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j EAST REZANOF DRIVE « KODIAK. ALASKA 99515 « (907) 486-6065 or 486-3177

MARK WITHROW, M.D. « GENERAL PRACTICE K. LOGAN PORTER. M.D. + FAMILY PRACTICE
CAROL JUERGENS. M.D. « INTERNAL MEDICINE JON HLAVINKA. M.D. « FAMILY PRACTICE
BRAD BRINGGOLD. M.D. « FAMILY PRACTICE

March 15, 1991

T(: Fred Zharoff & CIliff Davidson
RE: Chlamydia testing at the Public Health Center in KodiaK

Dear Fred and CIliff,

KodiaK Island Medical Associates frovides.the physician coverage for
the Public Health Center in Kodiak on a bi-monthly basis. .
Specifically, wi do pap smears and testing for gonorrhea and provide
counselling concerning methods of birth control. We see _
approximately 20 patients a month. The purpose of this letter is to
inform Yoq of one service that is not provided there that is

critical in encounters with these patients. The Public Health
Center at this point does not provide chlamydia testing for these
clients/patients. Chlamydia is the most common sexually transmitted
disease in this country. It far out numbers ?onorrhea, syphilis
etcetera. Chlamydia infections in woman can [ead to serious
se?uellae including pelvic inflammatory disease with resultant
infertility and much increased risk in ectopic pregnancy. Other
complications include pregnancy difficulties with preterm labor and
neonatal disease. Chlamydial infections are usualy.asymftomatm
and when symptoms are present they are frequently mild an
nonspecific. This means that you cannot tell that a patient’ has
chlamydia on clinical grounds alone. Because of the paucity of
symptoms and serious side effects of undetected infections there
have been developed numerous tests for diagnosis. | feel it is a
disservice to our patients at the Public Health Center to not test
routinely for chlamydia. This is letter is to encourage funding for
the relatively small numbers of patients that would need this
service at the Public Health Center Sexually Transmitted Disease
Clinic. | have discussed this in some detail with Gary Bledsoe, the
Sexually Transmitted Disease Coordinator in Anchorage and my
understanding is that funds are just not available. However, | have;
learned that other cities in the state do have funding for this
vital service. | would su%gest coordination with Dr. John Midd
State Epidemiologist, Dr. Ted Mala, the Commissioner and Wendy
the Nurse Coordinator for Family Health.
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SENATOR ARLISS STURGULEWSKI, Chairman
SENATOR PAUL FISCHER, Vice Chairman
SENATOR SAM COTTEN

SENATOR LYMAN HOFFMAN

SENATOR CURT MENARD

Senate Committee on
Health, Education and Social Services

MEMORANDUM 16 Jan 1992

T0: Representative Pat Carney
Representative Georgiana Lincoln

FROM: Senator Arliss Sturgulews’ '"J
RE: Senate Bill 269

| respectfully requestthatyou schedule Senate Bill 269 for a
hearing before the House HESS Committee as soon as is possible.

This legislation, which the Senate HESS Committee introduced
atthe requestofSenator Zharoff, provides that the Departmentof
Health and Social Services use the mostcurrent method available for
testing of gonorrhea and chlamydia and thatit shallmake available
to othertesting agencies the besttesting methods available as well.

The departmentcurrently uses an outdated testing method
and itisourintentthatitbe replaced with a DNA hybridization test.
The language in the legislation will give the departmentthe flexibility
to use the mostcurrent method as technology changes.

| appreciate your consideration ofthis legislation,

cc: Senator Zharoff



Sectional Analysis
CS for Senate Bill 269
Testing for Chlamydia and Gonorrhea

Section 1. Findings. This section establishes the reasons for
Prowde a testing program for the detection of chlamydia and for
he replacement of the out dated Thayer-Martin bacterial culture
with the DNA hybridization test for the detecting of gonorrhea.

