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BIOTERRORISM PREPAREDNESS

FREQUENTLY ASKED QUESTIONS

SMALLPOX

Is smallpox considered a present threat?  Both the CDC and DHSS have stated the threat of a smallpox outbreak is a real and present threat.  Tons of weaponized smallpox material, and thousands of scientists and technicians from the former Soviet biological weapons program are currently unaccounted for.  Our federal government has determined the threat of smallpox is imminent, and President Bush has implemented a three-part Smallpox Vaccination Program.  Hundreds of thousands of military personnel and a select group of volunteers in the public health and health care industries were vaccinated as part of Stage One.  Stage Two will include vaccinating a select group of traditional first responders including law enforcement, fire, emergency medical services and school nurses.  Stage Three is planned to allow the general public to be vaccinated on a voluntary basis.

Are those who were immunized for smallpox before 1971 still protected?  Some immunity may still be present for those who were immunized previously, however it is impossible to say with certainty if there would be sufficient immunity to protect you from smallpox.  The smallpox vaccine offers full protection for 5 years, and may offer limited protection for up to 10 years.

How long after I’ve been exposed to smallpox can I be vaccinated and still be protected from developing the disease?  If you are vaccinated within four days of being exposed to smallpox, you will decrease your chances of becoming sick or of developing serious illness.  However, it is estimated that 10% of vaccines will have no initial reaction to the vaccine, and will have to be re-vaccinated.  Also, it will not be know for up to a week whether the vaccine took or not, extending well past the 4-day window of opportunity.  Waiting for vaccination until post-exposure could result in many more serious illnesses and deaths.

If I have an infant in my home, should I receive the smallpox vaccination?  Unless you are breastfeeding, the existence of an infant in your home does not constitute a contraindication to vaccination.   Children under the age of 12 months will not be vaccinated unless there is an emergency, as infants are at higher risk for having a bad reaction to the vaccine virus.  While the chance of accidentally transmitting the vaccine virus to an infant living in your home is very small, you can choose not to participate in the pre-event vaccination program.

Where would the smallpox vaccine come from in case of a bioterrorist attack?  When the first case of smallpox is confirmed, a public health emergency will be declared.  The CDC will distribute smallpox vaccination kits to pre-determined Medication Distribution Sites where the general public will be asked to report to receive a smallpox vaccination.

Can I return to work after receiving the smallpox vaccination?  The CDC states that if the smallpox vaccination site is covered with a non-permeable dressing and good hand-washing techniques are used, you have a very low risk of transmitting the vaccinia virus to a co-worker.  Based on this information each employer will likely set policy for their own employees.

Why is only one store of the smallpox vaccine licensed at this time?  A vaccine must be sufficiently tested and must pass all required steps in the process to becoming licensed. This is a very time-consuming process, so different vaccines will most likely be licensed at a later time as testing progresses. Only one smallpox vaccine kit is licensed in the United States at this time. 

Why not vaccinate the entire population now?  Smallpox vaccine is a live-virus vaccine, which does have severe and life-threatening side effects for some people.  CDC estimates that 1 person in every 10,000 will have serious side effects requiring a doctor’s care, and 1-2 in 1 million will die from the vaccine.

Who should not receive the vaccine prior to any exposure to the virus?  Certain people should NOT receive the vaccine unless they have actually been exposed to the virus.

· Women who are pregnant or breastfeeding

· Anyone with active eczema, atopic dermatitis and certain other skin conditions, or a history of the same

· Anyone allergic to the vaccine or any of its components (polymyxin B, streptomycin, chlortetracycline, neomycin)

· People with weakened immune systems, such as those who have received a transplant, are HIV-positive, or are receiving treatment for cancer, or are taking medications (like steroids) that suppress the immune system

· Children younger than 18 years old

· The vaccine manufacturer’s package insert states that the vaccine is not recommended for use in geriatric populations in non-emergency situations. The term geriatric generally applies to those people age 65 and above

· Individuals who currently have the following conditions, or live with someone who does, should not receive the vaccine until the condition has completely healed:  burns, chickenpox, shingles, impetigo, herpes, severe acne, or psoriasis.

