalStat

O

« offer health care ?rovrders the opportu-,

nlty to wash their hands in any
sitation,*'7
A maj or question to be addressed Is,
what t){Pe of love Is rotectrve—latex or
vrn ? de ends on he procedure to be
per ormed. Both latex and vinyl gloves
Brotect against HIV, Vinyl gloves may be
sed for foutine rocedures while latex
maY be used for rnva?]rvg brfrocedures such
tuﬁatron and chll ( A recent
study shows that wire mesh gloves do not
decreose needle-stick Injuriés.

Immunizations

Another key component in ulf- prote«A
Uon Js EPartrcr ation'in econ?rnen ed. Im-
munrz tign qramst ato rvaccrnes|
for hepatrtrsB lu, measles, inum "a%n
other communicable dlseas»s.P>1 nt
Ing our own health Is s means of self-

protection. The healthier we are, the leas
susceptible we are to Infection. 13

Cowni

The use of gowns is a confusing issue.
The Centers” for Disease Control's
£CDC s) quidelines o ten are taken too Irt

rally and are not apH) lied rea rstrcaIIP/
each Worksrtuatron Ire tr%tvrters Involved
In an exposure Incident While wearin
Brotectrv clothing are well protected.

ytusing M | rotectrve clothing for basic
Infection control is not the answer to risk
reduction, This clothing Is expensive, and
there are no clear 9ur elines for cleaning
Itproper Prwrt out damaging the materi-
als used In |t To dﬁte there Is ng docu-
mentation that clothing spreads disease!
therefore, cover gowns.are not necessary
or practical in allTield situations, Bacteria
and viruses cannot penetrate skin; there
must be a hreak in the skin to Bermrt their
entry. Broken skin should be covered
when working. Soiled clothing should be
removed as soon as possible and washed
In tpe ugrral manner he CDC's state ment
on handling soiled laundry supponn this
recommendation.

Protostlv* eyewear

Here, again, contision reigns. Protec-
tlve e?/ewearshould be used primarily for

"Invaulve Procedures (Incubation, fiel de
‘[ivery, arterial bleeding situations where
blo0d ‘splatter is likely. Fire Tfighters
should consider the use” of OSHA Safety
?Iasses Prescription glasses offer protec-

lon to those who wear them®

Cleaning blood spills

Blood presents the msgor risk to health
care providers, and the greatest risk from
contactrn blood Js hepatitis B In ection.

The hepalitis B virus has been shown to
survive trom days to weeks on surfaces,
whereas HIV does not survive wel| out-
side the human body. To clean a blood
spill, wear gloves and soak up the spill

leanse the area with a hospital-approved
detergent and/or disinfectant, or with a
fresh solution of bleach and water at a
dilution rafio of 1:66 (‘A cup of bleach to
| gallon of water).*

Compliant*

Health care providers clearly have
many questrons regarding the ritks In-
volved In their Jobs. But WJrat ore they
dorn% to seek the answers? in Vrrgrnra a
recent statewide sty yshowed that even
though most hospitals offer hepatitis B
vaccine programs, only 36 Bercent of em-
plo¥ees having trequent lood contact
paticipated In'th 5 g

Fits,rescue, and| org enta%en
cies are Just be rnnrng to develo
Pro grams despite the recommendations
0r Such programs that were pubLbhed In
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Wrth rePard to AIDS, It apptart that fire
personnerand other health care workers
are not accepting the chaIIen?e to_learn
aboyt this disease, There are stil mrscon-
ceﬂons nd fear Whrch affect the way w
tequartyo carewegv
tients, These concéms_need to
dressed, In October 1987, the Occupa-
tional Safety and Health Administration
A) issued regulations on personal
protection Inthe health care workplace, A
rlor comp onent of the regulatrons fo-
CUSes. on e ducational effort reIatrng to
hepatitis B and HIV Infection.1

Employers' responsibilities

In August 1987, when the CDC repub-
lished It5 quidelines for the preventron of
HIV and hepatitis B in.the wo kplace, the
specrfrc responsibilities of employers
were Included In a new section. This Sec-
tlon states that employers are resRonsrbIe
for ensuring_that supplies for selnprotec
don are availahle, and that education re-
gardrng hepatitis B and HIV Js conducteﬂ

d dacumented, This is In keeprngﬁ wit
OSHA%recent stat ment to em ers
crtrngt e "general duty clayse" et a
cablé In the enforcemént of complrance
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.*

mployers also are being told that they
have 4 reSponsibility to monitor employeg
compliance with Curcent recommerida-