Section 2: Requires that the Health and Social Services
Department begin testing for chlamydia by providing the DNA
hybridization test through their regular system and specifying that
ther should, now and in the future, use the hest and most current
tehs| ing procedure available for the diagnosis of gonorrhea and
chlamyaia.



NAME:  CSSB"T69(HeF
TITLE: "AN ACT ELA ING TO TESTING FOR CHLAMYDIA AND GONORRHEA* *

SPONSOR(S): HEALTH, EDUCATION 6 SOCIAL SERVICES

CURRENT STATUS: <H) HES STATUS DATE: 05/19/91
THEN FIN, RLS

HEARING:(H) HES FEB 06 08:30 AM

04/26/91 1008 <S READ THE FIRST TIME - REFERRAL(S)
04/26/91 1008 <S HES, THEN FINANCE

05/08/91 1153 (S HES'RPT CS 3DP SAME TITL.'
05/08/91 1153 <S FISCAL _NOTE TO SB 6 CS PUBLISHED (DHSS)
05/17/91 1388 (S FIN_RPT 5DP (HES)CS

05/17/91 1388 <S FN TO HES CS PUBLISHED (S.FIN/DHSS)
05/18/91 1423 S RULES TO CALENDAR 5/18/ 1

m0518/91 1436 S) *READ THE SECOND TIM

05/18/91 1436 <S HES CS ADOPTED IJNA CONSENT

05/18/91 1436 <s>  ADVANCED TO THIRD READING IJNAN CONSENT
05/18/91 1436 <s>  READ THE THIRD TIME CSSB 269(HES)
05/18/91 1436 <§)  PASSED Y19 N- Al

05/18/91 1461 <s>  TRANSMITTED TO <H>

05/19/91 1641 Hf READ THE FIRST TIME - REFERRAL(S)
05/19/91 1641 1)  HES, FINANCE

Senate 73j1l J-hsi~on



There being no further testimony on the measure, SENATOR COTTEN
moved and asked unanimous consent to pass CSHB 83 (HE S)(title am)
out of the Senate HESS Committee with individual recommendations.
N

Hearing no objection, it was so ordered.
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"The Department of Health and Social Services supports a statewide
chlamxd|a program and the institution of advanced technologies such
as DNA hybridization. We feel strongly that it is our charge to
produce and use the best medical information possible to identify
and control public health problems such as chlamydia and gonorrhea.
Additionally, we recognize that "best medical practice" differs
between wurban and rural Alaska, especially when it comes to
laboratory testing. Tests which may be reliable for a specimen,
which is “immediately hand carried to one of our public health
laboratories in Anchorage, Juneau, or Fairbanks, w.ill not give
valid results for a specimen mailed from Barrow, Kodiak, Wrangell
or even more remote sites. New methods for specimen preservation
and analysis now allows us to provide rapid and extremely accurate
testjn% hroughout the entire state, and we are eager to make them
available to our health care providers and their patients.

"The division currently provides only ?onorrhea testing and no
chlamydia testing. In ‘order to improve the accuracy of gonorrhea
tests * from rural sites and to ‘establish statewide chlamydia
testing, additional funding w ill be necessary. From previous
statistics, we estimate that the division will perform
approximately 48,000 %onorrhea and 24,000 chlamydia tests in a
year. The reason for the change is that males can be diagnosed by

sym%toms more often than females. The cost for these ‘tests s
$288,800.

"The division supports SB 269's recognition of chlamydia as an
important health problem, and the need for state of the art
technology to jdentify and control this disease. Alaska's public
health professionals Should have access to the best available tests
and treatment in-order to conduct an efficient chlamydia/gonorrhea

SENATE HESS -5 - MAY 7, 1991
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screening program.

