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SUBJECT:  PUBLIC AFFAIRS GUIDANCE (PAG) ON THE SMALLPOX VACCINATION

PROGRAM (MESSAGE ONE OF THREE)

REFERENCES.  REFERENCES:  

A. SECDEF MSG, DTG 122330 DEC 02.

B. SECDEF MSG, DTG 122331 DEC 02.

C. SECDEF MSG, DTG 122333.

D. SECDEFMSG, DTG 130246Z DEC 02.

REFS A.-C. ARE PREVIOUS VERSIONS OF THIS PAG, AND ARE RESCINDED BY REF. D.  THIS AND THE FOLLOWING TWO MESSAGES SUPERCEDE REFS A.-D.

1.  THIS IS THE FIRST PART OF A THREE-PART MESSAGE PROVIDING PUBLIC
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AFFAIRS GUIDANCE FOR THE SMALLPOX VACCINATION PROGRAM.  THESE MESSAGES ARE EMBARGOED UNTIL PRESIDENTIAL ANNOUNCEMENT OF THE SMALLPOX VACCINATION PROGRAM, EXPECTED AT APPROXIMATELY 1400 EST TODAY.   PART ONE IS THE PAG WITH QUESTIONS-AND-ANSWERS (Q&AS) RELEVANT TO DOD.  THE SUBSEQUENT PARTS CONTAIN Q&AS FOR OTHER FEDERAL AGENCIES.  WHILE NOT RELEVANT FOR DOD, THEY ARE PROVIDED FYI/ REFERENCE; HOWEVER, DO NOT TAKE QUESTIONS FOR OTHER AGENCIES.  REFER THOSE QUESTIONS TO THOSE AGENCIES.

2.  BACKGROUND:  THE DEPARTMENT OF DEFENSE WILL BEGIN A SMALLPOX VACCINATION PROGRAM THAT SUPPORTS THE NATIONAL SMALLPOX PREPAREDNESS PLANS, YET IS TAILORED TO THE UNIQUE REQUIREMENTS OF THE ARMED FORCES.  DOD WILL ENSURE PREPAREDNESS BY IMMUNIZING PERSONNEL BASED

ON THEIR OCCUPATIONAL RESPONSIBILITIES, INCLUDING SMALLPOX RESPONSE

TEAMS AND HOSPITAL AND CLINIC WORKERS.  DOD WILL PROCEED TO

VACCINATEOTHER DESIGNATED FORCES HAVING CRITICAL MISSION

CAPABILITIES.  DOD WILL IMPLEMENT THIS PROGRAM CONSISTENT WITH FDA

GUIDELINES AND THE BEST PRACTICE OF MEDICINE.  DOD WILL USE EXISTING

FDA-LICENSED SMALLPOX VACCINE, AND, LIKE OTHER VACCINATIONS THIS WILL

BE MANDATED FOR DESIGNATED PERSONNEL.

3.  PUBLIC AFFAIRS POSTURE FOR THIS PROGRAM IS ACTIVE.
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4.  THE FOLLOWING STATEMENT WILL BE RELEASED BY OASD(PA) UPON

PRESIDENTIAL ANNOUNCEMENT:  (QUOTE)  THE DEPARTMENT OF DEFENSE

ANNOUNCED TODAY THE HIGHLIGHTS OF ITS PLAN TO PREPARE FOR AND

RESPONDTO POSSIBLE SMALLPOX ATTACKS AGAINST SERVICEMEMBERS.  THE

SMALLPOX VACCINATION PROGRAM IS CONSISTENT WITH FDA GUIDELINES AND

THE BEST PRACTICE OF MEDICINE.  THIS PROGRAM SUPPORTS THE NATIONAL

SMALLPOX PREPAREDNESS PLANS ANNOUNCED BY THE PRESIDENT, BUT IS

TAILORED TO THE UNIQUE REQUIREMENTS OF THE ARMED FORCES.  LIKE

CIVILIAN COMMUNITIES, DOD WILL ENSURE PREPAREDNESS BY IMMUNIZING

PERSONNEL BASED ON THEIR OCCUPATIONAL RESPONSIBILITIES.  THESE

INCLUDE SMALLPOX RESPONSE TEAMS AND HOSPITAL AND CLINIC WORKERS. DOD

WILL PROCEED TO VACCINATE OTHER DESIGNATED FORCES HAVING CRITICAL

MISSION CAPABILITIES.  DOD WILL USE EXISTING FDA-LICENSED SMALLPOX

VACCINE.  LIKE OTHER VACCINATIONS THIS WILL BE MANDATED FOR

DESIGNATED PERSONNEL UNLESS THEY ARE MEDICALLY EXEMPTED.  (PARA)

"THE DEPARTMENT OF DEFENSE IS ESTABLISHING A SMALLPOX VACCINATION

PROGRAM TO PROTECT THE HEALTH AND SAFETY OF MILITARY PERSONNEL.

SMALLPOX IS A SERIOUS INFECTIOUS DISEASE.  WE CANNOT QUANTIFY THE

THREAT OF IT BEING USED AS A BIOWEAPON; WE KNOW THE CONSEQUENCES OF

ITS USE COULD BE GREAT," SAID WILLIAM WINKENWERDER, ASSISTANT
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SECRETARY OF DEFENSE FOR HEALTH AFFAIRS. "VACCINATING SERVICEMEMBERS

BEFORE AN ATTACK IS THE BEST WAY TO ENSURE THAT OUR TROOPS ARE

PROTECTED AND THAT THEY CAN CONTINUE THEIR MISSIONS IF A SMALLPOX

OUTBREAK OCCURS."  (PARA)  SMALLPOX IS CAUSED BY A VIRUS CALLED

VARIOLA, WHICH SPREADS FROM PERSON TO PERSON THROUGH PROLONGED CLOSE

CONTACT. SMALLPOX CAN CAUSE A SEVERE RASH COVERING THE WHOLE BODY

THAT CAN LEAVE PERMANENT SCARS, HIGH FEVER, SEVERE HEADACHE OR

BACKACHE. SMALLPOX KILLS ABOUT THREE OUT OF 10 PEOPLE INFECTED.

(PARA)  IN THE UNITED STATES, ROUTINE VACCINATION AGAINST SMALLPOX

ENDED AROUND 1972. IN MAY 1980, THE WORLD HEALTH ORGANIZATION

DECLARED THE GLOBAL ERADICATION OF SMALLPOX AS A NATURALLY OCCURRING

DISEASE AND RECOMMENDED THAT ALL COUNTRIES CEASE VACCINATION.

MILITARY SMALLPOX VACCINATION PROGRAMS CONTINUED  LONGER.IN 1984,

ROUTINE MILITARY VACCINATIONS WERE LIMITED TO  RECRUITS ENTERING

BASIC TRAINING. THIS PRACTICE WAS DISCONTINUED IN 1990.  IN

THE WAKE OF THE TERRORIST ATTACKS OF SEPTEMBER 11, 2001 AND THE

SUBSEQUENT ANTHRAX LETTER ATTACKS, THE DEPARTMENT OF DEFENSE

REASSESSED THE THREAT OF A SMALLPOX ATTACK.  THE RESUMPTION OF A

SMALLPOX VACCINATION PROGRAM IS INTENDED TO ENSURE THAT THE MILITARY

CAN ACHIEVE ITS MISSIONS IN CASE SMALLPOX IS USED AS A BIOWEAPON.
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DOD CONTINUES TO WORK CLOSELY WITH THE DEPARTMENT OF HEALTH AND

HUMAN SERVICES AND THE CENTERS FOR DISEASE CONTROL AND PREVENTION TO

BE PREPARED TO PROTECT THE NATION IN THE EVENT OF A SMALLPOX

OUTBREAK.  (PARA)  FURTHER INFORMATION REGARDING THE DEPARTMENT OF

DEFENSE SMALLPOX VACCINATION PROGRAM CAN BE FOUND AT

HTTP://WWW.VACCINES.ARMY.MIL/SMALLPOX.ASP.  (UNQUOTE)

5.  QUESTIONS AND ANSWERS:

Q1.  WHY ARE WE VACCINATING SERVICEMEMBERS?

A1.  WE ARE CONCERNED THAT TERRORISTS OR GOVERNMENTS HOSTILE TO THE

UNITED STATES MAY HAVE, OR COULD OBTAIN, SOME OF THE VARIOLA VIRUS

THAT CAUSES SMALLPOX DISEASE. IF SO, THESE ADVERSARIES COULD USE IT

AS A BIOLOGICAL WEAPON.  PEOPLE EXPOSED TO VARIOLA VIRUS, OR THOSE

ATRISK OF BEING EXPOSED, CAN BE PROTECTED BY VACCINIA (SMALLPOX)

VACCINE.

Q2.  IF THE VACCINE IS SO NECESSARY, WHY AREN'T CIVILIANS BEING

VACCINATED?

A2.  THE DEPARTMENT OF HEALTH AND HUMAN SERVICES HAS DEVELOPED A

PLANFOR CIVILIAN POPULATIONS.  WE DEFER TO THEM FOR COMMENT.

Q3.  WHO IN DOD IS GOING TO GET THE SMALLPOX VACCINE?

A3.  AS PART OF THIS PLAN, THE DECISION AT THIS TIME IS TO VACCINATE
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CERTAIN EMERGENCY RESPONSE AND MEDICAL PERSONNEL AND OTHER

DESIGNATEDPERSONNEL THAT CONSTITUTE CRITICAL MISSION CAPABILITIES, TO

INCLUDE THOSE ESSENTIAL TO THE ACCOMPLISHMENT OF U.S. CENTRAL

COMMAND'S MISSIONS.  THE DEPARTMENT MAY EXPAND THE PROGRAM AT A LATER

DATE. THE DECISION WILL BE IMPLEMENTED USING A PORTION OF THE

EXISTING LICENSED SUPPLIES OF SMALLPOX VACCINE.

Q4.  WILL SERVICEMEMBERS STILL BE DEPLOYABLE IF THEY HAVE NOT

RECEIVED THE SMALLPOX VACCINE?

A4.  YES, IF THEY ARE IN ONE OF THE GROUPS THAT SHOULD NOT RECEIVE

THE SMALLPOX VACCINE THEY WILL STILL BE DEPLOYABLE.  IN THE EVENT OF

AN ACTUAL SMALLPOX ATTACK THEIR VACCINATION STATUS WILL BE

REEVALUATED.

Q5.  WHEN ARE THE SMALLPOX VACCINATIONS GOING TO START?

A5.  SMALLPOX VACCINATIONS OF DOD PERSONNEL WILL BEGIN AS SOON AS

THEVACCINE IS IN PLACE AND MEDICAL TRAINING AND TROOP EDUCATION HAVE

BEEN ACCOMPLISHED.

Q6.  WILL DOD FAMILY MEMBERS IN HIGH THREAT AREAS BE ALLOWED TO GET

THE SMALLPOX VACCINE?

A6.  THE DEPARTMENT'S FIRST OBLIGATION IS TO ENSURE THAT ITS FORCES

CAN ACCOMPLISH THEIR ASSIGNED MISSIONS.  KEEPING IN MIND THIS
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OBJECTIVE AND OUR CURRENT LIMITED SUPPLIES OF VACCINE, THE

DEPARTMENTWILL BE CONSIDERING OPTIONS TO OFFER VACCINE, ON A

VOLUNTARY BASIS, TO CERTAIN DOD FAMILY MEMBERS AND NON-ESSENTIAL

CIVILIAN PERSONNEL.  THE DEPARTMENT HAS TAKEN MANY ACTIONS IN RECENT

YEARS TO REDUCE THE VULNERABILITY OF FAMILY MEMBERS, INCLUDING BY

MINIMIZING THE NUMBER OF UNACCOMPANIED TOURS IN HIGH THREAT AREAS.

IN ADDITION, IT REMAINSTHE DEPARTMENT'S POLICY TO EVACUATE

NON-EMERGENCY ESSENTIAL CIVILIANS AND FAMILY MEMBERS FROM THREAT

AREAS IN CRISIS SITUATIONS.

Q7.  THE STATE DEPARTMENT WILL OFFER VACCINE TO BOTH ITS PERSONNEL

AND THEIR FAMILY MEMBERS IN HIGH THREAT AREAS.  WHY IS DOD NOT ALSO

OFFERING VACCINE TO FAMILY MEMBERS IN HIGH THREAT AREAS?

A7.  THE DEPARTMENT'S FIRST OBLIGATION IS TO ENSURE THAT ITS FORCES

CAN ACCOMPLISH THEIR ASSIGNED MISSIONS.  ACCORDINGLY, THE

DEPARTMENT'S VACCINATION PROGRAMS, WHICH INVOLVE A FAR LARGER NUMBER

OF PERSONNEL THAN THOSE OF THE DEPARTMENT OF STATE, CURRENTLY ARE

FOCUSED ON THE MANDATORY VACCINATION OF DESIGNATED MILITARY AND

EMERGENCY ESSENTIAL CIVILIAN PERSONNEL. KEEPING IN MIND THIS

OBJECTIVE AND OUR CURRENT LIMITED SUPPLIES OF VACCINE, THE

DEPARTMENTWILL BE CONSIDERING OPTIONS TO OFFER VACCINE, ON A
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VOLUNTARY BASIS, TO CERTAIN DOD FAMILY MEMBERS AND NON-ESSENTIAL

CIVILIAN PERSONNEL.  THE DEPARTMENT HAS TAKEN MANY ACTIONS IN RECENT

YEARS TO REDUCE THE VULNERABILITY OF FAMILY MEMBERS, INCLUDING BY

MINIMIZING THE NUMBER OF UNACCOMPANIED TOURS IN HIGH THREAT AREAS.

IN ADDITION, IT REMAINS THE DEPARTMENT'S POLICY TO EVACUATE

NON-EMERGENCY ESSENTIAL CIVILIANS AND FAMILY MEMBERS FROM THREAT

AREAS IN CRISIS SITUATIONS.

Q8.  SINCE YOU CURRENTLY DON'T HAVE A POLICY FOR VACCINATION OF

FAMILY MEMBERS AGAINST SMALLPOX IN HIGH THREAT AREAS, HOW WOULD YOU

BE ABLE TO RESPOND TO AN EVENT IF IT OCCURRED TODAY?

A8.  THE POLICY WE ARE ANNOUNCING TODAY ADDRESSES A PREVENTIVE USE

OFTHE SMALLPOX VACCINE.  SHOULD AN EVENT OCCUR, WE WOULD IMPLEMENT

THE RESPONSE PLAN THAT THE DEPARTMENT APPROVED IN SEPTEMBER OF THIS

YEAR. IN THAT PLAN, THE CONCERNED OVERSEAS COMMANDER HAS SEVERAL

COURSES OF ACTION TO PROTECT FAMILY MEMBERS, INCLUDING THE PRIORITY

COURSE OF EVACUATION OUT OF THE AREA.  ANOTHER OF THOSE COURSES IS TO

USE VACCINE (OR OTHER TREATMENTS) UNDER EMERGENCY CONDITIONS; FOR

SMALLPOX IT IS LIKELY THAT THIS WOULD BE THE SELECTED COURSE.    AS

YOU KNOW, VACCINATION WITHIN 3 DAYS OF EXPOSURE WILL COMPLETELY

PREVENT OR SIGNIFICANTLY MODIFY SMALLPOX IN THE VAST MAJORITY OF
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PERSONS.  VACCINATION 4 TO 7 DAYS AFTER EXPOSURE LIKELY OFFERS SOME

PROTECTION FROM DISEASE OR MAY MODIFY THE SEVERITY OF DISEASE.

