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DEFENSE SMALLPOX RESPONSE PLAN ( NOTAL)
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FOR THE DOD SMALLPOX VACCI NATI ON PROGRAM ( SVP) ( NOTAL)

C. DOC USD(P AND R) 13DEC02, APWN USD(P&R) MEMO, SUBJ: POLICY ON

,(ADI\/I NI )STRATI VE | SSUES RELATED TO SMALLPOX VACCI NATI ON PROCGRAM ( SVP)
NOTAL

D. ARTICLE 8-2-1A. (21) CG REGULATI ONS, COMDTI NST Ms000. 3B

1. THE SMALLPOX VACCI NATI ON PROGRAM | S A KEY ELEMENT OF COAST GUARD
READI NESS. THI' S CRI TI CAL FORCE PROTECTI ON PROGRAM HAS BEEN STARTED
BECAUSE OF THE POSSI BI LI TY OF Bl OLOG CAL ATTACK UPON OUR SERVI CE
MEMBERS AND OUR COUNTRY. EXPERTS BELI EVE A TERRORI ST GROUP COULD
EMPLOY SMALLPOX AS A WEAPON | F THEY THOUGHT I T WOULD HELP THEM TO
REACH THEI R GOALS.

2. ON 13 DECEMBER, THE PRESI DENT ANNOUNCED COMVENCEMENT OF A

NATI ONAL SMVALLPOX VACCI NATI ON PROGRAM THE COAST GUARD, I N

CONJUNCTI ON W TH THE DEPARTMENT OF DEFENSE, HAS ESTABLI SHED A

SMALLPOX VACCI NE PROGRAM (SVP) TO PROTECT THE HEALTH AND SAFETY OF
M LI TARY PERSONNEL.

A. THE SMALLPOX VACCI NE | S THE BEST WAY TO PREVENT SMALLPOX
THE VACCINE IS MADE FROM A VI RUS CALLED VACCINIA, WHI CH | S ANOTHER
"POX"- TYPE VI RUS RELATED TO SMALLPOX. THE VACCI NE HELPS THE BODY
DEVELOP | MVUNI TY TO SMALLPOX. THE VACCI NE DOES NOT CONTAI N THE
SMALLPOX VI RUS AND CANNOT SPREAD SMALLPOX. THE VACCI NE WAS
ADM NI STERED TO ALMOST ALL AMERI CANS UNTIL 1972 AND TO SOVE SERVI CE
MVEMBERS THROUGH THE 1980S.

B. THE FOOD AND DRUG ADM NI STRATI ON ( FDA) RECENTLY LI CENSED A
LI M TED SUPPLY OF THE ORI G NAL VACCI NE MADE BY WYETH LABORATORI ES,
CALLED DRYVAX(TM . VACCI NE USED FOR SERVI CE MEMBERS HAS PASSED ALL
TESTS REQUI RED BY THE FDA.

3. A SVP COMDTINST IS UNDER DEVELOPMENT THAT W LL SERVE AS THE CG
SMALLPOX VACCI NE PROGRAM GUI DANCE. UNTI L PUBLI SHED, USE TH S MSG AS
CG | NTERI M SMALLPOX | MPLEMENTATI ON GUI DANCE AND READ I T IN I TS

ENTI RETY. REFERENCES A, B AND C ARE ADOPTED AS CG POLI CY AND W LL
BE | NCORPORATED I N THE SVP COMDTI NST. YOU CAN READ THESE REFERENCES
AND OTHER KEY SMALLPOX | NFORVATI ON AT THE DOD WEBSI TE,

WAV SVALLPOX. ARMY. M L (LOCATED UNDER THE RESOURCE LI NK). REFERENCE
A CONTAI NS | NFORVATI ON ON RESPONDI NG | N THE EVENT OF AN ACTUAL
SMALLPOX QUTBREAK. THI S MESSAGE AND REFERENCE B AND C PROVI DE EARLY
| NFORVATI ON AND GUI DANCE ON | MPLEMENTI NG A PRE- EVENT SMALLPOX

VACCI NATI ON PROGRAM

4. BACKGROUND:

A. SMALLPOX IS A VERY SERI OUS DI SEASE, I T I S CONTAG QUS AND
FREQUENTLY FATAL. SMALLPOX IS CAUSED BY THE VARI OLA VI RUS, WH CH
SPREADS BY CONTACT W TH | NFECTED PERSONS.