Number 266

VICE-CHAIRMAN FISCHER asked if the federal government provides any
funding for the testlngi of chlamydia. DR.” KELLEY explained that
the federal government, in the past, has been,nonsuPportlve 0f
chlamydia testing. The problem was the recognition of chlamydia
as a significant sexually transmitted disease eclipsed aboutthe
same time of AIDS and most of the federal money was drawn to the
AIDS Program rather than supporting chlam¥1d|a. She noted that
there are federal dollars that support the state's Gonorrhea
Testing Program and that does help with what the state is presently
sRendlng which are about $55 thousand. Vice-Chairman Fischer asked
who does the cultures. Dr. Kelley indicated that doctors take
samples in  OBGYN practices, P]UbJIC health nurses, nurse
practitioners, and community health aids, all collect samples for
Eonorrhea and would do so Tor chlamydia testing. Vice-Chairman
Fischer asked if school nurses would take sam,oles. Dr. Kelley
indicated that school nurses wouldn't take samples.

Number 294

SENATOR MENARD asked why a school nurse wouldn't take samples. DR.
KELLEY said if there are students in the schools who are concerned
about infection or have symptoms, they would be referred to a

d
a
d
d

community health clinic.. enator Menard asked if there are
community health centers in all the villages in rural areas. Dr.
Kelley indicated that there are centers n most of the areas.

VICE-CHAIRMAN FISCHER questioned what the department's proposed

committee substitute does. DR. KELLEY said the present piece of
Iegblslla,tmn specifically ties the department to a technology, DNA
hybridization technology, and bhio technology, and is a moving
target as every year new and better ways to ‘test are put on the
market. She said the department was.concerned that if they were
tied to a specific testing method, in two years that may not be the
best method or bhest medical Fracnce, The department would prefer
language that says they should be using the best available methods.
She suggested deleting on lines 12 and 13, page 2.

Number 347

SENATOR COTTEN moved for the adoption of the proposed committee
substitute. Hearing no objection, it was so ordered.

VICE-CHAIRMAN FISCHER noted the best available _method could become
very expensive and suggested wording such as, "The department shall
consider the best current method." He asked if the tests are
expensive. DR. KELLEY explained that there are other tests at a
wide ran?e of cost. If the department, for example, were to go to
$100 dollar tests, they would definitely have to come before the
legislature for- an increment.  She said there is some control

SENATE HESS -6- MAY 7, 1991



through the budget process. Dr. Kelley said the department is held
to the best and standard practices and are to use only those tests
that have been well documented to work.

SENATOR COTTEN moved and asked unanimous consent to make an
amendment on gage 2, line 11, delete DNA hybridization testing and
insert "the Dbest current testing method "available," and delete
lines 12 and 13. It would then read, "The department shall make
available on a statewide basis the best current testing method
available to detect gonorrhea and chlamydia."  SENATOR MENARD
suggested making it a conceptual amendment.

Number 419
VICE-CHAIRMAN FISCHER asked

f the tests are done in state

|

laboratories. ~ DR. KELLEY indicated they are.,  Vice-Chairman
Fischer asked if there will be a need for additional laboratory
staffing. Dr. Kelley explained there would be an additional need
for statfing but the process is very automated. One person can run
over 200 tests, per day, with the proper equipment and kits. She
noted the department has identified increased mailing costs for the
shipping of the kits. The kits are approximately $4.00 per kit.
Vice-Chairman Fischer asked if there are any laboratories in the
state that do testln%. Dr. Kelley said it is her understanding
that Humana Hospital has already undertaken the tests. Most of the
other chlamydia testing that is" being done in the state is sent to
Seattle

Number 436

CHRISTY GARRETT, legislative staff to Senator Fred Zharoff, said
the funding is presently in the Senate budget. However, In the
past, when the budget has been submitted, the fundlnq has bheen
deleted during the process. She said she doesn't really believe
the funding w ill stay in the budget. Funding for the program is
obviously more than it would be for the current Gonorrhea Program.
Information has been received espemal%I from rural area3, that
chlamydia testing is very much needed. s. Garret said when she
spoke ‘'with the Department of Health and Social S%ervmes Section of

e

Epidemiology, they indicated that the current test for gonorrhea
IS not as effective as it could be and that by using the DNA
hybridization test, they could get a better test for gonorrhea and
chlamydia at the same time. She urged that the funding be
maintdined in the budget.