Q9.  HOW MUCH VACCINE DOES THE DOD HAVE?

A9.  THE DOD HAS SUFFICIENT FDA-LICENSED VACCINE TO IMPLEMENT THIS

PROGRAM.

Q10.  WHAT WILL HAPPEN TO A SERVICEMEMBER WHO REFUSES THE VACCINE?

A10.  WE BEGIN WITH THE ASSUMPTION THAT ANY SERVICEMEMBER COVERED BY

THIS NEW MANDATORY POLICY WHO REFUSES VACCINATION MAY BE UNINFORMED

ABOUT THE FACTS RELATED TO THE DEADLY EFFECTS OF THE SMALLPOX VIRUS

AND THE PROTECTION AFFORDED BY THE VACCINE. OUR FIRST ACTION WITH

THOSE WHO MIGHT REFUSE THE VACCINE WILL BE TO DETERMINE THEIR

CONCERNAND PROVIDE INFORMATION.  (PARA)  THIS IS A FORCE HEALTH

PROTECTION ISSUE. IF A SERVICEMEMBER CONTINUES TO REFUSE THE VACCINE,

THEN A COMMANDER WILL MANAGE THE SITUATION AS HE OR SHE WOULD FOR ANY

FAILURE TO OBEY A LAWFUL ORDER, INCLUDING EDUCATING THE MEMBER ABOUT

THE SMALLPOX VACCINE AS APPROPRIATE.

Q11.  HAS THE DEPARTMENT OF DEFENSE VACCINATED PEOPLE AGAINST

SMALLPOX BEFORE?

A11.  YES, THE DEPARTMENT CONDUCTED MAJOR VACCINATION PROGRAMS

DURINGWWI AND WWII AND SERVICEMEMBERS WERE ROUTINELY VACCINATED FROM
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THE 1940S UNTIL 1984.  IN 1984, ROUTINE MILITARY VACCINATIONS WERE

LIMITED TO RECRUITS ENTERING BASIC TRAINING. BETWEEN 1984 AND 1990,

RECRUIT VACCINATIONS WERE INTERMITTENT.  IN 1990, THE DEPARTMENT OF

DEFENSE DISCONTINUED VACCINATION OF RECRUITS.

Q12.  HOW DOES THE THREAT OF A SMALLPOX ATTACK ON US FORCES COMPARE

WITH THAT OF AN ANTHRAX ATTACK?

A12.  THEY ARE BOTH KNOWN THREATS.  MANY FACTORS GO INTO SUCH

DETERMINATIONS INCLUDING INTELLIGENCE INFORMATION, KNOWN

CAPABILITIESAND OTHER VARIABLES.  WHILE WE CANNOT QUANTIFY THE THREAT

OF EITHER ONE BEING USED AS A BIOWEAPON, WE KNOW THE CONSEQUENCES OF

THEIR USE COULD BE GREAT.  VACCINATION IS A WISE, LOGICAL STEP TO

ENSURE PREPAREDNESS FOR THE U.S.

Q13.  WILL THE PEOPLE RECEIVING ANTHRAX VACCINATIONS BE THE SAME

ONESRECEIVING THE SMALLPOX VACCINATIONS?

A13.  GENERALLY SPEAKING, FORCES CURRENTLY DESIGNATED TO RECEIVE

ANTHRAX VACCINE ALSO WILL RECEIVE SMALLPOX VACCINE.  ADDITIONAL

FORCES WILL BE VACCINATED AGAINST SMALLPOX GIVEN THAT SMALLPOX,

UNLIKE ANTHRAX, IS CONTAGIOUS AND CAN BE PREVENTED ONLY WITH VACCINE.

THE SECRETARY OF DEFENSE MAY DECIDE IN THE FUTURE TO EXPAND THE

SCOPE OF BOTH THE ANTHRAX AND SMALLPOX VACCINATION PROGRAMS.
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Q14.  HOW DOES THE SMALLPOX VACCINATION INTERACT WITH OTHER DRUGS

AND VACCINATIONS?

A14.  THE SMALLPOX VACCINE SHOULD NOT BE GIVEN TO PEOPLE TAKING

MEDICATIONS THAT SUPPRESS THEIR IMMUNE SYSTEM.  SMALLPOX VACCINES

SHOULD BE SPACED BY ONE MONTH FROM CHICKENPOX VACCINATION.  OTHER

COMBINATIONS OF VACCINES (E.G. SMALLPOX AND INFLUENZA OR SMALLPOX

ANDANTHRAX) CAN BE GIVEN.

Q15.  WILL ALLIES BE PROVIDED WITH VACCINE?

A15.  THE DEPARTMENT OF DEFENSE IS PREPARED TO MAKE A PORTION OF ITS

LIMITED SUPPLY OF VACCINE AVAILABLE TO CERTAIN KEY ALLIES AND

COALITION PARTNERS FOR THEIR DEFENSE PERSONNEL.  PRIORITY WILL BE

ACCORDED TO FORCES BELIEVED TO BE IN MOST NEED BASED UPON A VARIETY

OF FACTORS.  FACTORS MIGHT INCLUDE THREAT, OPERATIONAL REQUIREMENTS

AND MEDICAL CAPABILITIES.

Q16.  WHICH KEY ALLIES AND COALITION PARTNERS WILL BE PROVIDED

SMALLPOX VACCINE?

A16.  IN KEEPING WITH DOD POLICY, WE DO NOT DISCUSS OPERATIONAL

MATTERS.

Q17.  HOW MUCH VACCINE DOES THE DEPARTMENT OF DEFENSE HAVE?  HOW

MUCHARE YOU PREPARED TO PROVIDE TO OTHER COUNTRIES?
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A17.  THE DOD HAS SUFFICIENT VACCINE TO IMPLEMENT THIS PROGRAM.  WE

ARE NOT PREPARED TO GO INTO DETAILS AT THIS TIME.

Q18.  THE THREAT IS LOW, WHY IS THE DEPARTMENT OF DEFENSE

ADMINISTERING THE SMALLPOX VACCINE?

A18.  WE CANNOT QUANTIFY THE THREAT THAT SMALLPOX WOULD BE USED AS A

BIOWEAPON, BUT WE DO KNOW THAT THE CONSEQUENCES OF ITS USE COULD BE

GREAT.  MILITARY MISSIONS MUST GO ON EVEN IF A SMALLPOX OUTBREAK

OCCURS. IT MAY NOT BE FEASIBLE TO VACCINATE MILITARY FORCES SOON

AFTER EXPOSURE IF THEY ARE DEPLOYED TO REMOTE LOCATIONS AND/OR

ENGAGED IN MILITARY OPERATIONS.  SOME MILITARY PERSONNEL WILL NOT BE

ABLE TO POSTPONE VITAL MISSIONS IF SMALLPOX IS USED AS A WEAPON.

VACCINATION IS A WISE COURSE FOR PREPAREDNESS AND MAY SERVE AS A

DETERRENT.

Q19.  WILL SMALLPOX VACCINE BE PROVIDED TO OTHER COUNTRIES FOR THEIR

CIVILIAN POPULATIONS?

A19.  THE UNITED STATES WILL WORK WITH LIKE-MINDED NATIONS AND THE

WHO TO FACILITATE AND COORDINATE NATIONS' ACCESS TO EXISTING GLOBAL

SMALLPOX VACCINE SUPPLIES AND TO INCREASE THE GLOBAL SUPPLY THOUGH

NEW PRODUCTION.  THE UNITED STATES ALSO WILL CONSIDER REQUESTS FOR

VACCINE FROM ALLIES AND COALITION PARTNERS AND WORK WITH THESE

PAGE 13 RUEKJCS8565 UNCLAS

NATIONS TO HELP ADDRESS THEIR PREVENTION NEEDS.

Q20.  ISN'T DEPENDING ON VAERS A PASSIVE INSTEAD OF AN ACTIVE

APPROACH TO TRACKING ADVERSE REACTIONS?

A20.  DOCTORS WILL BE CLOSELY MONITORING INDIVIDUALS FOR ANY ADVERSE

REACTIONS AND ENCOURAGING THESE INDIVIDUALS TO REPORT THEIR

REACTIONSTO VAERS.  ALL OF OUR INFORMATION PRODUCTS ENCOURAGE

INDIVIDUALS TO REPORT ANY ADVERSE REACTIONS.  DOD WILL ALSO BE

CONDUCTING ACTIVE SURVEILLANCE AT SOME INSTALLATIONS TO BUILD ON THE

HISTORICAL PROFILEOF THIS VACCINE PARTICULAR TO THE DOD POPULATION.

THE CDC ANDNATIONAL VACCINE-SAFETY EXPERTS WILL MONITOR THE DOD AND

DHHS SMALLPOX VACCINATION PROGRAMS AS THEY RESUME.

Q21.  WHAT SHOULD A PERSON DO IF THEY DON'T GET A BLISTER?

A21.  IF SOMEONE DOES NOT GET THE EXPECTED VACCINATION SITE

REACTION,THEY NEED TO BE REVACCINATED.  IF SOMEONE HAS A QUESTION OR

CONCERN ABOUT THE SMALLPOX VACCINATION SITE THEY SHOULD CONTACT THEIR

PRIMARY-CARE MANAGER, MEDICAL DEPARTMENT REPRESENTATIVE OR THEIR

HEALTHCARE PROVIDER.

Q22.  WHAT SHOULD A PERSON DO IF THEY HAVE ANY ADVERSE REACTIONS?

A22.  IF A PERSON SUSPECTS AN ADVERSE REACTION FROM THE SMALLPOX

VACCINE HE OR SHE SHOULD SEEK CARE FROM THEIR PRIMARY-CARE MANAGER,
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MEDICAL DEPARTMENT REPRESENTATIVE, OR GO TO THEIR HEALTHCARE

PROVIDERAS SOON AS POSSIBLE.  THEY SHOULD REQUEST THAT THEIR

HEALTHCARE PROVIDER FILE A VACCINE ADVERSE EVENT REPORTING SYSTEM

(VAERS) FORM.  IF THEY DON'T BELIEVE THEIR REACTION IS SERIOUS ENOUGH

TO VISIT A MEDICAL TREATMENT FACILITY, BUT THEY STILL WISH TO REPORT

IT, THEY CAN CONTACT VAERS THEMSELVES AT 1.800.822.7967 OR FILE A

REPORT AT THE FOLLOWING WEB SITE: WWW.VAERS.ORG.

Q23.  WHAT IF SOMEBODY HAS ALREADY BEEN VACCINATED?

A23.  IMMUNITY FROM SMALLPOX VACCINATION DECREASES WITH THE PASSAGE

OF TIME. PAST EXPERIENCE INDICATES THAT THE FIRST DOSE OF THE

VACCINE OFFERS PROTECTION FROM SMALLPOX FOR THREE TO FIVE YEARS, WITH

DECREASING IMMUNITY THEREAFTER.  IF A PERSON IS VACCINATED AGAIN

LATER, IMMUNITY LASTS LONGER.  A REPORT FROM EUROPE SUGGESTS THAT

PEOPLE VACCINATED 10 OR 20 OR MORE YEARS AGO HAVE ENOUGH IMMUNITY TO

LESSEN THEIR CHANCE OF DEATH IF INFECTED.  HOWEVER, THESE PEOPLE

NEEDANOTHER DOSE OF SMALLPOX VACCINE TO RESTORE THEIR IMMUNITY.

6.  KEY MESSAGES:

6.A.  SMALLPOX IS A CONTAGIOUS, DEADLY DISEASE THAT WOULD DISRUPT

MISSIONS.

6.B.  SMALLPOX VACCINE IS EFFECTIVE, BUT REQUIRES CAREFUL USE.
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6.C.  THE HEALTH AND SAFETY OF OUR PEOPLE, ESPECIALLY THOSE AT

GREATEST RISK, ARE OUR TOP CONCERNS.

6.D.  SMALLPOX PROTECTION HELPS THE GLOBAL WAR ON TERRORISM: NEW

THREATS REQUIRE NEW MEASURES OF FORCE PROTECTION.

7.  MISCELLANEOUS INFORMATION.

7.A.  PUBLIC AFFAIRS OFFICERS ARE AUTHORIZED AND ENCOURAGED TO

WIDELYDISTRIBUTE INFORMATION CONTAINED HEREIN TO BOTH INTERNAL AND

EXTERNAL AUDIENCES.

7.B.  IMAGES/PHOTOGRAPHS OF INDIVIDUALS RECEIVING THE VACCINE IS

AUTHORIZED ONLY IF ACCOMPLISHED IN A MANNER THAT PROTECTS THE

IDENTITY OF THE INDIVIDUAL AND SPECIFIC UNITS BEING VACCINATED.

8.  OASD(PA) POC IS JIM TURNER, 703-697-5135, DSN 227-5135, EMAIL

JAMES.TURNER@OSD.MIL.  ADDITIONAL INFORMATION CONCERNING THE

SMALLPOXVACCINATION PROGRAM IS AVAILABLE ON THE WORLD WIDE WEB AT

HTTP://WWW.VACCINES.ARMY.MIL/SMALLPOX.ASP.

9. PART TWO FOLLOWS.
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SUBJECT:  PUBLIC AFFAIRS GUIDANCE (PAG) ON THE SMALLPOX VACCINATION

PROGRAM (MESSAGE TWO OF THREE).

REFERENCES.  REFERENCES:  A.  SECDEF MSG, DTG 122330 DEC 02.  B.

SECDEF MSG, DTG 122331 DEC 02.  C.SECDEF MSG, DTG 122333.  D.

SECDEFMSG, DTG 130246Z DEC 02.  REFS A.-C. ARE PREVIOUS VERSIONS OF

THIS PAG, AND ARE RESCINDED BY REF. D.  THIS AND THE FOLLOWING TWO

MESSAGES SUPERCEDE REFS A.-D.

1.  THIS IS THE SECOND PART OF A THREE-PART MESSAGE PROVIDING PUBLIC
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AFFAIRS GUIDANCE FOR THE SMALLPOX VACCINATION PROGRAM.  THESE

MESSAGES ARE EMBARGOED UNTIL PRESIDENTIAL ANNOUNCEMENT OF THE

SMALLPOX VACCINATION PROGRAM, EXPECTED AT APPROXIMATELY 1400 EST

TODAY.   PART ONE IS THE PAG WITH QUESTIONS-AND-ANSWERS (Q&AS)

RELEVANT TO DOD.  PARTS TWO AND THREE CONTAIN Q&AS FOR OTHER FEDERAL

AGENCIES.  WHILE NOT RELEVANT FOR DOD, THEY ARE PROVIDED FYI/

REFERENCE; HOWEVER, DO NOT TAKE QUESTIONS FOR OTHER AGENCIES.  REFER

THOSE QUESTIONS TO THOSE AGENCIES.