B. SMALLPOX CAN CAUSE: A SEVERE, WHOLE- BODY RASH COVERI NG THAT
CAN LEAVE PERVANENT SCARS, HI GH FEVER, SEVERE HEADACHE OR BODY
ACHES, DEATH (I N ABOUT 30 PERCENT OF | NFECTED PEOPLE), AND
BLI NDNESS | N SOVE SURVI VORS.

C. NATURAL SMALLPOX HAS BEEN ERADI CATED FOLLOW NG WORLDW DE
VACCI NATI ON PROGRAMS. THE LAST NATURAL CASE OF SMALLPOX WAS
RECORDED | N 1977. HOMEVER, THE U.S. GOVERNMENT |'S TAKI NG
PRECAUTI ONS TO BE READY TO DEAL W TH A BI OTERRCRI ST ATTACK USI NG
SMALLPOX AS A WEAPON. THE THREAT THAT SMALLPOX WOULD BE USED AS A
Bl ONEAPON CANNCT BE QUANTI FI ED, BUT THE CONSEQUENCES OF | TS USE
WOULD SEVERELY | MPACT M LI TARY M SSI ONS AND READI NESS.

D. WTH CG | NPUT, DCD HAS DEVELOPED A SMALLPOX RESPONSE PLAN
THAT DESCRI BES REQUI RED ACTI ONS I N THE EVENT OF A SMALLPOX ATTACK
(REFERENCE A). THI'S PROGRAM IS | N CONCERT W TH DEPARTMENT OF HEALTH



AND HUMAN SERVI CES (DHHS) AND OTHER NATI ONAL | NI TI ATI VES, AND | S
CONSI STENT W TH CLI Nl CAL GUI DELI NES ESTABLI SHED BY THE CENTERS FOR
DI SEASE CONTROL AND PREVENTI ON (CDC). A MAJOR TENET OF TH S PLAN
REQUI RES MEDI CAL PERSONNEL TO BE | DENTI FI ED AND PREPARED TO RESPOND
TO A SVALLPOX ATTACK.

5. THE COAST GUARD SMALLPOX VACCI NATI ON PROGRAM SUPPORTS THE

NATI ONAL SMALLPOX PREPAREDNESS PLANS ANNOUNCED BY THE PRESI DENT.

LI KE OTHER M LI TARY SERVICES, IT IS TAILORED TO THE UNI QUE

REQUI REMENTS OF THE ARMED FORCES. THI'S POLI CY W LL BETTER ENSURE
SMALLPOX READI NESS BY | MMUNI ZI NG M LI TARY PERSONNEL | N STACES.
VACCI NATI ONS W LL BE MANDATORY FOR M LI TARY PERSONNEL | DENTI FI ED
BELOW EXCEPT | N PERSONNEL W TH DOCUMENTED MEDI CAL AND/ OR

ADM NI STRATI VE EXEMPTI ON.

A. STAGE 1A: SMALLPOX RESPONSE PERSONNEL. STAGE 1A CONSI STS
PRI MARI LY OF MEDI CAL PERSONNEL WHO ATTENDED DODS 29 OCT-1 NOV 02
SMALLPOX PREPAREDNESS CONFERENCE, WHERE SVP TRAI Nl NG BEGAN. STAGE
1A PERSONNEL ALSO | NCLUDE OTHER CG SPECI AL M SSI ON RESPONSE UNI TS
I NCLUDI NG NATI ONAL STRI KE TEAMS, PORT SECURITY UNI TS AND MARI NE
SAFETY AND SECURI TY TEAMS. THESE VACCI NATI ONS BEGAN THE WEEK COF 16
DEC 02 FOR CERTAI N SMALLPOX EVENT RESPONSE PERSONNEL. VACCI NATI ONS
FOR ALL OTHER STAGE 1A PERSONNEL W LL PROCEED AS PLANNI NG MATURES
AND VACCI NE | S RECEI VED.