SENATOR MENARD asked how the program would be imPIemented if half
of the money was appropriated. DR. KELLEY said if the funding was
reduced, the department would reduce the scope of the program so
t vlvtouldl,o_nly be available through the department's own public
ea clinics.

|

h h

VICE-CHAIRMAN FISCHER asked how much was spent last year. DR
KELLEY said nothing was spent for chlamydia, and for gonorrhea

SENATE HESS -7 - MAY 7, 1991



agdaromm ately $55 thousand was spent in state dollars and another
$50 thousand ' to $80 thousand in federal funds. She noted that the
cultures are live organisms transported through the U.S. mail
Sometimes the cultures from rural areas die, due to bad weather,
etc.., before they get to the laboratory. Many times the testing
needs to be done again.,, The new technology doesn't require live
organisms and the samples are good for over a week regardless of
temperature, etc.

Number 507

There being no further Rubllc testimony, VICE-CHAIRMAN closed the
Publlc hearing. SENATOR MENARD moved and asked unanimous consent
0 move CSSB 269 (HES), out of committee with individual
recommendations. There being no objection, the motion carried.

#

Number 512

#SB139 , .

The last order of business to come before the committee members was
SB 139, relating to early childhood and parenting education.
SENATOR JONES, ‘sponsor of the measure, said that the Joint

Committee on School Performance was established through legislation
to examine _and recommend areas that warrante legislative
attention. The committee's overall ?oal is to find ways to improve

school performance in Alaska. One of the critical areas identified
was early parenting education. He said there was testimony
regarqu the importance of early childhood, and parent[n? education
which relates to the child's future learning potential. Senator
Jones referred to the national achievement tests and indicated that
Alaska does fairly well, but there are some areas that do bring u
concern, The committee found that a coordinated ap\ﬁroach for
increasing school performance is a critical need. e must _?o
beYond conventional questions to identify social help and bodily
reflated problems that exist in Alaska. = He said more attention
should be given to better pre-schooling, child care, and parenting
education program.

Senator Jones said SB 139 attempts to set into place standards by

which all early childhood pro%;rams are involved. He said in

conjunction with Department of Education, there is a proposed

committee substitute for review which recommends that the committee

would be better positioned within the jurisdiction of the

E? artment of Education and not under Community and Regional
airs.

SENATOR JONES discussed information in the committee members
packets regarding the statewide plan and written questions in
relation to the plan. He urged that the legislation be passed.

Number 564

WILLIE ANDERSON, NEA-Alaska, testified in su_Pport of the
legislation. He indicated that they support the b ill' for a number

SENATE HESS -8- MAY 7, 1991



THE FOLLOWING DOCUMENT(S)
MAY NOT FILM LEGIBLY BECAUSE OF
THE POOR QUALITY OF THE ORIGINAL



Department of Health and Social Services Division of Public Health . Section of Epidemiology
Theodore A. Mala, MD, MPH, Commissioner  Peter M. Nakamura, MD, MPH, Director ~ John Middaugh, MD, Editor