2.  Q&AS CONTINUED.

2.1.  HEALTH CARE WORKERS AND FIRST RESPONDERS QUESTIONS.

Q1.  WHY START WITH HEALTH CARE WORKERS AND FIRST RESPONDERS?

A1.  WE'RE ASKING THESE GROUPS TO VOLUNTEER TO SERVE ON SMALLPOX

RESPONSE TEAMS TO HELP OUR COUNTRY RESPOND IN THE EVENT OF AN

ATTACK.BY VACCINATING GROUPS OF HEALTH CARE WORKERS AND EMERGENCY

RESPONDERS, WE WILL MAKE SURE THAT SMALLPOX RESPONSE TEAMS ARE

AVAILABLE WHO CAN VACCINATE OTHERS AND PROVIDE CRITICAL SERVICES IN

THE DAYS FOLLOWING AN ATTACK.  THIS APPROACH WILL MAKE US BETTER

ABLETO PROTECT THE AMERICAN PEOPLE IN AN EMERGENCY, WHICH IS OUR

HIGHEST PRIORITY.

Q2.  WHAT WILL THE SMALLPOX RESPONSE TEAMS DO?
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A2.  MEMBERS OF THE SMALLPOX RESPONSE TEAMS WILL INCLUDE PEOPLE WHO

WILL ADMINISTER THE SMALLPOX VACCINE IN THE EVENT OF AN EMERGENCY

ANDWILL BE THE FIRST TO INVESTIGATE AND EVALUATE INITIAL SUSPECTED

CASE(S) OF SMALLPOX AND INITIATE MEASURES TO CONTROL THE OUTBREAK.

HHS AND CDC WILL CONTINUE TO ADVISE AND ASSIST STATES IN DEVELOPMENT

OF THESE TEAMS.

Q3.  HOW WILL THE GOVERNMENT DECIDE WHO QUALIFIES AS A HEALTH CARE

WORKER OR FIRST RESPONDER?

A3.  STATE OFFICIALS - IN CONSULTATION WITH CDC AND LOCAL HEALTH

DEPARTMENTS - ARE WORKING TO IDENTIFY HEALTH CARE WORKERS AND FIRST

RESPONDERS WHO COULD SERVE ON RESPONSE TEAMS FOLLOWING A SMALLPOX

RELEASE.  PARTICIPATION ON THESE TEAMS AND IN THE VACCINATION

PROGRAMIS PURELY VOLUNTARY.

Q4.  HOW MANY FIRST RESPONDERS AND HEALTH CARE WORKERS WILL BE

VACCINATED?

A4.  WE HAVE ASKED STATES TO IDENTIFY WORKERS WHO MIGHT SERVE ON

SMALLPOX RESPONSE TEAMS TO VACCINATE OTHERS AND PROVIDE CRITICAL

SERVICES IN THE DAYS FOLLOWING AN ATTACK.  WE ARE WORKING WITH

STATESTO DETERMINE THE EXACT NUMBER OF INDIVIDUALS WHO WILL FALL IN

THESE CATEGORIES.  TO PROTECT THE AMERICAN PEOPLE, THE IMPORTANT
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THING IS TO ENSURE THAT WE HAVE HEALTH CARE WORKERS AND FIRST

RESPONDERS READY TO SERVE AS SMALLPOX RESPONSE TEAMS.  HOWEVER, WE

EXPECT THAT SOME OF THE PEOPLE IDENTIFIED BY THE STATES WILL NOT BE

ELIGIBLE FOR VACCINATION BECAUSE OF A MEDICAL CONDITION, AND OTHERS

MAY CHOOSE NOT TO BE VACCINATED.  (PARA)  IF ASKED:  IT HAS BEEN

REPORTED THAT WEWILL BE VACCINATING UP TO 10 MILLION HEALTH CARE

WORKERS AND FIRST RESPONDERS.  HOWEVER, WE DO NOT EXPECT THAT THE

NUMBERS OF FIRST RESPONDERS AND HEALTH CARE WORKERS VACCINATED IN

THIS PART OF THE PROGRAM TO BE THAT HIGH.

Q5.  ARE WE LESS PREPARED TO PROTECT THE AMERICAN PEOPLE IF WE DON'T

GET PARTICIPATION FROM MILLIONS OF PUBLIC HEALTH AND HEALTH CARE

WORKERS OR FIRST RESPONDERS?

A5.  WHATEVER THE NUMBER OF PEOPLE WHO CHOOSE TO PARTICIPATE AND GET

VACCINATED, WE WILL BE MUCH MORE PREPARED TO PROTECT THE AMERICAN

PEOPLE THAN WE ARE TODAY.  (PARA)  ALSO, THE VERY FACT THAT STATES,

HOSPITALS AND COMMUNITIES WILL HAVE VACCINATION PLANS - FOR

EMERGENCY RESPONDERS AND FOR MASS-VACCINATING THE GENERAL PUBLIC -

MAKES US BETTER PREPARED TO PROTECT AMERICANS IN AN EMERGENCY.  THESE

EFFORTS WILL INCREASE DETERRENCE.

Q6.  SOME GROUPS/UNIONS HAVE RAISED CONCERNS WITH THE PROGRAM.  THEY
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HAVE ASKED:

Q6.1.  WILL HEALTH CARE WORKERS WHO DECLINE TO PARTICIPATE IN THE

PROGRAM BE DISCRIMINATED AGAINST BY THEIR INSTITUTIONS (E.G.,

TRANSFERRED OUT OF THE EMERGENCY ROOM)?

A6.1.  WE EXPECT THERE WILL BE A NUMBER OF PEOPLE WORKING IN

HOSPITALS OR FOR POLICE OR FIRE DEPARTMENTS THAT WILL NOT BE

VACCINATED FOR ONE REASON OR ANOTHER (EITHER BECAUSE THEY DECIDE NOT

TO BE VACCINATED OR BECAUSE THEY HAVE, OR A FAMILY MEMBER HAS, A

CONTRAINDICATION).  THE FEDERAL GOVERNMENT IS RECOMMENDING A

VOLUNTARY PROGRAM OF RESPONSE TEAMS IN HOSPITALS AND OTHER HEALTH

FACILITIES WHO ARE PRE-VACCINATED AND CAN BE RESPONSIBLE FOR HELPING

THE COUNTRY RESPOND IN THE EVENT OF A SMALLPOX RELEASE.

Q6.2.  ARE THE NEEDLES USED BY HHS UNSAFE?  WE'VE HEARD THEY ARE NOT

OSHA COMPLIANT.

A6.2.  THE NEEDLES ARE LICENSED BY THE FDA AND ARE, INDEED, THE ONLY

NEEDLES APPROVED FOR USE WITH THE DRYVAX VACCINE.  THE CURRENT

BIFURCATED NEEDLE WAS SAFELY AND EFFECTIVELY USED IN THE WORLDWIDE

SMALLPOX ERADICATION EFFORTS.

Q6.3.  IS THERE A GOVERNMENT COMPENSATION FUND THAT WILL PAY THE

DAMAGES OF ANYONE INJURED BY THE VACCINE?
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A6.3.  A PERSON INJURED BECAUSE OF A VACCINE THAT IS POORLY

MANUFACTURED OR NOT ADMINISTERED PROPERLY MAY FILE A CLAIM WITH THE

FEDERAL GOVERNMENT FOR COMPENSATION.  (SEE PARA 2.3.)  (PARA)  IF

ASKED: IT IS ALSO POSSIBLE, DEPENDING ON THE LAW OF THE STATE, THAT

WORKERS' COMPENSATION INSURANCE MAY BE AVAILABLE TO ASSIST THE

PERSON VACCINATED.

Q6.4.  SOME PEOPLE DEVELOP LESS SERIOUS ILLNESSES AFTER RECEIVING

THEVACCINE.  IF A PERSON FEELS SICK AND HAS TO TAKE TIME OFF FROM

WORK, WILL THE FEDERAL GOVERNMENT PAY FOR THE TIME OFF FROM WORK?

A6.4.  A PERSON INJURED BECAUSE OF A NEGLIGENTLY MANUFACTURED OR

ADMINISTERED VACCINE MAY FILE A CLAIM WITH THE FEDERAL GOVERNMENT

FORCOMPENSATION.  (SEE PARA 2.3.)  IN ADDITION, WE HOPE THAT

HOSPITALS AND OTHER EMPLOYERS WILL MAKE ACCOMMODATIONS FOR THOSE WHO

ARE MAKING THIS IMPORTANT CONTRIBUTION TO OUR HOMELAND SECURITY.

Q6.5.  WILL YOU ADMINISTER TESTS TO ENSURE THAT HEALTH CARE WORKERS

AND FIRST RESPONDERS RECEIVING THE VACCINE ARE NOT PREGNANT OR HIV

POSITIVE?

A6.5.  EVERY PERSON VOLUNTEERING TO RECEIVE THE VACCINE WILL BE

ASKEDDETAILED QUESTIONS REGARDING THEIR MEDICAL HISTORY AND PHYSICAL

HEALTH AND WILL BE EDUCATED TO THE RISKS AND POSSIBLE SIDE EFFECTS
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OFTHE VACCINE. IF THERE IS ANY INDICATION THAT A PERSON HAS A

CONTRAINDICATION FOR THE VACCINE, THE INDIVIDUAL WILL BE REFERRED TO

THE LOCAL PUBLIC HEALTH DEPARTMENT OR ANOTHER HEALTH CARE PROVIDER

FOR TESTING.

Q7.  WON'T THE HEALTH CARE WORKERS WHO HAVE BEEN VACCINATED POSE A

RISK TO HOSPITAL PATIENTS?  WE UNDERSTAND THAT THERE IS A RISK OF

INADVERTENT TRANSMISSION OF THE VACCINE TO ANOTHER PERSON THAT CAN

MAKE AN IMMUNOCOMPROMISED PERSON WHO COMES INTO CONTACT WITH THE

VACCINATED PERSON ILL.

A7.  ANYONE RECEIVING THE VACCINE WILL BE INSTRUCTED ON SEVERAL

READILY AVAILABLE STEPS TO PREVENT THE ACCIDENTAL TRANSMISSION OF

THEVACCINE TO ANOTHER PERSON.  FOR EXAMPLE, THE VACCINATED PERSON

SHOULDUSE BREATHABLE BANDAGES, WEAR A LONG-SLEEVE SHIRT, AND USE GOOD

HAND HYGIENE.  THE ACIP, A GROUP OF PRIVATE MEDICAL EXPERTS, WAS

ASKED TO REVIEW THIS QUESTION AND DID NOT RECOMMEND FURLOUGHING

VACCINATED HEALTH-CARE WORKERS.

Q8.  HOW WILL THE GOVERNMENT MONITOR AND REPORT SIDE EFFECTS?

A8.  THE CDC PLANS TO ENLIST AN OUTSIDE GROUP THAT WILL CONSTITUTE

ANEXTERNAL DATA MONITORING AND SAFETY REVIEW BOARD. THIS EXTERNAL

REVIEW BOARD WOULD REVIEW, IN REAL TIME, VACCINE ADVERSE EVENT
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REPORTS AND DATA, INTERPRET FINDINGS, AND PROVIDE GUIDANCE AND

ADVICEFOR STRENGTHENING THE OVERALL SAFETY OF THE PROGRAM.

Q9.  WILL YOU VACCINATE THE HEALTH CARE WORKERS AND FIRST RESPONDERS

IN ANY PARTICULAR ORDER?

A9.  WE WILL BEGIN WITH MEDICAL PERSONNEL FOR THE RESPONSE TEAMS AND

THEN PROGRESS INTO NON-MEDICAL RESPONSE TEAM MEMBERS.  STATES, WITH

GUIDANCE FROM CDC AND HHS, WILL WORK WITH HOSPITALS AND LOCAL HEALTH

DEPARTMENTS TO DETERMINE PLANS FOR VACCINATION.  BECAUSE INDIVIDUALS

WHO HAVE BEEN VACCINATED PREVIOUSLY MAY HAVE A LOWER RISK OF ADVERSE

REACTIONS FROM THE VACCINE, WE WILL RECOMMEND TO STATES THAT THEY

BEGIN THE PROGRAM BY VACCINATING THOSE IN THE IDENTIFIED GROUPS WHO

WERE VACCINATED PREVIOUSLY.

Q10.  HOW DOES THIS DECISION DIFFER FROM THE VACCINATION PROGRAM IN

ISRAEL?  THE VACCINATION PROGRAM IN THE U.K.?  WHY ARE WE TAKING A

DIFFERENT APPROACH?

A10.  ISRAEL IS VACCINATING HEALTH CARE WORKERS AND MILITARY

PERSONNEL (WHO WERE PREVIOUSLY VACCINATED).  IN THE U.K., A SMALL

GROUP OF ROUGHLY 1000 PEOPLE ARE BEING VACCINATED.  WE ARE

RECOMMENDING OUR PROGRAM BECAUSE WE BELIEVE IT BEST PREPARES US TO

PROTECT THE AMERICAN PEOPLE IN THE EVENT OF AN EMERGENCY.
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Q11.  IS IT TRUE THAT THOSE WHO WERE VACCINATED PREVIOUSLY HAVE A

LOWER RISK OF ADVERSE REACTION?

A11.  THOSE WHO WERE VACCINATED PREVIOUSLY MAY HAVE A LOWER RISK OF

ADVERSE REACTIONS.  WE ENCOURAGE INDIVIDUALS, IN DECIDING WHETHER TO

BE VACCINATED, TO CONSIDER WHETHER THEY WERE VACCINATED PREVIOUSLY.

Q12.  HOW WILL VACCINE ADVERSE EVENTS BE HANDLED? WHAT PROTOCOLS

WILLBE FOLLOWED FOR ACTUAL OR CLAIMED SERIOUS ADVERSE EVENTS?

A12.  PROSPECTIVE VACCINEES WILL BE EDUCATED ABOUT THE

CONTRAINDICATIONS TO SMALLPOX VACCINATION IN ORDER TO MINIMIZE

SERIOUS ADVERSE REACTIONS TO THE VACCINE.   A GOOD SYSTEM TO MONITOR

AND TREAT ADVERSE EVENTS WILL BE AN INTEGRAL PART OF THIS POLICY,

ANDWILL BE DONE IN CLOSE COLLABORATION BETWEEN THE CDC, STATES, AND

PUBLIC HEALTH AGENCIES AND HOSPITALS.  THE STATES WILL MAINTAIN

RECORDS OF PEOPLE VACCINATED AND WILL WORK WITH HOSPITALS TO SET UP

SYSTEMS TO DIAGNOSE, MANAGE, AND TREAT PEOPLE WHO EXPERIENCE ADVERSE

REACTIONS FROM THE VACCINE.  THIS WILL INCLUDE RAPID ACCESS TO THE

PRIMARY TREATMENT FOR MOST SERIOUS ADVERSE EVENTS, VACCINIA IMMUNE

GLOBULIN (VIG).  (PARA)  IT IS EXPECTED THAT MOST OF THE SIDE

EFFECTS CAUSED BY SMALLPOX VACCINATIONS WILL NOT REQUIRE SPECIAL

TREATMENT ORTHERAPY. THERE ARE TWO TREATMENTS THAT MAY HELP PEOPLE
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WHO HAVE CERTAIN SERIOUS REACTIONS TO THE SMALLPOX VACCINE. THESE

ARE: VACCINIA IMMUNE GLOBULIN (VIG) AND CIDOFOVIR [SY-DO-FA-VEER].