B. STAGE 1B: OTHER COAST GUARD HEALTHCARE WORKERS. THI S | NCLUDES
ALL REMAI NI NG M LI TARY HEALTHCARE WORKERS AT CG CLI NI CS AND SI CK
BAYS( ASHORE AND AFLOAT), | NCLUDI NG MEDI CAL OFFI CERS, DENTAL
OFFI CERS, PHARMACY OFFI CERS, MEDI CAL ADM NI STRATI VE PERSONNEL AND
HEALTH SERVI CE TECHNI Cl ANS. ADDI TI ONALLY, ALL M LI TARY
ENVI RONVENTAL HEALTH OFFI CERS W LL BE VACCI NATED. ALL M LI TARY
HEALTH CARE PROVI DERS W LL PARTI Cl PATE LOCALLY I N MASS VACCI NATI ON
PROGRAMS | N SUPPORT OF COAST GUARD OPERATIONS |IN THE EVENT OF A
SMALLPOX OUTBREAK. ADDI TI ONALLY, CIVILI AN HEALTH CARE WORKERS | N
COAST GUARD MEDI CAL FACI LI TIES THAT ARE W LLI NG TO VOLUNTEER ON CG
MASS VACCI NATI ON TEAMS W LL BE OFFERED SMALLPOX VACCI NATI ON I N
STAGE 1B. THIS IS SIM LAR TO THE NATI ONS PLAN TO VACCI NATE UP TO
500, 000 HEALTHCARE WORKERS ACROSS THE U. S., THUS G VING THE CG THE
CAPABI LI TY TO RESPOND TO A SVMALLPOX ATTACK | AW REFERENCE A,

(AVAI LABLE ON THE SMVALLPOX WEBSI TE: WAV SMALLPOX. ARMY. M L, LOCATED
UNDER THE RESOURCE LI NK). COWMENCE STAGE 1B VACCI NATI ONS AS SOON AS
VACCI NE SUPPLI ES ARE RECEI VED AND MEDI CAL PERSONNEL ARE TRAI NED I N
THE VACCI NE PROGRAM

C. STACE 2: ALL UNITS HAVI NG CRI TI CAL M SSI ON CAPABI LI TIES. THI S
| NCLUDES ALL CG OPERATI ONAL UNI'TS. COVMENCE STAGE 2 VACCI NATI ONS AS
SOON AS VACCI NE | S AVAI LABLE AND SUPPORTI NG MEDI CAL PERSONNEL HAVE
BEEN TRAI NED AND DESI GNATED TO PROVI DE SMALLPOX VACCI NATI ON.

H GHEST PRI ORI TY FOR VACCI NATI ON ARE CG UNI TS WHO MAY POTENTI ALLY
DEPLOY IN SUPPORT OF THE U. S. CENTRAL COVMAND S M SSI ON.

AUTHORI ZATI ON FOR SMALLPOX VACCI NATI ON OF ALL OTHER CG M LI TARY
PERSONNEL NOT DESI GNATED BY THI S ALCOAST W LL BE PROVI DED BY AN
ALCOAST AT A LATER DATE.

6. VACCI NATI ON | S MANDATORY FOR DESI GNATED M LI TARY PERSONNEL,
EXCEPT AS PROVI DED UNDER APPLI CABLE ADM NI STRATI VE EXEMPTI ONS AS
DETAI LED | N PARAGRAPH 7 BELOW AND MEDI CAL PCLI CI ES OQUTLINED IN A
SEPARATE ALCOAST. | MMUNI ZATI ON REFUSAL, | N THE ABSENCE OF AN
AUTHCRI ZED MEDI CAL OR ADM NI STRATI VE EXEMPTI ON, W LL BE TREATED THE
SAME AS ANY REFUSAL TO OBEY A LAWFUL CORDER | AW REFERENCE D FOR

M LI TARY MEMBERS. LACK OF VACCI NATI ON DUE TO MEDI CAL AND/ OR

ADM NI STRATI VE EXEMPTI ON OR VACCI NE REFUSAL |'S NOT' A BAR TO
DEPLOYMENT.