301 CSTM, Suitt 576, P.0. Box 240249, Anchorag, Alaa\t 99524-0249 (907) 561-4406 BulletinNo. @ Apil 29, 191

1990 Annual Infectious Disease Report
Number of Cases by Region

Southeeat Southcentral Northern Total
1990 1989 1990 1989 1990 1989 1990 1989

AIDS 2 0 14 15 0 3 16 18
Amoeba 1 0 2 3 1 0 4 3
Anthrax 0 0 0 0 0 0 0 0
Botulism 0 0 6 4 2 1 8 5
Botulism - infant 0 0 0 0 0 0 0 0
BniccUoaii 0 0 0 0 0 0 0 0
Campylobacter 20 22 58 36 5 4 83 62
Cholera 0 0 0 0 0 0 0 0
Diphtheria 0 0 0 0 0 0 0 0
Dipbyliohothrium latum 0 0 3 1 0 0 3 1
Encephalitis 0 0 5 8 2 4 7 12
Enchicococcua 0 0 0 1 0 0 0 1
Enterotoxigenic E. coli 0 0 0 0 0 0 0 0
Giardia 48 33 110 108 14 15 1mn 156
Gonorrhea 21 20 1019 988 135 147 1181 1155
Hepatitia A b 21 171 568 13 48 190 643
Hepatitia B 7 12 40 40 il 8 58 60
Hepatitia non-A non-B 2 3 4 5 3 1 9 9
Hepatitis unspecified 1 1 1 3 5 1 7 5



Legionnaire*' disease 0 0 0 1 0 0 0 1
Leproey 0 0 0 0 0 0 0 0
Leptospirosis 0 0 0 0 0 0 0 0
Malaria 1 3 0 0 I 0 2 3
Meningitis - aseptic 14 6 81 23 13 8 108 37
Meningitis « hemophilus 3 7 12 9 4 8 19 24
Meningitis - meningococcal 1 4 9 5 2 2 12 il
Meningitis - unspecified bacterial 4 0 9 20 7 b 20 26
Mumps . 1 1 4 1 1 0 6 2
Paralytic shellfish poisoning 3 0 13 0 0 0 16 0
Pertussis b 1 12 0 0 0 18 1
Plague 0 0 0 0 0 0 0 0
Polio 0 0 0 0 0 0 0 0
Piitlacoiii 0 0 0 0 0 0 0 0
Rabies (Animal) 0 0 1 46 15 25 26 n
Reyo syndrome 0 0 1 0 C 0 1 0
Rheumatic fever 0 0 0 1 0 1 0 2
Rubella 0 0 0 0 0 0 0 0
Rubeola 45 1 20 0 15 0 80 1
Salmonella b 8 89 46 12 16 107 70
Shigella 3 3 7 2 1 1 1 25
Smallf)ox 0 0 0 0 0 0 0 0
Syphilis 6 2 14 19 7 2 21 23
Tetanus 0 0 0 0 0 0 0 0
Trichinosis 0 0 0 3 1 5 1 8
Tuberculosis il 2 43 40 12 18 66 60
Tularemi* 0 0 1 0 1 0 2 0
Typhoid 0 0 0 0 0 0 0 0
Yellow Fever 0 0 0 0 0 0 0 0
Yersinia enterocolilica 2 3 13 5 0 1 15 9

Since only aportion of ell reportable illneues are reported, theae figures represent trenda rather than actual incidence. More complete reporting
of cites to the Diviaion of Public Health will result in more accurate autiitica. The above figures represent both military and civilian reporting.
Total Population 1990:

Southeast 68,989
Southcentral 368,563
Northern 112,491

Total 550,043
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A PROPOSED IMPROVEMENT OF THE
ALASKA CHLAMYDIA/GONORRHEA TESTING PROGRAM

Chlamydia and gonorrhea are known to causa significant acute morbidity and severe complications including pelvic
inflammatory disease, ectopic pregnancy, pelvicabscess, peritonitis, disseminated gonococcal infection (arthritis, meningitis,
endocarditis), newborn eye infections and pneumonia. Gonorrhea rates have ranged from 1310.5 per 100,000 in 1978 to
216.1 per 100,000 in 1989 (5,394 and 1,155 cases, respectively). Our knowledge of Chlamydia prevalence is based on
several studies of varying duration; positivity rates of 7-2395 were found in the populations studied. A study involving
family planning clinics in Anchorage and Bethel found that Alaska had the highest rate of chlamydia among participating
Northwest clinics (Alaska, Idaho, Oregon, Washington).