PATIENTS RECEIVING THESE DRUGS WOULD NEED TO STAY IN THE HOSPITAL

FOROBSERVATION AND POSSIBLE ADDITIONAL TREATMENT, AS THE VIG AND

CIDOFOVIR MAY CAUSE A NUMBER OF SIDE EFFECTS AS WELL. A CDC MEDICAL

MONITORING BOARD WILL REVIEW ALL REQUESTS FOR VIG, AND CDC WILL

REVIEW SUMMARY REPORTERS OF ADVERSE EVENTS AND WILL INVESTIGATE ALL

INDIVIDUAL REPORTS OF SERIOUS EVENTS.

Q13.  WHAT WILL BE THE FEDERAL RESPONSE TO A STATE GOVERNOR WHO OPTS

NOT TO OFFER ANY VACCINE IN HIS OR HER STATE BECAUSE:

Q13.1.  THE THREAT IS PERCEIVED AS TOO LOW?

A13.1.  WE BELIEVE GOVERNORS AND STATES WILL PARTICIPATE IN THE

RECOMMENDED NATIONAL VACCINE STRATEGY TO ENSURE THAT THEIR CITIZENS

ARE WELL PROTECTED FROM THE RISK OF ATTACK.  HHS AND CDC WILL WORK

CLOSELY WITH STATES TO DEVELOP AND IMPLEMENT EFFECTIVE PLANS FOR

VACCINATING.

Q13.2.  ADEQUATE RESOURCES ARE NOT AVAILABLE FOR IMPLEMENTATION?

A13.2.  $1.1 BILLION HAS BEEN PROVIDED TO THE STATES AND HOSPITALS

FOR BIOTERRORISM PREPAREDNESS, INCLUDING SMALLPOX AND INFECTIOUS

DISEASE RESPONSE.  THE FY 2003 BUDGET INCLUDES ANOTHER $1.4 BILLION
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FOR STATES AND HOSPITALS. THESE ARE UNPRECEDENTED RESOURCES FOR

STATES AND HOSPITALS, WHICH WE BELIEVE WILL HELP US GET THROUGH THE

INITIAL STAGES OF THE VACCINATION PROGRAM. OF COURSE, WE WILL

CONTINUE TO WORK WITH STATES AND THE CONGRESS TO ADDRESS ANY

IDENTIFIED ADDITIONAL NEEDS.

2.2.  GENERAL PUBLIC QUESTIONS.

Q14.  WHAT IS THE CURRENT THREAT ASSESSMENT?  WHO ARE LIKELY

COUNTRIES TO OBTAIN AND USE THE VIRUS?

A14.  TERRORISTS OR GOVERNMENTS HOSTILE TO THE UNITED STATES MAY

HAVE, OR COULD OBTAIN, SOME OF THE VARIOLA VIRUS THAT CAUSES

SMALLPOXDISEASE.  IF SO, THESE ADVERSARIES COULD USE IT AS A

BIOLOGICAL WEAPON.  THIS POTENTIAL, ALONG WITH AN APPRECIATION FOR

THE POTENTIALLY DEVASTATING CONSEQUENCES OF A SMALLPOX ATTACK,

SUGGESTS THAT WE SHOULD TAKE PRUDENT STEPS TO PREPARE OUR CRITICAL

RESPONDERS TO PROTECT THE AMERICAN PUBLIC SHOULD AN ATTACK OCCUR.

PEOPLE EXPOSED TO VARIOLA VIRUS, OR THOSE AT RISK OF BEING EXPOSED,

CAN BE PROTECTED BY VACCINIA (SMALLPOX) VACCINE.   THE UNITED STATES

IS TAKING PRECAUTIONS TO DEAL WITH THIS POSSIBILITY.

Q15.  IF A PERSON WANTS TO SIGN UP TO RECEIVE THE VACCINE AS SOON AS

POSSIBLE, WHAT SHOULD THEY DO?
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A15.  THE FEDERAL GOVERNMENT IS NOT RECOMMENDING THAT MEMBERS OF THE

GENERAL PUBLIC BE VACCINATED AT THIS POINT.  OUR GOVERNMENT HAS NO

INFORMATION THAT A BIOLOGICAL ATTACK IS IMMINENT, AND THERE ARE

SIGNIFICANT SIDE EFFECTS AND RISKS ASSOCIATED WITH THE VACCINE. HHS

IS IN THE PROCESS OF ESTABLISHING AN ORDERLY PROCESS TO MAKE

UNLICENSED VACCINE AVAILABLE TO THOSE ADULT MEMBERS OF THE GENERAL

PUBLIC WITHOUT MEDICAL CONTRAINDICATIONS WHO INSIST ON BEING

VACCINATED EITHER IN 2003, WITH AN UNLICENSED VACCINE, OR IN 2004,

WITH A LICENSED VACCINE.  (A MEMBER OF THE GENERAL PUBLIC MAY ALSO

BEELIGIBLE TO VOLUNTEER FOR AN ON-GOING CLINICAL TRIAL FOR NEXT

GENERATION VACCINES).

Q16.  HOW LONG WILL IT TAKE BEFORE HHS BEGINS ADMINISTERING VACCINES

TO THE GENERAL PUBLIC UNDER THE NEW PROGRAM?

A16.  AGAIN, WE DO NOT RECOMMEND AT THIS POINT THAT THE GENERAL

PUBLIC BE VACCINATED.  HOWEVER, WE EXPECT TO BE ABLE TO MAKE THE

UNLICENSED VACCINE AVAILABLE TO THOSE INSIST ON BEING VACCINATED

SOMETIME THIS SPRING.  THE IMMEDIATE TASK FOR STATE AND FEDERAL

GOVERNMENT WILL REMAIN THE IMPLEMENTATION OF OUR PROGRAM TO

VACCINATEOUR EMERGENCY RESPONDERS.  THIS IS NECESSARY TO BEST

PROTECTAMERICANS IN THE EVENT OF A RELEASE.  IN ADDITION, WE MAY BE
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PROVIDING LICENSED VACCINE TO THE STATES IN 2004.  OF COURSE, IN THE

EVENT OF AN ACTUAL ATTACK, WE WILL IMMEDIATELY MAKE VACCINE

AVAILABLETO THOSE AT RISK FROM DISEASE.

Q17.  WHO WILL ADMINISTER THE VACCINES?

A17.  STATE HEALTH DEPARTMENTS, WITH GUIDANCE FROM CDC, WILL SET UP

VACCINATION CLINICS AND DETERMINE WHO WILL BE STAFFING CLINICS AND

ADMINISTERING SMALLPOX VACCINE. THE NUMBER OF VACCINATION SITES WILL

BE DETERMINED IN THE STATE PLANS, AND DEPENDS IN LARGE PART ON THE

DEMAND FOR THE VACCINES.  CDC IS ASSISTING STATES WITH PLANNING,

TECHNICAL ASSISTANCE AND EDUCATION.

Q18.  WHY ISN'T THE AVENTIS VACCINE YOU ARE OFFERING TO THE GENERAL

PUBLIC LICENSED?

A18.  THE AVENTIS-PASTEUR VACCINE WAS LICENSED, BUT THE LICENSE

EXPIRED SOME TIME AGO.  IT IS NOT POSSIBLE TO RENEW THE LICENSE

BECAUSE THE FDA RULES IMPOSE EXTENSIVE REQUIREMENTS WITH REGARD TO

RECORDKEEPING, AND WE DO NOT HAVE ALL OF THE PAPERWORK RELATED TO

THIS VACCINE.  IT IS IMPORTANT TO EMPHASIZE THAT RECENT STUDIES OF

THIS VACCINE HAVE SUGGESTED THAT IT IS AS SAFE AS THE LICENSED

PRODUCT.

Q19.  WHY ARE YOU USING LICENSED VACCINES FOR FIRST RESPONDERS AND
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THE MILITARY BUT MAKING ONLY UNLICENSED AVAILABLE TO THE GENERAL

PUBLIC?

A19.  THERE ARE CURRENTLY LIMITED SUPPLIES OF LICENSED SMALLPOX

VACCINE.  OUR POLICY IS DESIGNED TO PROTECT THE AMERICAN PUBLIC BY

FIRST INCREASING THE CAPACITY AND CAPABILITY OF THE PUBLIC HEALTH

SYSTEM AND THE NATION'S HOSPITALS TO RESPOND TO, AND CONTROL, A

SMALLPOX OUTBREAK.  WE EXPECT TO HAVE LICENSED VACCINE FOR ALL

AMERICANS IN 2004 AND, AS SOON AS IT'S AVAILABLE, WE WILL MAKE

LICENSED VACCINE AVAILABLE TO THE PUBLIC BUT, AGAIN, WE DO NOT AT

THIS POINT RECOMMEND THAT THE GENERAL PUBLIC GET VACCINATED.

Q20.  IF YOU AREN'T RECOMMENDING THAT THE GENERAL PUBLIC BE

VACCINATED, WHY ARE YOU SETTING UP THIS SPECIAL PROGRAM TO ALLOW

THEMTO GET THE VACCINE?

A20.  WE UNDERSTAND THAT SOME AMERICANS WILL WANT TO BE VACCINATED

DESPITE THE RISKS.  THE PRESIDENT DECIDED THAT THE BEST COURSE WAS

TOPROVIDE AMERICANS WITH AS MUCH INFORMATION AS WE CAN, HELP THEM

WEIGHTHE RISKS, THEN LET THEM DECIDE FOR THEMSELVES.

Q21.  IS THERE A GOVERNMENT COMPENSATION FUND THAT WILL PAY THE

DAMAGES OF ANY MEMBER OF THE GENERAL PUBLIC INJURED BY THE VACCINE?

A21.  A PERSON INJURED BECAUSE OF A VACCINE THAT HAS BEEN POORLY
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MANUFACTURED OR ADMINISTERED MAY FILE A CLAIM WITH THE FEDERAL

GOVERNMENT FOR COMPENSATION.  (SEE PARA 2.3.)

Q22.  WILL YOU ADMINISTER TESTS TO ENSURE THAT MEMBERS OF THE

GENERALPUBLIC RECEIVING THE UNLICENSED VACCINE ARE NOT PREGNANT OR

HIV POSITIVE?

A22.  EVERY PERSON VOLUNTEERING TO RECEIVE THE VACCINE WILL BE ASKED

DETAILED QUESTIONS REGARDING THEIR MEDICAL HISTORY AND PHYSICAL

HEALTH.  THEY WILL BE EDUCATED TO THE RISKS AND POSSIBLE SIDE

EFFECTSOF THE VACCINE. IF THERE IS ANY INDICATION THAT A PERSON HAS

ACONTRAINDICATION FOR THE VACCINE, THE INDIVIDUAL WILL BE REFERRED TO

THE LOCAL PUBLIC HEALTH DEPARTMENT OR ANOTHER HEALTH CARE PROVIDER

FOR TESTING.

Q23.  HOW WILL THE GOVERNMENT MONITOR AND REPORT SIDE EFFECTS?

A23.  THE CDC WILL ENLIST AN OUTSIDE GROUP TO CONSTITUTE AN EXTERNAL

DATA MONITORING AND SAFETY REVIEW BOARD. THIS EXTERNAL REVIEW BOARD

WILL REVIEW VACCINE ADVERSE EVENT REPORTS AND DATA, INTERPRET

FINDINGS, AND PROVIDE GUIDANCE AND ADVICE FOR STRENGTHENING THE

OVERALL SAFETY OF THE PROGRAM.

2.3.  LIABILITY QUESTIONS.

Q24.  WHAT IS THE PURPOSE OF SECTION 304 OF THE HOMELAND SECURITY
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ACT?

A24.  MANUFACTURERS OF SMALLPOX VACCINE AND THOSE HEALTHCARE

ORGANIZATIONS THAT WOULD ADMINISTER THE VACCINE HAVE RAISED CONCERNS

ABOUT THEIR POTENTIAL LIABILITY FOR INVOLVEMENT IN A FEDERAL

SMALLPOXVACCINATION CAMPAIGN.  SECTION 304 OF THE HOMELAND SECURITY

ACT IS

INTENDED TO ALLEVIATE THESE LIABILITY CONCERNS AND THEREFORE ENSURE

THAT VACCINE IS AVAILABLE AND CAN BE ADMINISTERED, PARTICULARLY IN

THE EVENT OF A SMALLPOX-RELATED ACTUAL OR POTENTIAL PUBLIC HEALTH

EMERGENCY SUCH AS A BIOTERRORIST INCIDENT.

Q25.  IN GENERAL, WHAT DOES SECTION 304 PROVIDE?

A25.  SECTION 304 PROVIDES AN EXCLUSIVE REMEDY AGAINST THE UNITED

STATES FOR INJURY OR DEATH ATTRIBUTABLE TO SMALLPOX VACCINE, OTHER

SUBSTANCES USED TO TREAT OR PREVENT SMALLPOX, OR VACCINIA IMMUNE

GLOBULIN ("SMALLPOX COUNTERMEASURES").  THIS MEANS THAT NO CLAIM FOR

LIABILITY, FOR INJURY, OR DEATH ATTRIBUTABLE TO A SMALLPOX

COUNTERMEASURE COULD BE BROUGHT AGAINST ENTITIES OR INDIVIDUALS WHO

ARE COVERED BY SECTION 304'S PROTECTIONS.

Q26.  WHEN DO THE PROVISIONS OF SECTION 304 BECOME EFFECTIVE?

A26.  THE EFFECTIVE DATE, AS ESTABLISHED IN SECTION 4 OF THE
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HOMELANDSECURITY ACT, IS JANUARY 24, 2003.

Q27.  IF SOMEONE IS INJURED AS A RESULT OF RECEIVING A SMALLPOX

COUNTERMEASURE, HOW DO THEY FILE A SECTION 304 CLAIM?

A27.  SECTION 304 IS TRIGGERED IF AND WHEN THE SMALLPOX VACCINE OR

RELATED PROCEDURES ARE ADMINISTERED AS A RESULT OF A DECLARATION BY

THE SECRETARY OF HEALTH AND HUMAN SERVICES.  THE DECLARATION WILL

SPECIFY THE ADMINISTRATION OF PARTICULAR COUNTERMEASURES TO ONE OR

MORE CATEGORIES OF INDIVIDUALS, AND IT WILL STATE HOW LONG IT IS IN

EFFECT.  AN INDIVIDUAL DESCRIBED IN THE DECLARATION WHO RECEIVES ONE

OF THOSE COUNTERMEASURES FROM A QUALIFIED PERSON WHILE THE

DECLARATION IS IN EFFECT, AND WHO IS INJURED AS A RESULT, MAY FILE A

CLAIM UNDER SECTION 304.

Q28.  WHO IS A "QUALIFIED PERSON?"