7. COMVANDERS RESPONSI BI LI TY: COMMANDI NG OFFI CERS/ OFFI CERS- | N-
CHARGE WLL I NI TI ATE THE FOLLON NG STEPS.

A. BECOVE FAM LI AR WTH THE SVP PCLI CI ES AND RESOURCES BY
REVI EW NG THE SVP WEBS| TE AT WAW SMALLPOX. ARMY. M L. PARTI CULAR
ATTENTI ON SHOULD BE G VEN TO THE EDUCATI ONAL PRODUCTS AND THE
"QUESTI ONS AND ANSWERS' POSTED ON THE WEBSI TE, SI NCE THESE ARE THE
MOST FREQUENTLY ASKED QUESTI ONS BY OUR PERSONNEL AND THEI R
FAM LI ES. EXPERI ENCE SHONS THAT EDUCATION IS PI VOTAL TO PROGRAM
SUCCESS AND ACCEPTANCE.



B. ENSURE THAT ALL PERSONNEL UNDER YOUR COMVAND ARE PROVI DED AN
ORAL BRI EF BY TRAI NED MEDI CAL PERSONNEL COVERI NG TOPI CS USI NG THE
| NDI VI DUAL MEMBERS BRI EF AT WAN SVALLPOX. ARMY. M L ( LOCATED UNDER
EDUCATI ON TOOLKI T LI NK). BRI EFERS SHOULD EMPHASI ZE: VACCI NATI ON
SI TE CARE, FREQUENT HAND WASHI NG W TH SOAP AND WATER TO PREVENT
AUTO NOCULATI ON AND CROSS- | NOCULATI ON, AND FREQUENT LAUNDERI NG OF
CLOTHI NG AND PERSONAL LINENS (E. G TOWELS, SHEETS) | N HOT WATER AND
BLEACH. EVERY MEMBER ELI G BLE FOR VACCI NE W LL BE PROVI DED THE
TRI FOLD BRCCHURE THAT CAN BE FOUND AT THE WEBSI TE
WAV SVALLPOX. ARMY. M L (LOCATED UNDER EDUCATI ON TOOLKI T LI NK). THE
TRI FOLD W LL | NCLUDE | NFORVMATI ON/ CONTACT NUMBERS FOR MEMBER | N THE
EVENT HE/ SHE EXPERI ENCES AN ADVERSE REACTI ON.

C. ENSURE EACH MEMBER DESI GNATED TO RECEI VE SMALLPOX VACCI NE
COVPLETES THE SMALLPOX VACCI NATI ON | NI TI AL NOTE SF-600, (THI S FORM
I'S LOCATED UNDER THE RESOURCE LI NK AT WMWV SMALLPOX. ARMY. M L OR BY
THE URL: WAV SVALLPOX. ARMY. M L/ MEDI A/ PDF/ VACCI NI AL NI TI AL. PDF) TO
DETERM NE VACCI NE ELI G BI LI TY. EMPHASI ZE THE | MPORTANCE OF
HOUSEHOLD CONTACT | NFORVATI ON | N DETERM NI NG VACCI NE ELI G BI LI TY.
SOVE BARS ( CONTRAI NDI CATI ONS) ARE: | MMUNOSUPPRESSI ON, ECZENMA OR
OTHER DERVATOLOG CAL (SKIN) CONDI TI ONS, PREGNANCY, BREASTFEEDI NG,
AND KNOWN ALLERG ES TO ANY COVPONENT OF THE VACCI NE | NCLUDI NG
DI HYDROSTREPTOMYClI N SULFATE, NEOWCI N SULFATE, CHLORTETRACYCLI NE
HYDROCHLORI DE, OR POLYMYXI N B SULFATE. MEMBERS MUST HAVE ACCESS TO
HEALTHCARE PROVI DERS TO ANSWER ANY QUESTI ONS OR CONCERNS.

