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This is an update on the status of smallpox vaccination planning in VA.  

Brief background summary:  In the summer of 2002, HHS began discussions with VA and other federal agencies about the possibility of a national smallpox initiative.  VA was specifically asked to assist in administering vaccinations if it were necessary to use an unlicensed product under an investigational new drug (IND) protocol.  A work group was assembled in September and a plan was drafted.  However, in November 2002, adequate supplies of Dryvax, the Wyeth product, which had been used many years ago, as well as the diluent necessary to reconstitute it for use, were licensed.  In December, the President announced that the US would begin vaccinating approximately 500,000 health care workers in the first phase of a national smallpox vaccination program.  The second phase would include up to 10 million first responders and other Americans necessary to keep vital services running in case of a bioterrorism attack using the smallpox virus.

In the first phase of the VA smallpox immunization program, VHA had identified 90 VAMCs distributed throughout the country that had the necessary isolation rooms, equipment and staff to care for a case (or cases) of smallpox.  Smallpox Health Care Response Teams (SHCRTs) of approximately 100 volunteers would be vaccinated in order to provide care if a case should appear at that hospital until the remainder of the staff could be vaccinated.  Approximately 10 members of the team would be designated Smallpox Vaccination Teams (SVTs) to manage the follow-up care of vaccinees and to help with staff education.  If possible, VAMCs would participate in their community public health response and vaccination program.  Each state had a VA liaison appointed by the appropriate VISN or VISNs to communicate with the state and local health departments.  

Current Status:  The Partnership Council, with representatives of the VA unions and management, was briefed 12/18/02.  Following that briefing on 12/31/02, AFGE and NFFE indicated that they would like to bargain.  Conference calls were held with AFGE on 2/3/03 and with NFFE on 2/19.  AFGE subsequently signed an MOU with VA on 3/6/03.

A written smallpox vaccination plan for health care response team members (phase I) was signed by the Secretary of Veterans Affairs on March 7, 2003.

Hines has received 9,000 doses of vaccine but none will be shipped to VAMCs until the MOU between HHS and VA has been signed.

Five teams who participated in the CDC training for the SHCRTs and the SVTs have completed the first phase of the train-the-trainer program in all VISNs.  Training is now beginning at the local VAMCs.  

A survey has been sent to all VAMCs to collect data on their smallpox pre-event plan implementation status and also seeking the names of the individuals at participating facilities who will need to obtain digital licenses in order to track smallpox vaccinees.  All the facilities have sent in the names of individuals to receive digital licenses.

Regular monthly reporting of VA vaccines is beginning in March 2003.  As of the end of February 2003:  

· 706 members of SHCRTs or SVTs have been vaccinated by state or local health departments,

· 98 employees have been vaccinated because of their Reserve and National Guard status,

· 62 employees have been vaccinated (affiliated university, VIG volunteer, volunteer firefighter, etc.)
Six facilities have more than 30 team members vaccinated and eighteen others have more than 10. 

Data for March will be available after the first week in April.  

Reports of heart disease in vaccine recipients (10 cases of myocarditis is young, healthy military vaccines, 6 cases of myocarditis in civilians, 2 cases of angina  and two fatal myocardial infarcts) during the week of March 24 have caused the CDC to recommend that no person with a history of heart disease receive smallpox vaccination.  An emergency meeting of the Advisory Committee on Immunization Practices (ACIP) and cardiology experts is being held in Atlanta on 3/28/03 and is expected to result in additional recommendations.   