A28.  QUALIFIED PERSONS ARE LICENSED HEALTH PROFESSIONALS OR OTHER

INDIVIDUALS AUTHORIZED TO ADMINISTER SMALLPOX COUNTERMEASURES UNDER

STATE LAW.  SECTION 304 CLAIMS MAY BE FILED FOR INJURIES DUE TO

ADMINISTRATION OF COUNTERMEASURES ONLY IF THE COUNTERMEASURE IS

ADMINISTERED BY A QUALIFIED PERSON.

Q29.  IF SOMEONE CONTRACTS VACCINIA WITHOUT HAVING RECEIVED SMALLPOX

VACCINE, CAN THEY FILE A SECTION 304 CLAIM?
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A29.  INDIVIDUALS WHO WERE NOT INOCULATED, BUT WHO NONETHELESS

CONTRACT VACCINIA DURING THE PERIOD OF THE SECRETARY'S DECLARATION

OR30 DAYS THEREAFTER, OR WHO RESIDE OR RESIDED WITH AN INDIVIDUAL

WHOWAS INOCULATED PURSUANT TO THE DECLARATION, MAY SUBMIT CLAIMS.

Q30.  WHAT IS THE PROCESS FOR FILING A SECTION 304 CLAIM?

A30.  ANYONE WHO BELIEVES HE OR SHE HAS A CLAIM FOR MONEY DAMAGES

ATTRIBUTABLE TO INJURY OR DEATH DUE TO SMALLPOX COUNTERMEASURES MUST

SUBMIT AN ADMINISTRATIVE CLAIM WITH AN APPROPRIATE AGENCY OF THE

UNITED STATES WITHIN TWO YEARS.  IF THE AGENCY DENIES THE CLAIM, OR

IF NO ACTION IS TAKEN ON THE CLAIM WITHIN SIX MONTHS, THE INJURED

INDIVIDUAL MAY FILE SUIT IN FEDERAL COURT.

Q31.  MAY THE SECRETARY MAKE THE DECLARATION PRIOR TO THE OCCURRENCE

OF A BIOTERRORIST INCIDENT OR PUBLIC HEALTH EMERGENCY?

A31.  A DECLARATION CAN BE MADE IF THE SECRETARY CONCLUDES THAT AN

ACTUAL OR POTENTIAL BIOTERRORIST INCIDENT OR OTHER ACTUAL OR

POTENTIAL PUBLIC HEALTH EMERGENCY MAKES THE ADMINISTRATION OF THE

VACCINE TO SOME PERSONS ADVISABLE.  THE SECRETARY CAN, THEREFORE,

MAKE THE DECLARATION PRIOR TO THE OCCURRENCE OF A BIOTERRORIST

INCIDENT OR PUBLIC HEALTH EMERGENCY.

Q32.  WHAT ENTITIES ARE COVERED BY SECTION 304'S PROTECTIONS?
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A32.  WITH RESPECT TO ADMINISTRATION OF A COVERED COUNTERMEASURE,

MANUFACTURERS AND DISTRIBUTORS OF COUNTERMEASURES, HEALTHCARE

ENTITIES UNDER WHOSE AUSPICES THE COUNTERMEASURE IS ADMINISTERED,

ANDLICENSED HEALTH CARE PROFESSIONALS OR OTHER INDIVIDUALS AUTHORIZED

TOADMINISTER THE COUNTERMEASURE UNDER STATE LAW ARE COVERED BY

SECTION 304.  IN ADDITION, ANY OFFICIAL, AGENT, OR EMPLOYEE OF ANY OF

THESE ENTITIES IS ALSO COVERED.

Q33.  ARE STATE AND LOCAL HEALTH DEPARTMENTS AND THEIR EMPLOYEES

COVERED BY SECTION 304?

A33.  STATE AND LOCAL HEALTH DEPARTMENTS THAT ACT AS DISTRIBUTORS OF

COUNTERMEASURES OR THAT ARE HEALTHCARE ENTITIES UNDER WHOSE AUSPICES

COUNTERMEASURES ARE ADMINISTERED ARE COVERED BY SECTION 304.  THEIR

OFFICIALS, AGENTS, OR EMPLOYEES ARE ALSO COVERED FOR ACTIONS ARISING

OUT OF THE ADMINISTRATION OF A COUNTERMEASURE.

Q34.  DOES SECTION 304 CONTAIN ANY LIMITATIONS FOR COVERING THESE

ENTITIES?

A34.  IF A CLAIM UNDER SECTION 304 IS BASED ON AN ACTION OR OMISSION

BY A PARTICULAR MANUFACTURER, HEALTH CARE PROFESSIONAL, OR OTHER

PERSON LISTED UNDER ITEM A.8. ABOVE, AND THAT PERSON FAILS TO

COOPERATE WITH THE GOVERNMENT IN THE DEFENSE OF THE CLAIM, THE
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UNITEDSTATES WILL NOT BE LIABLE FOR ANY DAMAGES RESULTING FROM THAT

PERSONS ACT OR OMISSION.  (PARA)  ALSO, IF THE UNITED STATES MAKES A

PAYMENT ON A CLAIM, AND THE PAYMENT IS BASED (PARTLY OR WHOLLY) ON

GROSS NEGLIGENCE, RECKLESSNESS, ILLEGAL CONDUCT, OR WILLFUL

MISCONDUCT BY THE MANUFACTURER, HEALTH CARE PROFESSIONAL, OR OTHER

PERSON LISTED UNDER ITEM A.8. OR BASED ON THE PERSON'S VIOLATION OF A

CONTRACT WITH THE UNITED STATES, THE UNITED STATES MAY RECOVER THAT

PORTION OF THE PAYMENT (WITH INTEREST AND LITIGATION COSTS) FROM THAT

PERSON.

Q35.  WHAT EFFECT DOES SECTION 304 HAVE UPON FEDERAL OR STATE

WORKERS' COMPENSATION SCHEMES?

A35.  WORKERS COVERED BY STATE WORKERS' COMPENSATION STATUTES WHO

SUFFER WORK-RELATED INJURIES FROM THE COUNTERMEASURE MAY BE BARRED

FROM SUBMITTING A SECTION 304 CLAIM IF THOSE STATE LAWS CONSTITUTE

ANEXCLUSIVE REMEDY.  FEDERAL EMPLOYEES WHO SUFFER SUCH WORK-RELATED

INJURIES MAY ONLY FILE CLAIMS PURSUANT TO THE FEDERAL EMPLOYEES'

COMPENSATION ACT.

Q36.  WHAT LEGAL STANDARDS APPLY TO SECTION 304 CLAIMS?

A36.  IN GENERAL, SUITS WOULD BE GOVERNED BY STATE LAW AS TO

LIABILITY AND DAMAGES, EXCEPT WHEN PROVISIONS OF THE FEDERAL LAW

PAGE 21 RUEKJCS8566 UNCLAS

PROVIDED OTHERWISE.  FOR EXAMPLE, A CLAIMANT MUST DEMONSTRATE THAT

THE INJURY OR DEATH ATTRIBUTABLE TO THE COUNTERMEASURE WAS THE

RESULTOF A NEGLIGENT OR WRONGFUL ACT OR OMISSION, REGARDLESS OF THE

STANDARD IN THE STATE WHERE THE ACT OR OMISSION OCCURRED.

Q37.  DOES THE STATUTE AUTHORIZE PAYMENT FOR LOST TIME FROM WORK OR

HEALTH CARE COSTS NECESSARY FOR TREATING THE INJURY?

A37.  IF A CLAIMANT PREVAILS ON A SECTION 304 CLAIM, DAMAGES WOULD

BEDETERMINED ACCORDING TO STATE LAW, WITHIN ANY LIMITS IMPOSED BY

FEDERAL LAW.  WHILE LOSS OF INCOME AND HEALTH CARE COSTS GENERALLY

ARE RECOVERABLE, SECTION 304 DOES NOT ESTABLISH A "NO-FAULT"

COMPENSATION PROGRAM.  SEE ITEMS A.2 AND A.12.  INDIVIDUALS MAY WISH

TO REVIEW THEIR HEALTH INSURANCE POLICIES TO DETERMINE WHETHER THEY

COVER HEALTH-CARE COSTS FOR INJURIES ATTRIBUTABLE TO ADMINISTRATION

OF A SMALLPOX COUNTERMEASURE.

Q38.  ARE ALL PERSONS WORKING IN A VACCINATION CLINIC COVERED BY

SECTION 304?

A38.  A VACCINATION CLINIC, AS A HEALTHCARE ENTITY UNDER WHOSE

AUSPICES A COUNTERMEASURE IS ADMINISTERED, IS COVERED BY SECTION 304

PROTECTIONS.  ANY OFFICIAL, EMPLOYEE, OR AGENT OF SUCH A VACCINATION

CLINIC WOULD THEREFORE ALSO BE COVERED BY SECTION 304 PROTECTIONS

PAGE 22 RUEKJCS8566 UNCLAS

FORACTIONS ARISING OUT OF THE ADMINISTRATION OF A COUNTERMEASURE.

SEE ABOVE.

Q39.  WILL HOSPITALS OR OTHER INSTITUTIONS WHO EMPLOY VACCINEES BUT

WHO DO NOT OPERATE AS A CLINIC ADMINISTERING COUNTERMEASURES BE

COVERED BY SECTION 304 PROTECTIONS?

A39.  GENERALLY, NO.  ONLY HOSPITALS AND INSTITUTIONS UNDER WHOSE

AUSPICES COUNTERMEASURES ARE ADMINISTERED ARE COVERED BY SECTION 304

PROTECTIONS.

3.  PART THREE FOLLOWS.

R 131702Z DEC 02

FM SECDEF WASHINGTON DC//OASD-PA//

TO AIG 8777

RUEKJCS/SECDEF WASHINGTON DC//OASD-HA//

RUEKJCS/CJCS WASHINGTON DC//PA//

RUEKJCS/JOINT STAFF WASHINGTON DC//PA//

RUFGNOA/USCINCEUR VAIHINGEN GE//ECPA//

RUFGFIN/HQ EUCOM VAIHINGEN GE//ECPA//

INFO RUEKJCS/SECDEF WASHINGTON DC//OASD-PA/DPO//

RUEKJCS/SECDEF WASHINGTON DC//OASD-PA/CHAIRS//

BT

UNCLAS SECTION 01 OF 02

SUBJECT:  PUBLIC AFFAIRS GUIDANCE (PAG) ON THE SMALLPOX VACCINATION

PROGRAM (MESSAGE THREE OF THREE).

REFERENCES.  REFERENCES:  A.  SECDEF MSG, DTG 122330 DEC 02.  B.

SECDEF MSG, DTG 122331 DEC 02.  C.SECDEF MSG, DTG 122333.  D.  SECDEF

MSG, DTG 130246Z DEC 02.  REFS A.-C. ARE PREVIOUS VERSIONS OF THIS

PAG, AND ARE RESCINDED BY REF. D.  THIS AND THE FOLLOWING TWO

MESSAGES SUPERCEDE REFS A.-D.

1.  THIS IS THE THIRD PART OF A THREE-PART MESSAGE PROVIDING PUBLIC
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AFFAIRS GUIDANCE FOR THE SMALLPOX VACCINATION PROGRAM.  THESE

MESSAGES ARE EMBARGOED UNTIL PRESIDENTIAL ANNOUNCEMENT OF THE

SMALLPOX VACCINATION PROGRAM, EXPECTED AT APPROXIMATELY 1400 EST

TODAY.   PART ONE IS THE PAG WITH QUESTIONS-AND-ANSWERS (Q&AS)

RELEVANT TO DOD.  PARTS TWO AND THREE CONTAIN Q&AS FOR OTHER FEDERAL

AGENCIES.  WHILE NOT RELEVANT FOR DOD, THEY ARE PROVIDED FYI/

REFERENCE; HOWEVER, DO NOT TAKE QUESTIONS FOR OTHER AGENCIES.  REFER

THOSE QUESTIONS TO THOSE AGENCIES.

2.  Q&AS CONTINUED.

2.4.  STATE DEPARTMENT PERSONNEL.

Q40.  HAS THE DEPARTMENT DECIDED TO VACCINATE ITS PERSONNEL AGAINST

SMALLPOX OR ANTHRAX?

A40.  THE DEPARTMENT PLANS TO OFFER, ON A VOLUNTARY BASIS,

VACCINATION AGAINST ANTHRAX AND SMALLPOX TO PERSONNEL AT CERTAIN

POSTS.  WHILE IT IS IMPOSSIBLE TO QUANTIFY THE THREAT THAT SUCH

BIO-WEAPONS COULD BE USED, WE KNOW THAT THE CONSEQUENCES OF SUCH USE

COULD BE VERY GRAVE.  IN THAT CONTEXT, THE DEPARTMENT BELIEVES

OFFERING THE VACCINE IS A WISE STEP.

Q41.  WHICH POSTS SPECIFICALLY ARE INVOLVED?

A41.  WE ARE NOT GOING INTO THAT LEVEL OF DETAIL AT THIS TIME.
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Q42.  WHY HAVEN'T YOU DONE THIS BEFORE?  WHAT'S NEW?

A42.  THE DEPARTMENT BEGAN A WORLDWIDE PROGRAM TO OFFER THE ANTHRAX

VACCINE TO OVERSEAS PERSONNEL IN 1999.  VACCINE SUPPLY PROBLEMS LED

TO THE SUSPENSION OF THE PROGRAM.  OUR DECISION TO OFFER THESE

VACCINES COMES IN THE CONTEXT OF OUR BROADER PROGRAM TO PROTECT OUR

PERSONNEL AND THEIR FAMILIES AGAINST NON-CONVENTIONAL THREATS.

Q43.  HAVE THERE BEEN ANY THREATS RECEIVED THAT A CHEM/BIO ATTACK IS

BEING PLANNED?

A43.  WE HAVE NO SPECIFIC CREDIBLE THREAT INFORMATION AT THIS TIME.

Q44.  WILL THE DEPARTMENT VACCINATE FAMILY MEMBERS?

A44.  THE DEPARTMENT PROVIDES OVERSEAS MEDICAL SERVICES TO BOTH THE

USG PERSONNEL AND THEIR ELIGIBLE FAMILY MEMBERS AND TYPICALLY DOES

NOT DISTINGUISH BETWEEN THE TWO GROUPS WITH REGARD TO THE SERVICES

OFFERED.  CONSISTENT WITH THAT APPROACH, WE PLAN TO CONTINUE OFFERING

MEDICAL PROTECTION FOR A PARTICULAR HEALTH HAZARD TO ELIGIBLE MEMBERS

OF EITHER GROUP.

Q45.  WHY ISN'T THE DOD OFFERING THE VACCINE TO FAMILY MEMBERS, TOO?

A45.  I WOULD SUGGEST YOU DIRECT YOUR QUESTIONS ABOUT THE DEPARTMENT

OF DEFENSE'S PROGRAM TO THE APPROPRIATE PERSONS AT THAT AGENCY.

Q46.  WHAT IF SOMEONE CANNOT TAKE THE VACCINE?  IS THE DEPARTMENT

PAGE 04 RUEKJCS8567 UNCLAS

PLANNING TO EVACUATE THOSE PERSONS?