D. DUE TO THE FACT THAT THHS IS A LIVE VIRUS VACCINE, THERE IS A
SLI GHT BUT REAL RI SK FOLLOWN NG VACCI NATI ON THAT THE VACCI NI A VI RUS
(NOT SMALLPOX VI RUS) CAN BE TRANSFERRED FROM ONE PERSON TO ANOTHER.
ALL VACCI NE RECI PI ENTS ARE G VEN DETAI LED | NSTRUCTI ONS ON HOW TO
PROPERLY CARE FOR THE VACCINE SI TE IN ORDER TO NEGATE THI S SLI GHT
RI SK. SOVE POTENTI AL RECI Pl ENTS MAY BE EXEMPTED DUE TO RI SK FACTORS
I N HOUSEHOLD/ | NTI MATE CONTACTS. EMPHASI S ON PRE- VACCI NATI ON
SCREENING IS CRI TI CAL TO ADDRESS TEMPCRARY OR PERMANENT
CONTRAI NDI CATI ONS | N SERVI CE MEMBERS AND LI VI NG QUARTERS/ HOUSEHOLD
CONTACTS. | F HOUSEHOLD CONTACTS HAVE CERTAI N CONTRAI NDI CATI ONS, THE
SERVI CE MEMBER MAY NOT BE | MMUNI ZED UNLESS HE/ SHE CAN BE SEPARATELY
HOUSED DURI NG THE 21 DAYS FOLLOW NG SMALLPOX | MVUNI ZATI ON.
ALTERNATI VELY, THI S COULD NECESSI TATE | MMUNI ZI NG FORCES UPON
DEPLOYMENT. | N M LI TARY- UNI QUE BERTHI NG SETTI NGS, MEDI CALLY EXEMPT
| NDI VI DUALS SHALL NOT SHARE OR ALTERNATE USE OF COVMON SLEEPI NG
SPACE (E. G, COI, BUNK, BERTH) W TH PECPLE WHO HAVE BEEN RECENTLY
VACCI NATED. MEDI CALLY EXEMPT | NDI VI DUALS SHALL BE EXEMPT FROM
DUTI ES THAT POSE THE LI KELI HOOD OF CONTACT W TH POTENTI ALLY
| NFECTI QUS MATERI ALS (E. G, CLOTHI NG TOWELS, LINEN FROM RECENTLY
VACCI NATED PEOPLE). G VEN THAT THIS RISK OF TRANSFER IS I N
SETTI NGS OF | NTI MATE CONTACT, I T IS NOT EXPECTED THAT PERSONNEL | N
ROUTI NE WORK PLACE SETTI NGS ARE AT | NCREASED RI SK REGARDLESS CF
THEI R UNDERLYI NG MEDI CAL CONDI Tl ON( S) .

E. CONSI DER THE STAGGERI NG OF VACCI NATI ON OF PERSONNEL TO
M N M ZE | MPACT OF EXPECTED M LD REACTIONS, (E. G, SORE ARM FEVER
HEADACHE, BODY ACHE, AND FATI GUE) WHI CH MAY PEAK 8-10 DAYS
FOLLOW NG VACCI NATI ON.  SOMVE | NDI VI DUALS MAY BE SI Q FOR 1-2 DAYS AS
A RESULT. |F POSSIBLE, A FEASI BLE APPROACH MAY BE TO VACCI NATE
GROUPS AT 14-21 DAY I NTERVALS TO DIM NI SH | MPACT ON M SSI ON
READI NESS.

