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GGOOVVEERRNNOORR’’SS  MMEESSSSAAGGEE

The 2006 Alaska Chapter Meeting,
held at Providence Alaska Medical
Center in Anchorage on June 22-24,
was a great success. With 89 regis-
trants, the 2006 meeting was second
largest to date and may have set the
record for the most out-of-state

attendees. The success of the meeting can be attributed
to the faculty of internationally known clinical subject
matter experts. The first 2 days covered clinical manage-
ment of the traveling patient,including the rapidly changing
approach to the long-standing challenges of caring for
patients before and after travel,such as prevention and treat-
ment of malaria and gastroenteritis, and evaluation of the
returned traveler presenting with fever or skin lesions.
Other topics not often addressed in travel medicine
conferences included the special needs of the immune-
compromised or pregnant traveler, non-infectious health
problems of the traveler, the long-stay traveler, and man-
agement of the traveler who goes up and experiences
the unique health problems encountered at high altitudes.

The banquet was held at the Alaska Native Heritage
Center and included a fascinating presentation by former-
Alaska resident PPeetteerr  HHaacckkeetttt, MD, describing the findings,
logistics,and stunning surroundings of his seminal research
on human physiology at extreme altitude. In contrast to the
day program, which focused on issues that any clinician
may encounter, Peter’s presentation gave us insight into a
side of medicine that few will see.

On Saturday morning the program shifted from the
clinical management of travelers to global health issues that
affect all of us. MMaarrttyy  CCeettrroonn, MD of the CDC provided
insight into the health aspects of refugee relocation. We then
discussed two global pandemics with presentations on the
current pandemic of AIDS provided by DDoonnnnaa  SSwweeeett, MD,
MACP and the future threat of pandemic influenza by MMaarrttyy
CCeettrroonn.The Town Hall Meeting included discussions about
priorities for the Alaska Chapter, and reaching out to our
WWAMI Medical Student to build the next generation of
internists was reaffirmed as one of the most important things

that we do. The annual Flattop climb was graced with sun-
shine and included contingents from Alberta and Florida,
again reflecting the relative large number of attendees from
Outside this year.

TThhee  ddaattee  ffoorr  tthhee  22000077  CChhaapptteerr  MMeeeettiinngg  iiss  JJuunnee  2211--
2233,,  22000077..  Watch the Fall Newsletter for more information.
Stay tuned.

AACCPP  LLEEAADDEERRSSHHIIPP  DDAAYY  22000066
RRiicchh  NNeeuubbaauueerr,,  MMDD

ACP Leadership Day 2006 was held May 16-17 this
year in Washington DC. The Alaska delegation this year
included NNoorrmm  WWiillddeerr,, MD,MACP, MMoollllyy  SSoouutthhwwoorrtthh,MD,
FACP, AAnnddyy  SSeeaammaann, WWAMI medical student, and RRiicchh
NNeeuubbaauueerr,, MD,FACP. Juulliiee  AAkkee,, MD also joined the delegation
for some of the Capitol Hill visits.AAnnddyy  SSeeaammaann received the
Rod Wilson Alaska Chapter Scholarship to attend in
recognition of his interest in health policy.

We appreciated the opportunity to discuss with
our congressional representatives the problems faced by
internists in Alaska: especially the problems centering on
access to care for seniors covered by Medicare.Nationwide,
ACP has observed that there is an impending collapse of
primary care, and we have certainly already started to
see serious problems here in Alaska with many patients
unable to find a primary care internist.

While this year is unlikely to see major changes in
national healthcare policy we discussed a number of
important issues with Senators MMuurrkkoowwsskkii and SStteevveennss,
and Representative YYoouunngg including:

The importance of working on a permanent fix for
the sustainable growth rate (SGR) formula so that physician
payment is tied to real practice costs rather than indexed to
measures of the economy as a whole.This is especially
important since the cost of delivering care in our offices
can exceed Medicare payments in the current pay envi-
ronment.