A46.  PRE-EXPOSURE ADMINISTRATION OF THE VACCINES IS CONSIDERED THE

MOST EFFECTIVE MEANS TO PROTECT AGAINST THESE TWO HEALTH RISKS.

HOWEVER, WE UNDERSTAND THAT THERE WILL BE A NUMBER OF PEOPLE WHO

CANNOT, OR OPT NOT TO, RECEIVE THE VACCINES.  WE WILL BE PREPARED TO

OFFER THE VACCINES OR OTHER APPROPRIATE TREATMENT IN THE EVENT OF

ACTUAL EXPOSURE.

Q47.  WHO EXACTLY ON THE STAFF AT THE EMBASSIES WILL GET VACCINATED?

ARE YOU INCLUDING LOCAL STAFF?

A47.  DETAILS OF OUR PROGRAM ARE STILL UNDER REVIEW.  WE CANNOT GET

INTO SUCH DETAIL AT THIS TIME.

Q48.  DOES THIS MEAN YOU ARE PLANNING FOR U.S. MILITARY OPERATIONS

AGAINST IRAQ?

A48.  AUTHORITIES ARE CONCERNED THAT GOVERNMENTS HOSTILE TO THE

UNITED STATES MAY HAVE, OR COULD OBTAIN, THE CAPABILITIES TO USE

SMALLPOX OR ANTHRAX AS BIO-WEAPONS.  WE CANNOT QUANTIFY THE THREAT OF

EITHER SMALLPOX OR ANTHRAX BEING USED AS A BIO-WEAPON, BUT WE DO KNOW

THAT THE CONSEQUENCES OF THEIR USE IN A BIO-ATTACK COULD BE GREAT.

VACCINATION IS A WISE COURSE FOR PREPAREDNESS AND MAY SERVE AS A

DETERRENT.
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Q49.  DOES IRAQ HAVE SMALLPOX?  DO YOU BELIEVE THAT IRAQ MAY USE A

SMALLPOX WEAPON IF ATTACKED BY THE UNITED STATES?

A49.  IT IS POSSIBLE, BUT NOT CONFIRMED, THAT IRAQ POSSESSES THE

VIRUS THAT CAUSES SMALLPOX.  BY PROTECTING OURSELVES TO RESPOND TO

ANY SMALLPOX ATTACK, INCLUDING THROUGH PRE-EXPOSURE AND POST-EXPOSURE

VACCINATION PLANS, WE ALSO HELP DETER SUCH ATTACKS.

Q50.  WHAT OTHER COUNTRIES HAVE SMALLPOX?

A50.  IT IS POSSIBLE, BUT NOT CONFIRMED, THAT A NUMBER OF OTHER

COUNTRIES MAY POSSES THE VIRUS THAT CAUSES SMALLPOX WITHOUT WHO

APPROVAL, BUT WE ARE NOT GOING TO DELINEATE THEM AT THIS TIME.

Q51.  WHAT IS THE DEPARTMENT PLANNING FOR ITS PERSONNEL AT OTHER

POSTS AROUND THE WORLD?  AREN'T THEY AT EQUAL RISK BECAUSE OF THE

THREAT FROM AL QAEDA?

A51.  WE ARE CURRENTLY ASSESSING THE APPROPRIATE LEVELS OF

VACCINATION NEEDS OF OUR PERSONNEL WORLDWIDE, CONSISTENT WITH U.S.

DOMESTIC CONCERNS AND IN LIGHT OF OTHER SECURITY CONCERNS.  THERE IS

NO INFORMATION AT THIS TIME TO INDICATE THAT AL QAEDA POSSESSES

BIOLOGICAL AGENTS.

Q52.  WHAT IS THE DEPARTMENT PLANNING TO DO FOR PRIVATE AMERICAN

CITIZENS IN THAT REGION?
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A52.  WE PROVIDE EXTENSIVE INFORMATION TO THE AMERICAN PUBLIC ABOUT

TRAVEL, SECURITY, HEALTH, AND OTHER CONDITIONS ABROAD TO ASSIST

PRIVATE AMERICANS IN MAKING INDIVIDUAL DECISIONS ABOUT THEIR OWN

SECURITY AND RISKS.  WE ARE FOLLOWING THE SAME APPROACH IN THIS

INSTANCE.

Q53.  HAS THE DEPARTMENT TOLD AMERICAN CITIZENS TO LEAVE THE MIDDLE

EAST BECAUSE OF THESE BIOLOGICAL THREATS?  HAVE ANY WARDEN MESSAGES

BEEN PREPARED FOR A POSSIBLE ATTACK?

A53.  THE DEPARTMENT OF STATE HAS ISSUED A WORLDWIDE CAUTION PUBLIC

ANNOUNCEMENT AND A MIDDLE EAST AND NORTH AFRICA UPDATE THAT ALERTS

AMERICAN CITIZENS TO THE CONTINUING THREAT OF TERRORIST ACTIONS THAT

MAY TARGET PRIVATE AMERICANS.  THE DEPARTMENT OF STATE WORKS WITH

POSTS TO DISSEMINATE THREAT INFORMATION THROUGH ITS WARDEN NETWORK

WHEN SPECIFIC INFORMATION IS AVAILABLE.  AT PRESENT, THERE IS NO

SPECIFIC INFORMATION TO INDICATE THAT THERE IS A LIKELIHOOD OF USE OF

ANTHRAX OR SMALLPOX AS A WEAPON IN THE IMMEDIATE FUTURE.  ALSO, A

CHEMICAL-BIOLOGICAL AGENT FACT SHEET, WHICH INCLUDES INFORMATION ON

ANTHRAX AND SMALLPOX, IS AVAILABLE ON THE CONSULAR AFFAIRS WEBSITE

AT: HTTP://TRAVEL.STATE.GOV

Q54.  WHAT ARE YOU PLANNING TO DO IF SOME OF YOUR PEOPLE HAVE A BAD

PAGE 07 RUEKJCS8567 UNCLAS

REACTION TO THE VACCINE?  WILL YOU SEND THEM BACK TO THE U.S.?  WILL

THEY BE ALLOWED TO ENTER THE U.S.?

A54.  WE ARE MAKING ARRANGEMENTS TO PROVIDE MEDICAL OVERSIGHT FOR

THOSE WHO OPT TO TAKE THAT VACCINE.  DECISIONS ABOUT MEDICAL

TREATMENT AND/OR EVACUATION WILL DEPEND ON THE AVAILABILITY AND

QUALITY OF LOCAL MEDICAL CARE AND THE MEDICAL NEEDS OF THE AFFECTED

PERSON.

2.5.  COALITION PARTNERS/ALLIES QUESTIONS.

Q55.  WILL THE DEPARTMENT OFFER THE VACCINES TO FRIENDLY GOVERNMENTS

IN THE REGION?  ARE WE PLANNING TO ASSIST WITH FUNDING FOR ANY OTHER

COUNTRY TO DEVELOP ITS OWN SUPPLIES OF VACCINES?

A55.  A PORTION OF THE VACCINE WILL BE MADE AVAILABLE TO CERTAIN KEY

ALLIES AND COALITION PARTNERS FOR THEIR DEFENSE PERSONNEL.  PRIORITY

WILL BE ACCORDED TO FORCES BELIEVED TO BE IN MOST NEED BASED UPON A

VARIETY OF FACTORS, INCLUDING THREAT, OPERATIONAL REQUIREMENTS, AND

MEDICAL CAPABILITIES.  (PARA)  THE UNITED STATES RECOGNIZES THAT A

SMALLPOX ATTACK IN ANY NATION IS A POTENTIAL THREAT TO ALL NATIONS.

THE UNITED STATES, THEREFORE, WILL WORK WITH LIKE-MINDED NATIONS AND

THE WORLD HEALTH ORGANIZATION (WHO) TO FACILITATE AND COORDINATE

NATIONS' ACCESS TO EXISTING GLOBAL SMALLPOX VACCINE SUPPLIES AND TO
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INCREASE THE GLOBAL SUPPLY THROUGH NEW PRODUCTION.

Q56.  HAVE ANY GOVERNMENTS REQUESTED THE VACCINES OR OTHER MEDICAL

ASSISTANCE?  WHAT HAVE WE TOLD THEM?

A56.  WE ARE NOT PREPARED TO GO INTO DETAILS ON ANY FOREIGN REQUESTS

THAT MIGHT HAVE BEEN MADE OR THE LIKELIHOOD OF ANY ASSISTANCE.

Q57.  HOW MUCH VACCINE IS THE USG PREPARED TO PROVIDE TO OTHER

COUNTRIES?

A57.  WE ARE NOT PREPARED TO GO INTO DETAILS AT THIS TIME.

Q58.  WILL SMALLPOX VACCINE BE PROVIDED TO OTHER COUNTRIES FOR THEIR

CIVILIAN POPULATIONS?

A58.  THE UNITED STATES WILL WORK WITH LIKE-MINDED NATIONS AND THE

WHO TO FACILITATE AND COORDINATE NATIONS' ACCESS TO EXISTING GLOBAL

SMALLPOX VACCINE SUPPLIES AND TO INCREASE THE GLOBAL SUPPLY THOUGH

NEW PRODUCTION.  THE UNITED STATES ALSO WILL CONSIDER REQUESTS FOR

VACCINE FROM ALLIES AND COALITION PARTNERS AND WORK WITH THESE

NATIONS TO HELP ADDRESS THEIR PREVENTION NEEDS.

Q59.  IS AN OFFER OF THIS TYPE OF ASSISTANCE CONTINGENT UPON JOINING

THE COALITION AGAINST IRAQ?

A59.  WE ARE NOT PREPARED TO DISCUSS OPERATIONAL MATTERS.

Q60.  WILL THE UNITED STATES ASSIST NATIONS IN THE EVENT OF AN ACTUAL
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SMALLPOX OR ANTHRAX ATTACK?

A60.  RECOGNIZING THE GLOBAL THREAT POSED BY A BIO-WEAPON ATTACK, THE

U.S. GOVERNMENT STANDS PREPARED TO LEND ALL FEASIBLE ASSISTANCE IN

THE EVENT OF AN ACTUAL ANTHRAX OR SMALLPOX ATTACK AGAINST A COUNTRY.

2.6.  THREAT-RELATED QUESTIONS.

Q61.  HOW SERIOUS IS THE THREAT THAT A TERRORIST WOULD ATTACK US BY

RELEASING THE SMALLPOX VIRUS?

A61.  TERRORISTS OR GOVERNMENTS HOSTILE TO THE UNITED STATES MAY

HAVE, OR COULD OBTAIN, SOME OF THE VARIOLA VIRUS THAT CAUSES SMALLPOX

DISEASE.  IF SO, THESE ADVERSARIES COULD USE IT AS A BIOLOGICAL

WEAPON.  PEOPLE EXPOSED TO VARIOLA VIRUS, OR THOSE AT RISK OF BEING

EXPOSED, CAN BE PROTECTED BY VACCINIA (SMALLPOX) VACCINE.   THE

UNITED STATES IS TAKING PRECAUTIONS TO DEAL WITH THIS POSSIBILITY.

Q62.  HOW DANGEROUS IS THE SMALLPOX THREAT?

A62.  SMALLPOX IS ONE OF THE BIO-AGENTS DETERMINED BY THE CENTERS FOR

DISEASE CONTROL AND PREVENTION TO POSE THE GREATEST POTENTIAL THREAT

FOR ADVERSE IMPACT ON THE HEALTH OF THE PUBLIC.  OTHER BIO-AGENTS IN

THIS CATEGORY ARE ANTHRAX, PLAGUE, BOTULISM, TULAREMIA, AND VIRAL

HEMORRHAGIC FEVERS.

Q63.  DOES IRAQ HAVE SMALLPOX?
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A63.  IT IS POSSIBLE, BUT NOT CONFIRMED, THAT IRAQ POSSESSES THE

VIRUS THAT CAUSES SMALLPOX.

Q64.  WHAT OTHER COUNTRIES HAVE SMALLPOX?

A64.  IT IS POSSIBLE, BUT NOT CONFIRMED, THAT A NUMBER OF OTHER

COUNTRIES MAY POSSESS THE VIRUS THAT CAUSES SMALLPOX, BUT WE ARE NOT

GOING TO DELINEATE THEM AT THIS TIME.  AFTER ERADICATION THE ONLY

PLACES AUTHORIZED TO POSSESS THE VIRUS ARE HIGH CONTAINMENT CIVILIAN

GOVERNMENT LABORATORIES IN THE RUSSIAN FEDERATION AND THE U.S.  THE

VIRUS WAS ALLOWED TO BE RETAINED FOR SCIENTIFIC PURPOSES.  ANYONE

ELSE POSSESSING THE VIRUS IS BREACHING AN INTERNATIONAL AGREEMENT

WITH THE WORLD HEALTH ORGANIZATION, AN OFFICIAL INSTRUMENT OF THE

UNITED NATIONS.

Q65.  DOES AL QAEDA HAVE SMALLPOX?

A65.  IT IS UNLIKELY THAT AL QAEDA AT THIS TIME POSSESSES THE VIRUS

THAT CAUSES SMALLPOX; BUT WE MUST PREPARE AS THOUGH IT IS POSSIBLE.

Q66.  DO YOU BELIEVE THAT IRAQ MAY USE A SMALLPOX WEAPON IF ATTACKED

BY THE UNITED STATES?

A66.  IF IRAQ POSSESSES A SMALLPOX WEAPON; IT MAY USE IT UNDER ANY

NUMBER OF CIRCUMSTANCES.  BY PREPARING OURSELVES TO RESPOND TO ANY

SMALLPOX ATTACK, INCLUDING THROUGH PRE-EXPOSURE AND POST-EXPOSURE
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VACCINATION PLANS, WE ALSO HELP TO DETER SUCH ATTACKS.

2.7.  SMALLPOX DISEASE.

Q67.  WHAT IS SMALLPOX AND WHAT SHOULD I KNOW ABOUT IT?

A67.  SMALLPOX IS A VERY SERIOUS DISEASE; IT IS CONTAGIOUS AND

SOMETIMES FATAL.  SMALLPOX IS CAUSED BY THE VARIOLA VIRUS, WHICH

SPREADS FROM CONTACT WITH INFECTED PERSONS.  (PARA)  SMALLPOX CAN

CAUSE: A SEVERE RASH COVERING THE WHOLE BODY THAT CAN LEAVE PERMANENT

SCARS; HIGH FEVER; SEVERE HEADACHE OR BODY ACHES; DEATH (IN ABOUT 30

PERCENT OF INFECTED PEOPLE), AND BLINDNESS IN SOME SURVIVORS.  (PARA)

NATURAL CASES OF SMALLPOX HAVE BEEN ERADICATED FROM THE EARTH.  THE

LAST NATURAL CASE OF SMALLPOX WAS RECORDED IN 1977 (FYI, 1978 WAS A

LAB ACCIDENT, PER CDC).   IN 1980, THE DISEASE WAS DECLARED

ERADICATED FOLLOWING WORLDWIDE VACCINATION PROGRAMS.  (PARA)

HOWEVER, IN THE AFTERMATH OF THE EVENTS OF SEPTEMBER AND OCTOBER,

2001, THE U.S. GOVERNMENT IS TAKING PRECAUTIONS TO BE READY TO DEAL

WITH A BIOTERRORIST ATTACK USING SMALLPOX AS A WEAPON. AS A RESULT OF

THESE EFFORTS: (1) THERE IS A DETAILED NATIONWIDE SMALLPOX RESPONSE

PLAN DESIGNED TO QUICKLY VACCINATE PEOPLE AND CONTAIN A SMALLPOX

OUTBREAK, AND (2) THERE IS ENOUGH SMALLPOX VACCINE TO VACCINATE

EVERYONE WHO WOULD NEED IT IN THE EVENT OF AN EMERGENCY.  FOR MORE
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INFORMATION, PLEASE VISIT THE CDC WEBSITE AT WWW.CDC.GOV.