F. ADDRESS | MMUNI ZATI ON REFUSALS AS YOU WOULD ADDRESS ANY
REFUSAL TO OBEY A LAWUL ORDER

G GRANT ADM NI STRATI VE EXEMPTI ONS FOR PERSONNEL WHO ARE W THI N
30 DAYS OF AN APPROVED RETI REMENT COR SEPARATI ON DATE AND WHO MEET
THE FOLLON NG CRI TERI A: (1) THEY ARE NOT CURRENTLY ASSI GNED CR
DEPLOYED I N A DESI GNATED M SSI ON- CRI TI CAL AREA, (2) THEY ARE NOT
SCHEDULED TO PERFORM SUCH DUTY (I NCLUDI NG TEMPCRARY DUTY), AND (3)
THEY HAVE NOT BEEN DI RECTED BY THEI R COMVANDI NG OFFI CER TO RECEI VE
THE VACCI NE BECAUSE OF OVERRI DI NG M SSI ON REQUI REMENTS. TO BE
ELI G BLE FOR EXEMPTI ON, RESERVE COVPONENT MEMBERS MUST HAVE: (1)
APPROVED RETI REMENT ORDERS TO BE EFFECTI VE W THI N 30 DAYS, AND (2)
REASSI GNVENT DATE TO THE NON- PARTI CI PATI NG | NDI VI DUAL READY RESERVE
OR EXPI RATI ON OF ENLI STMENT W THI N 30 DAYS. PERSONNEL SEPARATI NG



FROM ACTI VE DUTY BUT CONTI NUI NG SERVI CE W TH THE SELECTED RESERVE
ARE NOT EXEMPT. COMVANDERS, COWMVANDI NG OFFI CERS AND OFFI CERS- | N-
CHARGE ARE DESI GNATED AS THE ADM NI STRATI VE EXEMPTI ON GRANTI NG
AUTHORI TY FOR M LI TARY PERSONNEL.

8. NEDI CAL GUI DANCE:

A. MEDI CAL PERSONNEL SHALL THOROUGHLY UNDERSTAND THE CLI NI CAL
ASPECTS OF THI S VACCI NE AND THE POTENTI AL FOR ADVERSE EVENTS AFTER
VACCI NATI ON DI SCUSSED | N REF B. MEDI CAL PERSONNEL MJUST KNOW HOW TO
MANACE THE SPECTRUM OF ADVERSE EVENTS, | NCLUDI NG THE REQUI REMENT TO
SUBM T VACCI NE ADVERSE EVENT REPORTS ( VAERS). MEDI CAL PERSONNEL
SHALL FAM LI ARI ZE THEMSELVES W TH ALL SMALLPOX WEBSI TE RESCURCES,
ESPECI ALLY THE EDUCATI ON TOOLKI T LI NK AT WAN SVALLPOX. ARMY. M L.

B. MEDI CAL PERSONNEL WHO ADM NI STER THE SMALLPOX VACCI NE SHOULD
BE SPECI FI CALLY DESI GNATED BY THE COVMAND AS QUALI FI ED TO DO SO
PERSONNEL WHO ATTENDED THE 4- DAY DOD SMALLPOX PREPAREDNESS TRAI NI NG
CONFERENCE AND THE HANDS- ON VACCI NATI ON TRAI NI NG ARE CONSI DERED
QUALI FI ED TO ADM NI STER THE VACCI NE W THOUT ADDI TI ONAL TRAI NI NG
FURTHER MEDI CAL AND TRAI NI NG GUI DANCE W LL BE | SSUED BY SEPARATE
ALCOAST.

9. CG PCCS FOR THI S MESSAGE ARE CAPT MARK TEDESCO AT 202-267-0528
AND CDR SHARON LUDW G AT 202-267-1725.

10. MBRS WHO ARE UNABLE TO ACCESS THE | NTERNET SHOULD CONTACT THE
POCS I N PARA 9 FOR GU DANCE.

11. I NTERNET RELEASE AUTHORI ZED.

12. ADM RAL THOVAS COLLINS, COMVANDANT, SENDS.
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