· People who are using steroid drops in their eyes should wait until they are no longer using the medication to get the vaccine.

What is the difference between today’s vaccination program and the one in place in the 70’s?  Before it was eradicated, smallpox was seen as a substantial threat to the population, and vaccination was recommended.  By the early 1970’s it was judged that the risk of vaccine complications outweighed the threat of endemic smallpox, and routine vaccinations were discontinued.  Today we have a society with a very different medical makeup.  We have more immunocompromised individuals who would be at increased risk for adverse reactions from the smallpox vaccine.  For many people the risk of vaccine reactions still outweighs the threat of smallpox.

Will I be forced to take the vaccine if I am exposed to smallpox?  No.  If you are exposed to smallpox and you decide not to receive the vaccine, you will be monitored for 18 days for the signs and symptoms of smallpox.  Those members of your household who cannot or will not be vaccinated will need to move somewhere else for the entire 18-day period.

If I choose not to be vaccinated at this time, can I still be a member of the smallpox response team and be vaccinated after exposure?  No.  Only vaccinated team members will be included on the smallpox response team.  The Missouri DHSS has stated that unvaccinated people will not be allow to attend to smallpox patients or suspected smallpox victims.

Why are the guns no longer used to give the smallpox vaccine?  When the guns were used in the past, occasionally blood and body fluids would be retained on the gun when a person moved their arm during the vaccination process.  This blood and body fluid was then inadvertently passed on to the next person being vaccinated.  This transfer of blood and body fluids is no longer acceptable, due to health risks associated with disease transfer in these fluids.  Sterile technique and unused bifurcated needles are now the only accepted vaccination equipment.
Can infants be vaccinated?  Children under the age of 12 months will not be vaccinated unless there is an emergency, as infants are at higher risk for having a bad reaction to the vaccine virus.

Are there any recommendations for the elderly regarding the smallpox vaccinations?  In a pre-event situation any adult that passes the individual health screening is eligible to be vaccinated when the vaccine becomes available to the public.
Are there any plans in place currently to vaccinate school nurses against smallpox? School nurses in southwest Missouri have been approved to be vaccinated during the summer of 2003, when they do not have contact with students.  Current standards prevent teachers and nurses from being in schools if they have a contagious disease.  Because the smallpox vaccination contains a live vaccinia virus, and is contagious if not properly covered, teachers and nurses have thus far been declined permission to receive the vaccination.

If you are a teacher or school nurse interested in receiving the smallpox vaccine, you will need to coordinate with the Smallpox Vaccination Clinic at the Springfield-Greene County Health Department.
Can you cover your smallpox vaccination site to protect others?  The CDC states that if the smallpox vaccination site is covered with an appropriate dressing and good hand-washing techniques are used, you have a very low risk of transmitting the vaccinia virus to anyone else.

What are the risks of the smallpox vaccine? The health screening prior to being vaccinated works to reduce the risks of adverse effects from the vaccine. Some vacinees may experience soreness, low grade fever, aches, general tiredness, swollen lymph nodes and rashes.  One vaccinee in a million will likely die from the vaccination.  However, 30% of those who contract the smallpox disease will die.

What are the side effects of the smallpox vaccine? Side effects have been aches, tiredness, headaches, fever, sore axillary lymph nodes, occasionally more severe side effects have been noted such as encephalitis, generalized vaccinia, and 1 in a million historically have died. The health screenings are to reduce adverse reactions by not vaccinating individuals that may be at greater risk to having side effects.