Q68.  WHAT ARE THE SYMPTOMS OF SMALLPOX?

A68.  THE SYMPTOMS OF SMALLPOX BEGIN WITH HIGH FEVER, HEAD AND BODY

ACHES, AND SOMETIMES VOMITING. A RASH FOLLOWS THAT SPREADS AND

PROGRESSES TO RAISED BUMPS AND PUS-FILLED BLISTERS THAT CRUST, SCAB,

AND FALL OFF AFTER ABOUT THREE WEEKS, LEAVING A PITTED SCAR.

Q69.  IF SOMEONE COMES IN CONTACT WITH SMALLPOX, HOW LONG DOES IT

TAKE TO SHOW SYMPTOMS?

A69.  AFTER EXPOSURE, IT TAKES BETWEEN 7 AND 17 DAYS FOR SYMPTOMS OF

SMALLPOX TO APPEAR (AVERAGE INCUBATION TIME IS 12 TO 14 DAYS). DURING

THIS TIME, THE INFECTED PERSON FEELS FINE AND IS NOT CONTAGIOUS.

Q70.  IS SMALLPOX FATAL?

A70.  ABOUT 70 PERCENT OF PATIENTS INFECTED WITH SMALLPOX RECOVER.

MANY SMALLPOX SURVIVORS HAVE PERMANENT SCARS OVER LARGE AREAS OF

THEIR BODY, ESPECIALLY THEIR FACE.  SOME ARE LEFT BLIND.

Q71.  IS SMALLPOX CONTAGIOUS?  HOW IS SMALLPOX SPREAD?

A71.  YES, SMALLPOX IS CONTAGIOUS.  SMALLPOX NORMALLY SPREADS FROM

CONTACT WITH INFECTED PERSONS.  GENERALLY, DIRECT AND FAIRLY

PROLONGED FACE-TO-FACE CONTACT IS REQUIRED TO SPREAD SMALLPOX FROM

ONE PERSON TO ANOTHER. PEOPLE INFECTED WITH SMALLPOX EXHALE SMALL
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DROPLETS THAT CARRY THE VIRUS TO THE NOSE OR MOUTH OF CLOSE CONTACTS.

THE GREATEST RISK COMES FROM PROLONGED CLOSE CONTACT EXPOSURE (WITHIN

SEVEN FEET) TO AN INFECTED PERSON. THE LONGER SOMEBODY IS IN CLOSE

CONTACT WITH AN INFECTED PERSON, THE GREATER THE CHANCE OF

TRANSMISSION. INDIRECT CONTACT IS LESS LIKELY TO TRANSMIT THE VIRUS,

BUT INFECTION STILL CAN OCCUR VIA FINE-PARTICLE AEROSOLS OR INANIMATE

OBJECTS CARRYING THE VIRUS. FOR EXAMPLE, CONTAMINATED CLOTHING OR BED

LINEN COULD SPREAD THE VIRUS. SMALLPOX IS NOT KNOWN TO BE TRANSMITTED

BY INSECTS OR ANIMALS.  (PARA)  PEOPLE ARE MOST INFECTIOUS DURING THE

FIRST WEEK OF THE RASH, BUT A PERSON WITH SMALLPOX IS SOMETIMES

CONTAGIOUS WITH THE ONSET OF FEVER (PRODOME PHASE). THE INFECTED

PERSON IS CONTAGIOUS UNTIL THE LAST SMALLPOX SCAB FALLS OFF.

Q72.  HOW MANY PEOPLE WOULD HAVE TO GET SMALLPOX BEFORE IT IS

CONSIDERED AN OUTBREAK?

A72.  ONE CONFIRMED CASE OF SMALLPOX IS CONSIDERED A PUBLIC HEALTH

EMERGENCY.

Q73.  IS SMALLPOX CONTAGIOUS BEFORE THE SMALLPOX SYMPTOMS SHOW?

A73.  A PERSON WITH SMALLPOX IS SOMETIMES CONTAGIOUS WITH ONSET OF

FEVER (PRODOME PHASE), BUT THE PERSON BECOMES MOST CONTAGIOUS WITH

THE ONSET OF RASH. THE INFECTED PERSON IS CONTAGIOUS UNTIL THE LAST
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SMALLPOX SCAB FALLS OFF.

Q74.  IS THERE ANY TREATMENT FOR SMALLPOX?

A74.  SMALLPOX CAN BE PREVENTED THROUGH THE USE OF THE SMALLPOX

VACCINE.  THERE IS NO PROVEN TREATMENT FOR SMALLPOX, BUT RESEARCH TO

EVALUATE NEW ANTIVIRAL AGENTS IS ONGOING.  EARLY RESULTS FROM

LABORATORY STUDIES SUGGESTS THAT THE DRUG CIDOFOVIR MAY FIGHT AGAINST

THE SMALLPOX VIRUS. CURRENTLY, STUDIES WITH ANIMALS ARE BEING DONE TO

BETTER UNDERSTAND THE DRUG'S ABILITY TO TREAT SMALLPOX DISEASE. .

THE USE OF CIDOFOVIR TO TREAT SMALLPOX OR SMALLPOX VACCINE REACTIONS

REQUIRES THE USE OF AN INVESTIGATIONAL NEW DRUG PROTOCOL AND SHOULD

BE EVALUATED AND MONITORED BY MEDICAL EXPERTS, FOR EXAMPLE AT THE NIH

AND CDC.  PATIENTS WITH SMALLPOX CAN BENEFIT FROM SUPPORTIVE THERAPY

SUCH AS INTRAVENOUS FLUIDS, MEDICINE TO CONTROL FEVER OR PAIN AND

ANTIBIOTICS FOR ANY SECONDARY BACTERIAL INFECTIONS THAT MAY OCCUR.

2.8.  SMALLPOX VACCINE.

Q75.  WHAT IS THE SMALLPOX VACCINE, AND IS IT STILL REQUIRED?

A75.  THE SMALLPOX VACCINE IS THE BEST WAY TO PREVENT SMALLPOX.  THE

VACCINE IS MADE FROM A VIRUS CALLED VACCINIA, WHICH IS ANOTHER

"POX"-TYPE VIRUS RELATED TO SMALLPOX.  THE VACCINE HELPS THE BODY

DEVELOP IMMUNITY TO SMALLPOX. THE VACCINE DOES NOT CONTAIN THE
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SMALLPOX VIRUS AND CANNOT SPREAD SMALLPOX.  IT WAS SUCCESSFULLY USED

TO ERADICATE SMALLPOX FROM THE HUMAN POPULATION.  (PARA)  GETTING

SMALLPOX VACCINE BEFORE EXPOSURE WILL PROTECT ABOUT 95 PERCENT OF

PEOPLE FROM GETTING SMALLPOX. VACCINATION WITHIN THREE DAYS OF

EXPOSURE WILL PREVENT OR SIGNIFICANTLY LESSEN THE SEVERITY OF

SMALLPOX IN THE VAST MAJORITY OF PEOPLE.  VACCINATION FOUR TO SEVEN

DAYS AFTER EXPOSURE LIKELY OFFERS SOME PROTECTION FROM DISEASE OR MAY

MODIFY THE SEVERITY OF DISEASE.  SOLID PROTECTION LASTS FOR THREE TO

FIVE YEARS AFTER VACCINATION.  PARTIAL PROTECTION LASTS LONGER, BUT

PEOPLE NEED TO BE REVACCINATED IF TOO MUCH TIME HAS PASSED.  (PARA)

ROUTINE VACCINATION OF THE AMERICAN PUBLIC AGAINST SMALLPOX STOPPED

IN 1972 AFTER THE DISEASE WAS ERADICATED IN THE UNITED STATES. UNTIL

RECENTLY, THE U.S. GOVERNMENT PROVIDED THE SMALLPOX VACCINE ONLY TO A

FEW HUNDRED SCIENTISTS AND MEDICAL PROFESSIONALS WHO WORK WITH

SMALLPOX AND SIMILAR VIRUSES IN A RESEARCH SETTING. AFTER THE EVENTS

OF SEPTEMBER AND OCTOBER 2001, HOWEVER, THE U.S. GOVERNMENT TOOK

FURTHER ACTIONS TO IMPROVE ITS LEVEL OF PREPAREDNESS AGAINST

TERRORISM. FOR SMALLPOX, THIS INCLUDED UPDATING A RESPONSE PLAN AND

ORDERING ENOUGH SMALLPOX VACCINE TO IMMUNIZE THE AMERICAN PUBLIC IN

THE EVENT OF A SMALLPOX OUTBREAK. THE PLANS ARE IN PLACE, AND THERE
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IS SUFFICIENT VACCINE AVAILABLE TO IMMUNIZE EVERYONE WHO MIGHT NEED

IT IN THE EVENT OF AN EMERGENCY.

Q76.  HOW IS THE VACCINE GIVEN?

A76.  THE SMALLPOX VACCINE IS NOT GIVEN WITH A HYPODERMIC NEEDLE. IT

IS NOT A "SHOT," LIKE MANY VACCINATIONS. THE VACCINE IS GIVEN USING A

BIFURCATED (TWO-PRONGED) NEEDLE THAT IS DIPPED INTO THE VACCINE

SOLUTION. WHEN REMOVED, THE NEEDLE RETAINS A DROPLET OF THE VACCINE.

THE NEEDLE IS THEN USED TO QUICKLY PRICK THE SKIN SEVERAL TIMES FOR A

FEW SECONDS. THE PRICKING IS NOT DEEP, BUT IT WILL CAUSE A SORE SPOT

AND ONE OR TWO DROPS OF BLOOD TO FORM. THE VACCINE USUALLY IS GIVEN

IN THE UPPER ARM.  (PARA)  IF THE VACCINATION IS SUCCESSFUL, A RED

AND ITCHY BUMP DEVELOPS AT THE VACCINATION SITE IN THREE OR FOUR

DAYS. IN THE FIRST WEEK AFTER VACCINATION, THE BUMP BECOMES A LARGE

BLISTER, FILLS WITH PUS, AND BEGINS TO DRAIN. DURING WEEK TWO, THE

BLISTER BEGINS TO DRY UP AND A SCAB FORMS. THE SCAB FALLS OFF IN THE

THIRD WEEK, LEAVING A SMALL SCAR. PEOPLE WHO ARE BEING VACCINATED FOR

THE FIRST TIME MAY HAVE A STRONGER "TAKE" (A SUCCESSFUL REACTION)

THAN THOSE WHO ARE BEING REVACCINATED.

Q77.  WHO DECIDES WHO SHOULD NOT RECEIVE THE VACCINE?

A77.  BASED ON GUIDELINES FROM CDC, THE FDA AND EXPERT ADVISORS,
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PHYSICIANS AND HEALTH-CARE PROVIDERS ADMINISTERING THE VACCINE WILL

DECIDE IF PEOPLE SHOULD BE MEDICALLY EXEMPTED FROM SMALLPOX

VACCINATION.

Q78.  WHY AREN'T PEOPLE STILL ROUTINELY VACCINATED FOR SMALLPOX?

A78.  THE LAST CASE OF SMALLPOX IN THE UNITED STATES WAS IN 1949. THE

LAST NATURALLY OCCURRING CASE IN THE WORLD WAS IN SOMALIA IN 1977.

AFTER THE DISEASE WAS ELIMINATED FROM THE WORLD, ROUTINE VACCINATION

AGAINST SMALLPOX AMONG THE GENERAL PUBLIC WAS STOPPED BECAUSE IT WAS

NO LONGER NECESSARY FOR PREVENTION, AND BECAUSE OF THE RISK OF

ADVERSE EVENTS FROM THE VACCINE.

Q79.  IF SOMEONE RECEIVES THAT VACCINE NOW OR BEFORE AN ATTACK, WILL

THEY NEED TO BE REVACCINATED IF THERE IS AN ATTACK?

A79.  IN A POST-ATTACK EMERGENCY, TO ENSURE THAT EVERYONE IS

PROTECTED AS RAPIDLY AS POSSIBLE, ALL EXPOSED PERSONS WILL BE

VACCINATED REGARDLESS OF SMALLPOX VACCINE HISTORY.

Q80.  IF SOMEONE IS EXPOSED TO SMALLPOX, IS IT TOO LATE TO GET A

VACCINATION?

A80.  VACCINATION WITHIN 3 DAYS OF EXPOSURE WILL COMPLETELY PREVENT

OR SIGNIFICANTLY MODIFY SMALLPOX IN THE VAST MAJORITY OF PERSONS.

VACCINATION 4 TO 7 DAYS AFTER EXPOSURE LIKELY OFFERS SOME PROTECTION
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FROM DISEASE OR MAY MODIFY THE SEVERITY OF DISEASE.

Q81.  HOW LONG DOES A SMALLPOX VACCINATION LAST?

A81.  PAST EXPERIENCE INDICATES THAT THE FIRST DOSE OF THE VACCINE

OFFERS PROTECTION FROM SMALLPOX FOR 3 TO 5 YEARS, WITH DECREASING

IMMUNITY THEREAFTER. IF A PERSON IS VACCINATED AGAIN LATER, IMMUNITY

LASTS LONGER.  A REPORT FROM EUROPE SUGGESTS THAT PEOPLE VACCINATED

10 OR 20 OR MORE YEARS AGO HAVE ENOUGH IMMUNITY TO LESSEN THEIR

CHANCE OF DEATH IF INFECTED.  HOWEVER, THESE PEOPLE NEED ANOTHER DOSE

OF SMALLPOX VACCINE TO RESTORE THEIR IMMUNITY.

Q82.  ARE DILUTED DOSES OF SMALLPOX VACCINE AS EFFECTIVE?

A82.  RECENT TESTS HAVE INDICATED THAT DILUTED SMALLPOX VACCINE IS

JUST AS EFFECTIVE IN PROVIDING IMMUNITY AS FULL-STRENGTH VACCINE.

Q83.  WHAT IS THE SMALLPOX VACCINE MADE OF?

A83.  THE VACCINE IS MADE FROM A VIRUS CALLED VACCINIA, A VIRUS

RELATED TO SMALLPOX BUT THAT DOES NOT CAUSE SMALLPOX. THE SMALLPOX

VACCINE HELPS THE BODY DEVELOP IMMUNITY TO SMALLPOX. IT DOES NOT

CONTAIN THE SMALLPOX VIRUS AND CANNOT SPREAD SMALLPOX.