TABLI 1

« POSTVACCINI A

- the togls, “but you alone- walk In your

.Spnng

tions; to develop standard operating pro- thtkly Report, uns 1S 1087;

cedues (SOPs); and then to document t Joint Advrso Notice Department of Labor/De-

educatron training, and compliance With  peiment of Fealth end Human Senvices. HVIRIV.
IpSI‘[ ? of

SOPs. In other words, If the employer fur-  felerelRep4eUr.82 (210), October itt7; 4381» [i23.

nrshes rotectrve attrreﬂr]s It being used 3 Geitwrdiing: L etil; "Risk o tranamicting human

an |S| Se propery e mproperuse Immuc:)ue ancyvrrui cyvtlomejs*O\)/(rnls an eps,

Or%fgstgft}y% Oag"g VCV% ﬂlrd lead to exposure Oéﬁm feTStZSi'ZZé.t.Zn;’”SiLrﬁa?‘attﬁré%fa'rﬁ?
iuum

urin

his time of concern and ques- 4 Updste, Ui Rrece s fop

reven Jon of
umanlmmuno e Iclencyv W, epetiUsB, tn

other

pum

tionin |t IS, Important to pay particular

attentton to tents (hat are purehased. Are B'%?t Sn a},r?ag?{‘ys V”y&ﬁ?ﬁfﬂﬁf“}hr?s MaE
thetyf necetssaryl7 Is the need balrsed 0N sci- g Ch Jeckao M. atsi. Rethinki the Of
eniific rationale or on_a salesperson’s «

fclarmsﬁ Request scientific study data be- {oLr',S“O” R,ﬂf}fz}'ce' I prevention OPM%S Iggr,rr'a e
ore 107443

urchasing*
Se kverr? ication of any new Informa-

8. West XU ‘|rtStetiou* D Um a Handbookfor Enter-
tron relatrn% to InfectiouVcommunicable

Tancy Core anonnal JE, LippInCOK, Philadelphia,
diseases- The only effective way to sto
%mors ang confu)gron 10 Inskon el sl e viwlg t?te%gﬂgtteSsmert““O”
le scientific references. Fire fl hters Mc hersoHDC Jackaon M Uolstron [CeU*
need to reflect on. the_reasons th e- tlons or S, chang envrronmentsnewa roach.
lected thrs pro ession. True gatrent care {purnal Ditg GOt naterdat Manage it sep-
may not have Deen part ofthejob as It s g Sanrg urde%rnes for cardiopulmonary resuso-
today, butrisk waa always parto theJob,  ution CPUE end emergency cardiac care (ECO,
OccUpational health risks are present, hut Journa of the American” Midicol Anopietion, June
they Can be prevented by following some 0l o 2W N sngZIE)Sh strrts spreads, so dose need
Ver? Dasic, common-sense measures, 0r ol e education," Occ patroneﬁWeeﬁthtnd
Ledming ahout these risks and practicing  § Soffy A ;r)rﬁjr g 20- (o
sel rPro ection are the fire fighter's re- Arosrr%?rv CDC I%jgr}n Esn;ro Oélf_leRWrALgttgnU Idate
sioility, Administration can supply, Protect Hesith Caro Worken, September 198 4?235

tK therrne th s been a consult%%
Ire/rescue an e groups since

Speis the a t thern ec(sron ntrol
C apteroft O Areorne r oI rarn-

shoes. 011
For mere Informant

Conta f me author at 8631 Tuttle Road
eld,VA 21 'Ing.curriculum and o

n
Footnote* fectious. Disease Hand%o& or Emer
|. Update on Mpiutit B prevention, Morbidity @1~ gency Care Personnel.”
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Hepatitis B Risk Profile
In ﬁospﬁgl ﬁe cf I:Bmployees

ﬁ Risk of Hepatitis B
hysicians

Evidence of Past Infection in Physicians
(Hepatitis B Surface Antibody)

Specialty Percent Positive Number Tested
Surgery 28% 176
Pathology 27% m 37
Pediatrics 63
Internal medicine 259
Anesthesiology 17% 59
Obstetrics/

Gynecology 63
Family practice 341
Volunteer *

biood donors . *

| |
P B
?E’\&c%é{f (ﬂ ‘%Jrg%tzt r\)lll\’nl-élee%) ats I%eIf Qpcallurvey,

kﬁ[ atlt,sB

ers nne

Prevalence of Hepatitis B Serologic Markers
among Dental Professionals

Specialty Percent Positive. ¢« Number Positive
Onl surgeons 2.4 .0 % 6/25
Prosthodontist:sﬂ; IB3BE§BI7T.2% A>:€ V 10/68
General dentists m 37/233
Dentil hygienists S H M |IM * Ve svyo 10759
Lab technicians 1 14,2% k 22/155