If you were vaccinated as a child, would it be safe for you to be vaccinated again as an adult? In order to be certain of your immunity to smallpox, the CDC recommends that you be revaccinated if it has been more than 5 years since your last vaccination.  Historically, those who are vaccinated a second time generally have a lesser reaction to the vaccination.  Because your medical history may have changed since your last vaccination, however, it is recommended that you complete the screening process before being vaccinated again.
What is the county’s plan for containment/decontamination in case of an exposure? The director of public health has broad authority to handle each situation as deemed necessary to help prevent disease and its spread and to help ensure the health of the community.

What should I know about smallpox?  Smallpox is an acute, contagious, and sometimes fatal disease caused by the variola virus (an orthopoxvirus), and marked by fever and a distinctive progressive skin rash. In 1980, the disease was declared eradicated following worldwide vaccination programs. 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 preparedness program to protect Americans against smallpox as a biological weapon. This program includes the creation of preparedness teams that are ready to respond to a smallpox attack on the United States. Members of these teams – health care and public health workers - are being vaccinated so that they might safely protect others in the event of a smallpox outbreak. 2) There is enough smallpox vaccine to vaccinate everyone who would need it in the event of an emergency.

How serious is the smallpox threat?  The deliberate release of smallpox as an epidemic disease is now regarded as a possibility, and the United States is taking precautions to deal with this possibility.

How dangerous is the smallpox threat?  Smallpox is classified as a Category A agent by the Centers for Disease Control and Prevention. Category A agents are believed to pose the greatest potential threat for adverse public health impact and have a moderate to high potential for large-scale dissemination. The public is generally more aware of category A agents, and broad-based public health preparedness efforts are necessary. Other Category A agents are anthrax, plague, botulism, tularemia, and viral hemorrhagic fevers.

If I am concerned about a smallpox attack, can I go to my doctor and get the smallpox vaccine?  At the moment, the smallpox vaccine is not available for members of the general public. In the event of a smallpox outbreak, however, there is enough smallpox vaccine to vaccinate everyone who would need it.

What are the symptoms of smallpox?  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.

If someone comes in contact with smallpox, how long does it take to show symptoms?  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.

Is smallpox fatal?  The majority of patients with smallpox recover, but death may occur in up to 30% of cases. Many smallpox survivors have permanent scars over large areas of their body, especially their face. Some are left blind. 

How is smallpox spread?  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. Smallpox also can be spread through direct contact with infected bodily fluids or contaminated objects such as bedding or clothing. Indirect spread is less common. Rarely, smallpox has been spread by virus carried in the air in enclosed settings such as buildings, buses, and trains. Smallpox is not known to be transmitted by insects or animals. 

If smallpox is released in aerosol form, how long does the virus survive?  The smallpox virus is fragile. In laboratory experiments, 90% of aerosolized smallpox virus dies within 24 hours; in the presence of ultraviolet (UV) light, this percentage would be even greater. If an aerosol release of smallpox occurs, 90% of virus matter will be inactivated or dissipated in about 24 hours. 

How many people would have to get smallpox before it is considered an outbreak?  Because naturally-occurring smallpox has been eradicated from the world, one confirmed case of smallpox would be considered a public health emergency. 

Is smallpox contagious before the smallpox symptoms show?  A person with smallpox is sometimes contagious with onset of fever (prodrome phase), but the person becomes most contagious with the onset of rash. The infected person is contagious until the last smallpox scab falls off. 

Is there any treatment for smallpox?  Smallpox can be prevented through 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 suggest 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 reactions should be evaluated and monitored by experts at NIH and CDC). Patients with smallpox can benefit from supportive therapy (e.g., intravenous fluids, medicine to control fever or pain) and antibiotics for any secondary bacterial infections that may occur.

What is the smallpox vaccine, and is it still required?  The smallpox vaccine is the only way to prevent smallpox. The vaccine is made from a virus called vaccinia, which is another “pox”-type virus related to smallpox but cannot cause smallpox. The vaccine helps the body develop immunity to smallpox. It was successfully used to eradicate smallpox from the human population.