Q84.  IS IT POSSIBLE FOR PEOPLE TO GET SMALLPOX FROM THE VACCINATION?

A84.  NO. THE SMALLPOX VACCINE DOES NOT CONTAIN SMALLPOX VIRUS AND

CANNOT SPREAD OR CAUSE SMALLPOX.

PAGE 19 RUEKJCS8567 UNCLAS

Q85.  IS IT POSSIBLE FOR SOMEONE TO GET VACCINIA, THE VIRUS IN THE

VACCINE, FROM SOMEONE WHO HAS BEEN VACCINATED?

A85.  THE SMALLPOX VACCINE DOES CONTAIN ANOTHER VIRUS CALLED

VACCINIA, WHICH IS "LIVE" IN THE VACCINE. BECAUSE THE VIRUS IS LIVE,

IT CAN SPREAD TO OTHER PARTS OF THE BODY OR TO OTHER PEOPLE FROM THE

VACCINE SITE. THIS CAN BE PREVENTED THROUGH PROPER CARE OF THE

VACCINATION SITE (E.G. HAND WASHING AND CAREFUL DISPOSAL OF USED

BANDAGES).

Q86.  WHAT ARE THE SYMPTOMS OF THE VACCINE VIRUS (VACCINIA)?

A86.  IN THE UNLIKELY EVENT THAT THE VACCINIA VIRUS IS SPREAD,

SYMPTOMS MAY INCLUDE RASH, FEVER, AND HEAD AND BODY ACHES.

Q87.  HOW IS THE VACCINE VIRUS (VACCINIA) SPREAD?

A87.  THE VACCINE VIRUS (VACCINIA) IS SPREAD BY TOUCHING A

VACCINATION SITE BEFORE IT HAS HEALED OR BY TOUCHING BANDAGES OR

CLOTHING THAT HAVE BECOME CONTAMINATED WITH LIVE VIRUS FROM THE

VACCINATION SITE. VACCINIA IS NOT SPREAD THROUGH AIRBORNE CONTAGION.

PROPER HANDLING OF THE VACCINE SITE INCLUDES THESE THREE KEY POINTS:

(1) DON'T TOUCH YOUR VACCINATION SITE OR MATERIALS THAT TOUCHED IT;

(2) IF YOU TOUCH EITHER THE SITE OR MATERIALS IN CONTACT WITH THE

SITE BY ACCIDENT, CLEAN YOUR HANDS RIGHT AWAY, AND (3)DON'T LET
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OTHERS TOUCH YOUR VACCINATION SITE OR MATERIALS THAT TOUCHED IT.

2.9.  VACCINE SAFETY.

Q88.  HOW SAFE IS THE SMALLPOX VACCINE?

A88.  THE SMALLPOX VACCINE IS THE BEST PROTECTION YOU CAN GET IF YOU

ARE EXPOSED TO THE SMALLPOX VIRUS.  MOST PEOPLE EXPERIENCE NORMAL,

USUALLY MILD, REACTIONS, SUCH AS SORE ARM, FEVER, HEADACHE, BODY

ACHE, AND FATIGUE. THESE SYMPTOMS MAY PEAK EIGHT TO 12 DAYS AFTER

VACCINATION.  (PARA)  IN THE PAST, ABOUT 1,000 PEOPLE FOR EVERY

1,000,000 (1 MILLION) VACCINATED PEOPLE EXPERIENCED REACTIONS THAT

WERE SERIOUS, BUT NOT LIFE-THREATENING.  MOST INVOLVED SPREAD OF

VIRUS ELSEWHERE ON THE BODY.  (PARA)  IN THE PAST, BETWEEN 14 AND 52

PEOPLE OUT OF 1,000,000 VACCINATED FOR THE FIRST TIME EXPERIENCED

POTENTIALLY LIFE-THREATENING REACTIONS. THESE REACTIONS INCLUDED

SERIOUS SKIN REACTIONS AND INFLAMMATION OF THE BRAIN (ENCEPHALITIS).

FROM PAST EXPERIENCE, ONE OR TWO PEOPLE IN 1 MILLION WHO RECEIVE

SMALLPOX VACCINE MAY DIE AS A RESULT.  (PARA)  SERIOUS SIDE EFFECTS

GENERALLY ARE RARER AFTER REVACCINATION, COMPARED TO FIRST

VACCINATIONS.  (PARA)  CAREFUL SCREENING OF POTENTIAL VACCINE

RECIPIENTS IS ESSENTIAL TO ENSURE THAT THOSE AT INCREASED RISK DO NOT

RECEIVE THE VACCINE.  (PARA)  PEOPLE MOST LIKELY TO HAVE SIDE EFFECTS
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ARE PEOPLE WHO HAVE, OR EVEN ONCE HAD, SKIN CONDITIONS, (ESPECIALLY

ECZEMA OR ATOPIC DERMATITIS) AND PEOPLE WITH WEAKENED IMMUNE SYSTEMS,

SUCH AS THOSE WHO HAVE RECEIVED A TRANSPLANT, ARE HIV POSITIVE, OR

ARE RECEIVING TREATMENT FOR CANCER. ANYONE WHO FALLS WITHIN THESE

CATEGORIES, OR LIVES WITH SOMEONE, WHO FALLS INTO ONE OF THESE

CATEGORIES, SHOULD NOT GET THE SMALLPOX VACCINE UNLESS THEY ARE

EXPOSED, OR AT RISK TO EXPOSURE, TO THE DISEASE. IN ADDITION, ANYONE

WHO FALLS IN THE FOLLOWING CATEGORIES SHOULD NOT GET THE SMALLPOX

VACCINE UNLESS THEY ARE EXPOSED OR AT RISK OF EXPOSURE: PREGNANT

WOMEN, BREASTFEEDING MOTHERS, ANYONE WHO IS ALLERGIC TO THE VACCINE

OR ANY OF ITS COMPONENTS, AND ANYONE UNDER THE AGE OF 18.

Q89.  SO YOUR ESTIMATE IS THAT AT LEAST ONE PERSON PER MILLION WILL

DIE AS A RESULT OF THIS VACCINE?

A89.  THIS IS A STATISTICAL ESTIMATE BASED ON PRIOR EXPERIENCE WITH

THE VACCINE.  HOWEVER, WE WILL WORK HARD TO PREVENT EVEN THESE RARE

EVENTS FROM HAPPENING.  SEVERE REACTIONS CAN BE MINIMIZED BY

SCREENING PEOPLE FOR BARS TO VACCINATION BEFORE VACCINATING THEM AND

CLOSELY MONITORING INDIVIDUALS FOR SEVERE REACTIONS WITH PROMPT

TREATMENT AS NECESSARY.

Q90.  SHOULD YOU GET THE SMALLPOX VACCINE IF YOU HAVE A WEAKENED
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IMMUNE SYSTEM (E.G., YOU ARE IMMUNOCOMPROMISED)?

A90.  NO, YOU SHOULD NOT BE VACCINATED, UNLESS THERE IS A SMALLPOX

OUTBREAK AND YOU HAVE BEEN DIRECTLY EXPOSED TO THE SMALLPOX VIRUS.

VACCINATION CAN CAUSE DEATHS IN PEOPLE WITH WEAKENED IMMUNE SYSTEMS.

THUS, THERE IS NO NEED TO TAKE THE RISKS ASSOCIATED WITH SMALLPOX

VACCINATION UNLESS YOU HAVE BEEN DIRECTLY EXPOSED TO SMALLPOX-AND

EVEN THEN, YOU SHOULD FIRST CONSULT A PHYSICIAN OR HEALTH CARE

PROVIDER.

Q91.  PREGNANT WOMEN ARE DISCOURAGED FROM GETTING THE VACCINE.  IS

THERE A DANGER TO THEM (OR TO AN UNBORN CHILD) IF BROADER VACCINATION

OCCURS, INCREASING THE POTENTIAL FOR CONTACT WITH VACCINATED PEOPLE?

A91.  PREGNANT WOMEN SHOULD NOT BE VACCINATED IN THE ABSENCE OF A

SMALLPOX OUTBREAK BECAUSE OF RISK OF FETAL INFECTION. INADVERTENT

TRANSMISSION OF THE VACCINE VIRUS (VACCINIA) TO A PREGNANT WOMAN

COULD ALSO PUT THE FETUS AT RISK. VACCINATED PERSONS MUST BE VERY

CAUTIOUS TO PREVENT TRANSMISSION OF THE VACCINE VIRUS TO PREGNANT

WOMEN OR OTHER CONTACTS.

Q92.  IS THERE ANY WAY TO TREAT BAD REACTIONS TO THE VACCINE?

A92.  TWO TREATMENTS MAY HELP PEOPLE WHO HAVE CERTAIN SERIOUS

REACTIONS TO THE SMALLPOX VACCINE. THESE ARE VACCINIA IMMUNE GLOBULIN
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(VIG) AND CIDOFOVIR. WE WILL HAVE MORE THAN 2,700 TREATMENT DOSES OF

VIG (ENOUGH FOR PREDICTED REACTIONS WITH MORE THAN 27 MILLION PEOPLE)

AT THE END OF DECEMBER, AND 3,500 DOSES OF CIDOFOVIR (ENOUGH FOR

PREDICTION REACTIONS WITH 15 MILLION PEOPLE).

Q93.  HAS FDA APPROVED THE USE OF 15 PRICKS TO VACCINATE BOTH PRIMARY

VACCINEES AND REVACINEES? IF NOT, WILL THIS APPROVAL HAVE COME BEFORE

DOD BEGINS TO VACCINATE TROOPS?  IF IT DOES NOT, WILL DOD BE GIVING

15 PRICKS TO 1ST TIME VACCINEES UNDER IND? (THE CURRENT PACKAGE

INSERT STATES 3 PRICKS FOR PRIMARY VACCINEES AND 15 PRICKS FOR

REVACCINEES).

A93.  CDC AND OTHERS ARE CURRENTLY IN THE PROCESS OF SUBMITTING DATA

TO THE FDA TO SUPPORT CHANGING THE RECOMMENDATION OF 3 NEEDLE STICKS

FOR PRIMARY VACCINATIONS TO 15 NEEDLE STICKS FOR BOTH PRIMARY AND

REVACCINATION.  IT IS IMPORTANT TO NOTE THAT DURING THE SMALLPOX

ERADICATION PERIOD, THE WORLD HEALTH ORGANIZATION (WHO) PROGRAM

UTILIZED 15 NEEDLE STICKS UNIVERSALLY TO AVOID CONFUSION AND TO HELP

DECREASE THE NUMBER OF VACCINE TAKE FAILURES FROM FLAWS IN VACCINE

ADMINISTRATION TECHNIQUES.  HOWEVER, UNTIL THE FDA APPROVES A PACKAGE

INSERT CHANGE, VACCINATORS SHOULD FOLLOW THE INSTRUCTIONS FOUND ON

THE VACCINE PACKAGE INSERT ON THE NUMBER OF NEEDLE STICKS TO
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ADMINISTER FOR PRIMARY VACCINES AND REVACCINEES.

Q94.  WHAT SHOULD I EXPECT AT THE VACCINATION SITE?

A94.  IF THE VACCINATION IS SUCCESSFUL, A RED AND ITCHY BUMP DEVELOPS

AT THE VACCINATION SITE IN THREE OR FOUR DAYS.  IN THE FIRST WEEK

AFTER VACCINATION, THE BUMP BECOMES A LARGE BLISTER, FILLS WITH PUS,

AND BEGINS TO DRAIN.  DURING WEEK TWO, THE BLISTER BEGINS TO DRY UP

AND A SCAB FORMS.  THE SCAB FALLS OFF IN THE THIRD WEEK, LEAVING A

SMALL SCAR.  PEOPLE WHO ARE BEING VACCINATED FOR THE FIRST TIME MAY

HAVE A STRONGER "TAKE" (A SUCCESSFUL REACTION) THAN THOSE WHO ARE

BEING REVACCINATED.  (PARA)  MOST PEOPLE EXPERIENCE NORMAL, USUALLY

MILD, REACTIONS, SUCH AS SORE ARM, FEVER, HEADACHE, BODY ACHE, AND

FATIGUE. THESE SYMPTOMS MAY PEAK EIGHT TO 12 DAYS AFTER VACCINATION.

THE VACCINE VIRUS (VACCINIA) IS PRESENT ON THE SKIN AT THE

VACCINATION SITE UNTIL THE SCAB FALLS OFF.  ONE MUST TAKE CARE NOT TO

TOUCH IT SO THAT THE VACCINE VIRUS (VACCINIA) IS NOT SPREAD

ELSEWHERE, ESPECIALLY TO THE EYES, NOSE, MOUTH, GENITALIA OR RECTUM.

Q95.  ARE THERE ANY SIDE EFFECTS OF THE VACCINE?

A95.  YES, SIDE EFFECTS CAN RESULT FROM SMALLPOX VACCINATION. MILD

REACTIONS INCLUDE SWELLING AND TENDER LYMPH NODES THAT CAN LAST TWO

TO FOUR WEEKS AFTER THE BLISTER HEALS.  UP TO 20 PERCENT OF PEOPLE
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DEVELOP HEADACHE, FATIGUE, MUSCLE ACHES, PAIN, OR CHILLS AFTER

SMALLPOX VACCINATION, USUALLY ABOUT EIGHT TO 12 DAYS LATER. SOME

INDIVIDUALS MAY HAVE RASHES THAT LAST TWO TO FOUR DAYS. THESE SIDE

EFFECTS ARE USUALLY TEMPORARY AND SELF-LIMITING, MEANING THEY GO AWAY

ON THEIR OWN OR WITH MINIMAL MEDICAL TREATMENT, FOR EXAMPLE ASPIRIN

AND REST.  (PARA)  IN THE PAST, ABOUT 1,000 PEOPLE FOR EVERY

1,000,000 (1 MILLION) VACCINATED PEOPLE EXPERIENCED REACTIONS THAT

WERE SERIOUS, BUT NOT LIFE-THREATENING.  MOST INVOLVED SPREAD OF

VIRUS ELSEWHERE ON THE BODY.  (PARA)  IN THE PAST, BETWEEN 14 AND 52

PEOPLE OUT OF 1,000,000 VACCINATED FOR THE FIRST TIME EXPERIENCED

POTENTIALLY LIFE-THREATENING REACTIONS. THESE REACTIONS INCLUDED

SERIOUS SKIN REACTIONS AND INFLAMMATION OF THE BRAIN (ENCEPHALITIS).

FROM PAST EXPERIENCE, ONE OR TWO PEOPLE IN 1 MILLION WHO RECEIVE

SMALLPOX VACCINE MAY DIE AS A RESULT.  (PARA)  SERIOUS SIDE EFFECTS

GENERALLY ARE RARER AFTER REVACCINATION, COMPARED TO FIRST

VACCINATIONS. MEDICAL EXPERTS BELIEVE THAT WITH CAREFUL SCREENING,

MONITORING AND EARLY INTERVENTION THE NUMBER OF SERIOUS ADVERSE

REACTIONS CAN BE MINIMIZED.

3.  MESSAGE ENDS.