Dental assistants ‘bMIZ.Q% 45/350
A, RS et Mg pagg atve sudy on hepatit

Budenoe of Pagtor Presentinfection
(Prevdonce of Serdogic Markers)
in Hospital Staff
HehCre . Nnber
@ap fawtieate bl
m 3055 30
PatholosB" staff 27% 26
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Groups at Increased Risk of Contractin ItIS B infecti
: (duetooccupatlonsorilfgs m s

Healthcare Personnel * o Others

*Physicians e « Morticians and embalmers : ¢

* Emergency room staff « Clients of institutions for the mentally handicapped

» Nursing personnel » Hemodialysis patients*

» Medical technologists » Homosexually active males

» Operating room staff . » Users of illicit injectable drugs ...,
_* Phlebotomists' y; * ... » Recipients of certain blood products — ....... ........

« Intravenous therapy nurses- Household, sexual, and other contacts of

Surgeons 7 — AN hepatitis B virus carriers.

Alaskan Eskimos, Asians, Indochinese, and

Pathologists.. . . = Heiti - A
; Oncology staff Co A ) aitian refugees- . -
L . . 1. . = inmates of long-term correctional facilities
« Dialysis unit staff - -« u. .
, ] « Infants born to mothers carrying the H-r.k
» Dental professionals (dentists, oral surgeons,’ hepatitisB v ir u s .
. » dental hygienists) ¢ y:ooo. S Land h hold o '
* Laboratory and blood bank techmmans ) hg)r()lé%t?snB Ca?SL(lESS? old contacts ofacute

« Staff of institutions for the mentally handicapped

oy area mamber ?f one ?f

If he above.grou
consult your o dy ctor to find out If one o tﬁ ﬂ

25 VLEINES 1 fight for you.

Recombivix HB' ad HO ptavax-B
(Hepatitis B\&adine [Recorrbinent] | M 'S D ) . . (Hepetiis BVkxingjMSD)..
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3 April 1991

ReBresent tive Gene Kubinac
P U, Box

Juneau, Araska 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) 1is s major infectious occupational health
hasard In emergency services. Ths virus iIs transmittsd by contact
with bloodi body fluids or tissues. Ths affects of thsvirus are
devastating and often fatal after a long tern illness.

HBV far exceeds HIV (AIDS) 1in risk of infect§8& by accidental
needle stick or exposure to blood products - 0 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 Dblood. 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 1involve 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 Jlimited funds and
immunisation of volunteers 1is not an option.

Vs need to develop and Implement an 1immunisation programthat 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 PAX TRANSMIITITA L M B M

Fire Chief T Mﬁp

President . ' .

Alaska Fire Chiefs Association DIPT. - mr&e4k5 223 P
FROM: LiW -tkH - ... PHONE ‘KkO

cc: File

91-0032.FI

P.0. 10X 907 + VALDEZ, ALAé@(M{Hﬁ« lam iM jaoa
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Alaska |’\tate Ieglslature
310<HC of ReprcfiEntotiukd

] COMMITTEE ON HEALTH. EDUCATION
AND SOCIAL SERVICES

JUNEAU.

MEMORANDUWM

TO: REP.
REP.
REP.
REP.
REP.
REP.
REP.
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GEORGIANNA LINCOLN,
PATRICK CARNEY,
BETTYE DAVIS,
CHERI
JOHN GONZALES
MARK HANLEY
MARY MILLER
JACKSON

CO-CHAIR
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VICE-CHAIR
DAVIS
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LIBRARY
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HOUSE HEALTH,

FR: PATTI,
DT:

RE:

THE ATTACHED

HEARING OF HB 230.
MACLEAN BY MISTAKE ON APRIL 3RD

FAX TO US ON

THIS COPY OF
REGARDING HB

IF THERE ARE

APRIL 4,

HESS HEARING,

EDUCATION AND SOCIAL SERVICES COMMITTEE

HESS COMMITTEE SECRETA~M}>

1991 n

4/4, HB 230

DOCUMENT WAS RECEIVED BY OUR COMMITTEE AFTER THE
APPARENTLY,
REP.
APRIL 4TH AT ABOUT 1PM.

MACLEAN FORWARDED THE

THE TESTIMONY 1S SENT TO YOU FOR YOUR HESS FILE

230.

ANY QUESTIONS, FEEL FREE TO CONTACT ME AT X4923.