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 is sufficient vaccine available to immunize everyone who might need it in the event of an emergency. In addition, in December of 2002 the Bush Administration announced a plan to better protect the American people against the threat of smallpox attack by hostile groups or governments. This plan includes the creation of smallpox healthcare teams that would respond to a smallpox emergency. Members of these teams are being vaccinated against smallpox. The plan also included vaccination of certain military and civilian personnel who are or may be deployed in high threat areas. 

Should I get vaccinated against smallpox?  The smallpox vaccine is not available to the public at this time. 

How is the vaccine given?  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 prick the skin a number of times in 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.

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. 

Many vaccinations are required. Why don’t people have to get the smallpox vaccine?  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. 
Are diluted doses of smallpox vaccine as effective?  Recent tests have indicated that diluted smallpox vaccine is just as effective in providing immunity as full-strength vaccine. 

What is the smallpox vaccine made of?  The vaccine is made from a virus called vaccinia, another “pox”-type 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. 

Is it possible for people to get smallpox from the vaccination?  No. The smallpox vaccine does not contain smallpox virus and cannot spread or cause smallpox. However the 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). 

Is it possible to get vaccinia, the virus in the vaccine, from someone who has recently been vaccinated?  Yes. 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. The vaccinia virus may cause rash, fever, and head and body aches.

How safe is the smallpox vaccine?  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 that include a sore arm, fever, and body aches. In recent tests, one in three people felt bad enough to miss work, school, or recreational activity or had trouble sleeping after receiving the vaccine. However, the vaccine does have some risks. In the past, about 1,000 people for every 1 million people vaccinated for the first time experienced reactions that, while not life-threatening, were serious. These reactions include a vigorous (toxic or allergic) reaction at the site of the vaccination and spread of the vaccinia virus (the live virus in the smallpox vaccine) to other parts of the body and to other people. These reactions typically do not require medical attention. Rarely, people have had very bad reactions to the vaccine. In the past, between 14 and 52 people per 1 million vaccinated experienced potentially life-threatening reactions, including eczema vaccinatum, progressive vaccinia (or vaccinia necrosum), or postvaccinal encephalitis. Based on past experience, it is estimated that between 1 and 2 people out of every 1 million people vaccinated will die as a result of life-threatening reactions to the vaccine. Careful screening of potential vaccine recipients is essential to ensure that those at increased risk do not receive the vaccine.

People most likely to have side effects 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 to the disease. Pregnant women should not get the vaccine because of the risk it poses to the fetus. Women who are breastfeeding should not get the vaccine. Children younger than 12 months of age should not get the vaccine. Also, the Advisory Committee on Immunization Practices (ACIP) advises against non-emergency use of smallpox vaccine in children younger than 18 years of age. In addition, the vaccine manufacturer’s package insert states that the vaccine is not recommended for use in geriatric populations in non-emergency situations. The term geriatric generally applies to those people age 65 and above. Also, people who are using steroid drops in their eyes should wait until they are no longer using the medication to get the vaccine. 
Should you get the smallpox vaccine if you have a weakened immune system (e.g., you are immunocompromised)?  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 death 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.

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?  Pregnant women should NOT be vaccinated in the absence of a smallpox outbreak because of risk of fetal infection. Inadvertent transmission of vaccinia virus 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.

Is there any way to treat a bad reaction to the vaccine?  Vaccinia Immune Globulin (VIG) can help people who have certain serious reactions to smallpox vaccine. A second drug, cidofovir, may be used is some situations. Neither drug is currently licensed for this purpose (both administered under investigational new drug (IND) protocol) and they may have side effects of their own. 