In the absence of a permanent SGR fix this year, averting
the scheduled cuts in physician payments under the existing
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SGR formula would be essential to avoid worsening of an
already critical problem.

The need to support significant funding increases for
codes used most commonly by primary care doctors in
office visits.Such increases were recently recommended by
the Relative Value Update Committee (RUC) to the federal
Centers for Medicare and Medicaid Services (CMS).These
codes were reviewed by the RUC as recommended by the
Medicare Payment Advisory Committee (MEDPAC),and the
recommended increases would significantly help primary
care physicians who do the day-to-day care of seniors.

Discussion of the recently introduced ACP concept
called the Advanced Medical Home that envisions a
new way of coordinating and paying for primary care of
patients in the 21st Century. We urged support for CMS
demonstration projects based on this new model of coordi-
nated care.

We urged federal support for interoperable Electronic
Health Records as a means of improving quality of care.

We discussed the growing crisis of student debt that is
pushing students away from lower paid careers in primary
care and the need for new and innovative ways to reverse
this trend.

Perhaps the most important part of Leadership
Day has been the ability to establish long-term relationships
with our congressional delegation.We've now been visiting
Capitol Hill yearly for the last four years.They know us,and
we know them. Our message has been consistent, and
patient centered:we are concerned about access to care and
the ability of Alaskans to get the care they need and deserve.
We need to keep the momentum but at the same time
maintain patience. Leadership Day is a great way to get
our message where it needs to go.

AARREE  YYOOUURR  PPAATTIIEENNTTSS  AASSKKIINNGG  YYOOUU  AABBOOUUTT
""BBIIRRDD  FFLLUU""??
JJaayy  BBuuttlleerr,,  MMDD,,  FFAAAAPP,,  FFAACCPP

Influenza has been a long-ignored disease that kills
thousands each year in the United States. However,
recent media coverage of the spread of H5N1 avian
inf luenza from Asia into Europe and Africa has
increased concern about the threat of pandemic
influenza. Sensationalized fictional accounts of future
pandemics caused by avian influenza, such as the recent
ABC television movie Bird Flu in America,have increased fear
and promoted certain misperceptions. The following are a
few questions that you may be asked by your patients,
neighbors, and friends (an internist is supposed to
know everything, right?), followed by answers based on
currently available data:

IIss  tthheerree  aann  iinnfflluueennzzaa  ppaannddeemmiicc  ooccccuurrrriinngg  nnooww??
No. (Not unless you are a bird!) An influenza pandemic
occurs when a new influenza strain emerges to which
humans have little or no immunity, that can infect and
sicken humans, and that can be easily spread person-to-
person. Pandemics of influenza occurred three times in
the 20th Century (1918, 1957, and 1968) and may have
occurred 10 times in the past 300 years. H5N1 avian
influenza is a particular strain of influenza that is spread
among birds and can rarely spread to persons who are
exposed to infected birds.
HHooww  ddoo  ppeeooppllee  bbeeccoommee  iinnffeecctteedd  wwiitthh  HH55NN11??
To date, the vast majority of the over 225 persons with
documented H5N1 infection became infected within 10
days of having direct contact with dying or dead domestic
poultry-usually chickens.In one instance,infection may have
been acquired by a group of teenaged girls who had
gathered feathers from the carcass of a wild swan that
had died of H5N1. No cases of foodborne or waterborne
transmission of H5N1 to humans have been documented,
although possible foodborne transmission has been sus-
pected in a cluster of cases occurring among persons
who ate a pudding made from raw duck blood. A few
instances of person-to-person spread of H5N1 infection
have been reported, but these appear to be rare, isolated
events.
SSoo  wwhhaatt  iiss  tthhee  bbiigg  ddeeaall??
Some experts are concerned that H5N1 avian influenza
could mutate and acquire the ability to spread easily from
person-to-person, causing a pandemic. Other experts feel
that this is unlikely. However,there are many other strains of
influenza that could mutate to cause the next pandemic of
influenza. The threat of an influenza pandemic is not new.
SShhoouulldd  II  BBuuyy  MMaasskkss  oorr  SSttoocckk  UUpp  oonn  TTaammiifflluu®®??
At the present time, the Alaska Division of Public Health
does not have a recommendation for or against individuals
and families buying masks for the purpose of reducing the
risk of respiratory tract infections.Oseltamivir (Tamiflu®) is
an antiviral drug that is active against most strains of H5N1
avian influenza and may be useful for treating or preventing
infection.However,oseltamivir is relatively expensive,it may
be unavailable in many areas, and there are no controlled
clinical data documenting efficacy. The Alaska Division of
Public Health is purchasing a stockpile of antiviral drugs,
including oseltamivir,which can be distributed throughout
Alaska, if needed, for treatment or prevention.
CCaann  II  BBee  VVaacccciinnaatteedd  AAggaaiinnsstt  BBiirrdd  FFlluu??
Although a vaccine against H5N1 is in under study for
use in humans,there currently is no commercially available
vaccine against avian influenza in humans. The annual
influenza vaccine will probably provide no protection
against H5N1,but it will reduce your risk of infection with
human influenza during the next flu seasons.
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TThheerree  iiss  aa  ddeeaadd  bbiirrdd  iinn  mmyy  yyaarrdd..    WWhhaatt  sshhoouulldd  II  ddoo??
If you encounter wild birds that are sick or dead without
an apparent cause, do not handle the carcass, if possible.
If the carcass must be moved, gloves should be worn or
the hands should be protected with a plastic bag. If the
bird is small, the bag can be turned inside out as it is
being removed from the hand,and the bird will be contained
in the bag. Dead birds can be reported by calling 1-866-527-
3358.
II  aamm  aa  hhuunntteerr..    AArree  tthheerree  tthhiinnggss  tthhaatt  II  sshhoouulldd  ddoo??
The Alaska Department of Fish and Game and the Division of
Public Health recommend that hunters should not handle
any waterfowl that are obviously sick or found dead. When
cleaning game after a successful hunt,every effort should be
made to avoid contact between animal body fluids and human
skin or mucous membranes. Disposable gloves should be
worn and persons should not drink, eat, or smoke while
cleaning game. After dressing of the game is completed,
hands should be washed well, and clothing worn during
dressing should be washed. Knifes and cutting surfaces
should be sanitized with soap and water and with a mild
bleach solution. Game should be cooked to an internal
temperature of at least 165°F using a meat thermometer.
Game bird meat should no longer be pink and juices
should run clear prior to eating. Although the risk of
acquiring avian influenza from eating Alaskan birds is
extremely low at this time, these measures will provide
protection again a number of infections that can be
acquired from wild game.
WWhheerree  ccaann  II  lleeaarrnn  mmoorree??
A wealth of information on avian influenza and pandemic
influenza for your patients and for health professionals can be
found at www.pandemicflu.alaska.gov

WWHHAATT''SS  UUPP  OONN  TTHHEE  BBOOAARRDD  OOFF  RREEGGEENNTTSS
RRiicchh  NNeeuubbaauueerr  MMDD,,  FFAACCPP

Perhaps the most profound statement outlining just how
serious of a crisis we face in Internal Medicine was made
earlier this year when AAnnddyy  HHeeddbbeerrgg, then President of
ACP, stated that primary care internal medicine was facing
impending collapse in this country.Andy found the words to
focus attention on a crisis that we all see daily: too few
internists, few young physicians interested in long-term care
of patients due to lack of financial rewards coupled with
growing student debt,and the ultimate result:growing access
to care problems especially for seniors.
Trying to focus on this problem via energetic visionary
policy has been a priority of the ACP via its committee
structure and the Board of Governors and Board of
Regents.The Health and Public Policy Committee (HPPC)
has been particularly active in this regard, and since the
last chapter newsletter, a series of new papers have dealt
with various aspects of how things might be structured

differently to avert the collapse of primary care services
in this country.The latest policy paper: Creating a New
National Workforce for Internal Medicine addresses the
lack of coordinated planning for the needs of the population
with a series of specific recommendations. Previous papers
include: The Advanced Medical Home: A Patient-Centered,
Physician-Guided Model of Health Care,& Linking Physician
Payments to Quality Care.The Board of Regents continues to
debate how to best position the College to advocate for
change and the need to recognize the importance of primary
care of the patient,while also supporting sub-specialty care.