THE TESTIMONY WAS SENT TO REP.
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MOUTHEAST REGION

EMERGENCY MEDICAL SERVICES COUNCIL
207 MOLLER DRIVE RM. 113 « SITKA, ALASKA 99835
TELEPHONE 907.747-8005

Southeast Region EMS Fax cover Sheet
Fax # (907)747-1406
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To:
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Number of pages including cover: Z -

If you have any problems receiving, please contact person
sending right away,
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SOUTHEAST REGION

EMERGENCY MEDICAL SERVICES COUNCIL
207 MOLLER DRIVE ~ RM. 113 WSITKA. ALASKA 9%885
TELEPHONE 907-747-8005

IF;eSreBngt%tive MacLean
Juneau, AK 99811 April 3,1991

Dear Representative MacLean,

This year, two signi |canﬁ b|Ls have been mtrodgceq into hoth Fouses of the

Ie isfture t ats pé)ortAas a's emergency medica ?erwce volunteers. One would
rovide Work ers Pensanon Insurance coverag orEMS v lynteers; that hearing

omg %n In the Senate this afternoon. The om 1l Brow In %

ne tﬁ}g etteyaccmatmns at no charge to active B230 Is the subject

Eme enc% medical care| ane ent|| r| |ch IS mandated
Alaska. T ere IS a total 0 rou Svo unteers work| \ﬂ
are H ortunat that eo oos et elrtlme to.pr deaserylcet at
ig/ ervatlve cost ov r$ F' tem wec}

rowdmgt ese peo esaeguards orthewown hw e they are per rmm?a
teévrlecteu rnr this state for fre€, is our responsibility, and avery small price to pay for

liason between ghe people of Southeast Alaska involved dth
R U e

S vqunteers

by the state of
R/ t%e state. We

Executive Director



POSITION  RMPER/Department o Health & Social Services

House Bill 230

For An Act Entitled: "An Act relating to Hepatitis B vaccinations
for volunteer emergency personnel; and providing for an effective
date."

HB230 will require the Department of Health and Social Services to
establish a program to make hepatitis B testing and vaccinations
reasonably accessible at no charge to all volunteer emergency
medical and rescue personnel in Alaska.

Discussion

Hepatitis B infection 1is caused by the hepatitis B virus. The
incubation period of hepatitis B is long - 45 to 160 days; average
120 days. The virus 1is transmitted by percutaneous (intravenous,
intramuscular, subcutaneous, and intradermal) and permucosal

exposure to infective body fluids, as may occur in needie sticks,
perinatal exposure, or sexual exposure. Only blood, saliva, semen,
and vaginal fluids have been shown to be infectious.

Illness can range from no symptoms to severe illness and death.

Clinical symptoms 1include 1loss of appetite, malaise, nausea,
vomiting, abdominal pain, and jaundice. Skin rashes, joint pain,
and arthritis can also occur. The case-fatality rate is
approximately 1.4%. Some individuals who become infected with

Hepatitis B virus will become chronically infected with the virus.
The Jlikelihood of becoming a carrier is higher in newborns and
infants and much less in adults.

The frequency of hepatitis B infection and patterns of transmission
vary markedly 1in different parts of the world and 1in different
areas of Alaska. The finding of very high infection rates in some
parts of Alaska, especially Alaska Eskimos in southwestern Alaska,
led to a major, highly successful, statewide Hepatitis B control
program in 1983 to 1986. The program resulted in blood testing
more than 125,000 Alaskans and vaccinating against hepatitis B
approximately 100,000 Alaskans at a state and federal cost of about
$6 million. In 1986, the state program was substantially reduced
but hepatitis B vaccine has been available from the Alaska Division
of Public Health to those who are at high risk and have no other
source to pay for the vaccine.

Since the statewide hepatitis B control program was completed,
transmission has been substantially reduced. During the past three
years, an average of 58 cases per year were reported occurring
mostly in individuals at high risk, especially IV drug users and
through sexual contact.

Excellent guidelines exist to provide information and
recommendations on prevention of hepatitis. One of the best is
"Protection Against Viral Hepatitis, Recommendations of the

Immunization Practices Advisory Committee (IPAC) ," MMWR 1990;39S-2.
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The guidelines are "designed to maximize the interruption of
hepatitis B virus transmission in accordance with local patterns of

transmission.”™ Both nationally and in Alaska the present strategy
for hepatitis B prevention 1is to vaccinate those individuals at
high risk of infection. The major deterrents include lack of
knowledge about risk of the disease, lack of public sector

programs, inability to access most of the high risk populations,
and the cost of the vaccine.

Without conducting a statewide screening program, it is impossible
to know how may emergency medical service providers in Alaska are
seropositive for hepatitis B, and it is even more difficult to
determine how many may have been infected while providing patient
care.