Is a child under the age of 1 year in the household a contraindication to vaccination?  No, the presence of a child under the age of 1 year in the household is not a contraindication to vaccination. The Advisory Committee on Immunization Practices (ACIP) met on January 14, 2003 to consider, among several issues, the question of whether a child under the age of 1 year in the household should be added to the conditions or situations that are considered a contraindication to smallpox vaccination. A vote was taken and it was confirmed that the presence of an infant in the household is not a contraindication to vaccination. Approved language from this meeting on this subject was: "The ACIP does not recommend vaccination of children and adolescents less than 18 years in the current pre-vaccination program, and smallpox vaccine is contraindicated for infants less than 1 year of age. The presence of an adolescent or child (including an infant) in the household, however, is not a contraindication to vaccination of other members of the household. Data suggests that the risk of serious complications from transmission from an adult to a child is extremely small. However, the ACIP recognizes that some programs may defer vaccination of household contacts of infants less than 1 year of age because of data suggesting a higher risk of adverse events among primary vaccinees in this age group, compared with that among older children." Vaccinated parents of young children need to be careful not to inadvertently spread the virus to their children. They should follow site care instructions that are essential to minimizing the risk of contact transmission of vaccinia. These precautions include covering the vaccination site, wearing a sleeved shirt, and careful hand washing anytime after touching the vaccination site or anything that might be contaminated with virus from the vaccination site. If these precautions are followed, the risk for children is very low. Individuals who do not believe that they can adhere to such instructions should err on the side of caution and not be vaccinated at this time.

Are there any eye conditions that would preclude vaccination?  The concern surrounding eyes is that frequent touching of the eyes by someone who has gotten the smallpox vaccine may increase the chances that that person will experience spread of the vaccinia virus to the eyes (inadvertent inoculation of the eye) by touching the vaccine site or something contaminated with live virus and then touching their eyes before they wash their hands. This side effect is a serious one because it can lead to damaged vision, or even blindness. People who wear contact lenses, or touch their eyes frequently throughout the day can get the smallpox vaccine, but they must be especially careful to follow instructions for care of the smallpox vaccination site. Frequent and thorough hand washing will minimize the chance of contact spread of the vaccinia virus. As an additional precaution to minimize the risk of this type of transmission in selected groups of people, on January 14, 2003, the Advisory Committee on Immunization Practices (ACIP) decided that anyone with eye diseases or other conditions (e.g. recent LASIK surgery) that require the use of corticosteroid drops in the eye should wait until they no longer require such treatment before getting vaccinated.

Should I be immunized against smallpox?  The last naturally occurring case of smallpox in the world occurred in 1977. The United States stopped routine smallpox immunizations in 1972 and, consequently, drug companies stopped making the vaccine. The vaccine is not generally available to the public. The CDC says there are approximately 12 to 15 million doses of vaccine remaining in the United States. Although there is no treatment for the disease, the smallpox vaccine provides excellent protection and serves to stop spread of the disease. While many vaccines must be given weeks or months before a person is exposed to infection, the smallpox vaccine is different. It can be protective when given 2 to 3 days after exposure and may prevent death even when given as late as 4 to 5 days after exposure.

There is suspicion that some nations or groups have stolen stocks of the smallpox virus from the former Soviet Union. Since we don’t know if terrorists have stolen the virus or (if they have) who they would target, we cannot determine who should receive the vaccine. In the event of a smallpox outbreak, the national vaccine stockpile would be used to control the spread of the disease. The federal government has a contractor developing new vaccine for a larger stockpile. Although rare, the smallpox vaccine can have serious side effects (e.g., severe skin reaction, brain infection, and death). Currently, the benefits and risks of reintroducing of the vaccine are being carefully evaluated. The only way that health authorities would recommend wide scale vaccination is if there was clear evidence that the disease had resurfaced and citizens were at risk of becoming infected.

Will the smallpox vaccination or other medications given as a result of a bioterrorist attack react with my regular prescription medication? Smallpox vaccination should not react with any other oral medication.  Other medications will depend on which medication is given and to whom.  Specific information will be provided in the event of a mass medication situation.

Is a smallpox attack more likely than an anthrax attack? Unfortunately, we can never know the minds of terrorists.  The best thing we can do is prepare for the worst possible scenario and then adapt that plan to fit any situation.
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