Currently, the State of Alaska usea Thayer-Martin bacterial cultures to diagnose gouorrheA. This is an outdated and
inappropriate method. In ideal conditions, recovery rates of 90-95% are possible with cultures. However, adverse
environmental conditions, complex collection procedures, long transportation lines, and other problems reduce the
effectiveness of cultures to unacceptable levels. Until recently, effective laboratory tests to diagnose chlamydia have not
been available. Limited testing has been done in special studies using research protocols in Bethel, Fairbanks, Juneau, and
Ketchikan, Kotzebue, and Barrow,

New advances in medical technology (DNA hybridization) now provide a solution to the relative ineffectiveness of
gonorrhea culturing and the first affordable tcrts to diagnose chlamydia statewide. Because this test is not adversely
affected by environmental conditions and does nal require viable isolates, several major problems noted above are
eliminated. This technology is highly specific and sensitive. Cases of gonorrhea undiagnosed due to culture failure would
be largely eliminated and the subsequent disease complications avoided. This test ia also superior to other previously
available but mote expensive chlamydia tests, The test also enables chlamydia and gonorrhea to be identified from a single
clinical specimen.

Recommendations
L Implement DNA hybridization tests to detect gonorrhea and chlamydia and eliminate use of cultures to
diagnose gonorrhea.
2. Begin routine chlamydia screening in statv-sponsored STD and family planning clinics statewide.

Cost Estimate

12x4000/mo gononhea test x ($2.21-3.32) = $106,080 - 159,360
12x2000/mo chlamydia test x ($3.75-4.32) = $90,000 - 103,680

Total supply costs (chlaruydia and gononhea) » $196,080 - 263,040

These calculations assume a 20 % reduction in current levels of gononhea screening, and approximately one-half of the tests
required for gononhea screening (female only) needed for chlamydia screening.

Summary

1 Current testa used do not meet community standards and will result in failure to diagnose preventable disease.
2. Shifting to a new test system will cost more.

3. Adoption of tho new test will improve gononhea conn... .md will enable for ,he first time a statewide program

to control chlamydia infection.



April 26, 1991 SENATE JOURNAL 0. 1008
SB 269

SENATE BILL NO- 269 by the Senate Health, Education and
Social Services Committee, entitled:

"An Act relating to testing for chlamydia and
gonorrhea."

was read the first time and referred to the Health,
Educa1t|ton and Social Services Committee and the Finance
ommittee.

May 8, 1991 SENATE JOURNAL p. 1153
SB 269

The " Health, Education and Social Services Committee
considered SENATE BILL NO. 269 (An Act relatln,gz to testing
for chlamydia and gonorrhea) and recommended it be replaced

W ith

CS FOR SENATE BILL NO. 269 (HES)
and do pass The report was signed by Senator Fischer,
Vice-Chair, and concurred in by Senators Gotten and Menard.

iscal note for SENATE BILL NO. 269 and the Committee
b tlltuste published today from Department of Health and
cia ervices.

u
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SENATE BILL NO. 269 was referred to the Finance Committee.

May 17, 1991 SENATE JOURNAL p. 1388
SB 269

The Finance Committee considered SENATE BILL NO. 269 (An Act
relating to testing for chlamydia and Ig_;lonorrhea) and a
majority, of the committee recommended the Health, Education
and  Social Services Committee Substitute offered on page
1153 be _adopted and do pass. The report was signed by
genators Pourchot and Kerttula, Co-Chairs, and concurred in
F

y Senators Adams, Shultz and Uehling.

iscal note_ for the Committee Substitute published today
from Senate Finance Committee.

SENATE BILL NO. 269 was referred to the Rules Committee.
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FURTHER REFERRALS:

The HEALTH, EDUCATION AND SOCIAL SERVICES Committee considered:

CS FOR SENATE BILL NO. 269 (HES)

"An Act relating to testing for chlamydia and gonorrhea.”
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[/~-db pass
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