ACP continues to work vigorously to consolidate its preemi-
nent educational position as well.ACP Annual Session remains
the best internal medicine meeting of the year. SStteevvee
WWeeiinnbbeerrggeerr,, MD,FACP,ACP Senior Vice President for Medical
Knowledge and Education is working on ACP products such
as PIER and ACP Medicine and how to coordinate these
resources. Annals of Internal Medicine is one of the most
highly rated benefits of membership under the editorial
direction of HHaall  SSooxx, MD, MACP.

This year, I am serving on the Ethics and Human Rights
Committee,The Marketing and Communications Committee
and the Liaison Committee on Recertification representing
ACP to the American Board of Internal Medicine. I am also
serving as President of ACP Services Inc., the "C6" branch of
ACP that can engage in lobbying and also recently formed a
Political Action Committee.It is my privilege to represent you,
so please let me know what is on your mind.Remember that
as a membership organization, ACP is stronger as our
membership grows.Your continued support and that of
your colleagues via membership is the lifeblood of the
organization.

DDrr..  NNoorrmm  WWiillddeerr,,  MMAACCPP,,  aa  ffoorrmmeerr  AAllaasskkaa

CChhaapptteerr  GGoovveerrnnoorr,,  wwiitthh  tthhrreeee  WWWWAAMMII  

mmeeddiiccaall  ssttuuddeennttss  aatt  tthhee  AACCPP  AAnnnnuuaall  SSeessssiioonn

iinn  PPhhiillaaddeellpphhiiaa  iinn  AApprriill..    



CCoonnggrraattuullaattiioonnss  ttoo  EEmmiillyy  CC..  CChhuurrcchh,,  MMDD,,  FFAACCPP,,
AAnncchhoorraaggee,,  wwhhoo  wwaass  oonnee  ooff  550000  FFeelllloowwss  iinndduucctteedd

aatt  tthhee  22000066  CCoonnvvooccaattiioonn  cceerreemmoonnyy  hheelldd  aatt  TThhee
PPeennnnssyyllvvaanniiaa  CCoonnvveennttiioonn  CCeenntteerr  oonn  AApprriill  66,,  22000066..      

22000077  wwiillll  sseeee  aa  nnaammee  cchhaannggee  ffoorr  tthhee  AAnnnnuuaall  SSeessssiioonn----IInntteerrnnaall  MMeeddiicciinnee  22000077  wwiillll  ttaakkee

ppllaaccee  iinn  SSaann  DDiieeggoo,,  CCAA,,  AApprriill  1199--2211,,  22000077..    TThhee  ccoonnffeerreennccee  pprroovviiddeess  aa  wwiiddee  vvaarriieettyy

ooff  eedduuccaattiioonnaall  ooffffeerriinnggss  ttoo  mmeeeett  tthhee  nneeeeddss  ooff  iinntteerrnniissttss  aatt  aallll  ccaarreeeerr  ssttaaggeess..    YYoouu  ccaann

cchhoooossee  ffrroomm  mmoorree  tthhaann  226600  CCMMEE  ccoouurrsseess  iinn  iinntteerrnnaall  mmeeddiicciinnee  aanndd  tthhee  ssuubb--ssppeecciiaallttiieess..    FFoorr

mmoorree  iinnffoorrmmaattiioonn,,  vviissiitt  hhttttpp::////wwwwww..aaccppoonnlliinnee..oorrgg//ccmmee//aass//22000077//iinnddeexx..hhttmmll