One study conducted in Illinois in 1988 found 7.1% prevalence of
hepatitis B markers in a group of suburban paramedics, but couldn™t
find solid evidence that these people were infected on the job.

Another study conducted in St. Louis, Missouri in 1987 reported 44
needlestick 1injuries among emergency medical service providers
during a 38 month period, and two employees developed clinically
apparent hepatitis B during the study period. This study concluded
that EMS personnel are at high risk of exposure by needlestick to
blood potentially infectious for hepatitis and other pathogens.

A similar study of paramedics in Seattle, Washington in 1985 tested
59 paramedics and found evidence of anti-body to hepatitis B
surface anlagen or antibody to hepatitis B core antigen in 25% of
the paramedics, a rate five times that of a similar Seattle
population.

However, some researchers suggest that urban paramedics have much
more frequent exposure to high risk groups than EMT®"s in small
towns and rural areas. Also basic EMT-1"s do not use 1V therapy
are thus are at little or no risk of needlestick injuries, although
they may be at some risk for exposure to blood or other body fluids
through a laceration.

In February 1990, the U.S. Department of Labor®"s Occupational
Safety and Health Administration (OSHA) released an OSHA
Instruction on "Enforcement Procedures for Occupational Exposure to
Hepatitis B Virus (HBVY) and Human Immunodeficiency Virus (HIV)."
This instruction vrequired employers of health <care workers,
including emergency medical services personnel, to offer to each
employee, of substantial risk of directly contacting bodily fluids,
HBV vaccinations free of charge, and appropriate equipment as
recommended by the Centers for Disease Control. This requirement
took effect in February 1991. However, the Alaska Department of
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Labor states that our OSHA laws do not apply to volunteers in chis
state.

A central 1issue in hepatitis B vaccine policy is the high cost of

the vaccine. If the vaccine were 1inexpensive, then national and
state public health professionals would recommend wuniversal
vaccination of all persons. However, the high cost of the vaccine

($33.00 per dose, 3 doses per person or a minimum of $99.00 per
person plus testing and administrating costs) has required the
vaccine to be targeted at those at highest risk of infection.

Although we believe that the risk for volunteer emergency medical
responders to be infected with hepatitis B while providing
emergency medical care is low, we cannot say that there is no risk
at all. We also note that many emergency medical responders have
Worker®s Compensation coverage and the cost of lost work time and
disability benefits for an EMT who gets hepatitis B in the
emergency care setting could easily exceed $ 20,000, even if the
disease does not progress to the acute carcimona state. Also, in
Alaska, 1if an employee applies for Worker®s Compensation, the
employee is presumed to have become sick or injured on the job
unless the employer can prove otherwise.

Volunteer EMT®"s who are not currently covered under Workers
Compensation could have to endure significant personal Tfinancial
hardship 1f they get 1injured or sick in the course and scope of
providing patient care.

While recognizing the 1importance of the volunteer emergency
personnel and their concerns regarding hepatitis B, the department
has concerns about the policy effects of this bill upon the state
vaccination program. If special consideration 1is granted to
volunteer emergency medical services personnel, it can be
anticipated that all public safety personnel and other health care
workers who are similar risk would advocate for equal coverage. |If
similar coverage where to be provide to all such individuals, it is
anticipated that the cost to the state could be as much as $1,100.0
per year for the vaccines.

Recommendation

The Department of Health and Social Services supports the intent of
HB230, but we recommend that it be amended to require incorporated
cities and boroughs to provide hepatitis B screening and
vaccinations to all emergency medical responders within their
jurisdiction, and the state would provide this service to all
volunteer emergency medical service providers outside of
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incorporated cities and boroughs.

We believe the intent of this bill can be met at reduced cost to
the state if the bill 1is amended to require that incorporated
cities and boroughs provide hepatitis B screening and vaccinations
to all active emergency medical responders within their
jurisdiction, whether paid or volunteer. The state could provide
screening and vaccinations to those volunteer emergency medical
responders outside incorporated cities and boroughs, of which there
are about 200 to 250. This would reduce the cost to the state to
implement this program to about $25,000 (250 x $100 = $25,000).

Position

The Department of health and Social Services supports the intent of
HB230, but vraises the concerned about the potential <cost of
implementing this bill and subsequent increase demand for equal
coverage for other health care and public safety workers which
could amount to approximately $1,100.0 per year.

Recommended by: m
Peter M. Nakamura, MD, MPH

Director
Division of Public Health

Date:

Approved by:
Theodore Mala, MB*", MPH

Commissioner
Dept, of Health & Social Services

Date:
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