Res. 02-08

RESOLUTION CONCERNING SMALLPOX VACCINATION

WHEREAS the nation is engaged in bioterrorism preparedness planning and determining appropriate strategies for smallpox vaccination is an issue under debate; and

WHEREAS the Advisory Committee on Immunization Practices (ACIP) has issued recommendations for smallpox vaccination; and

WHEREAS local public health agencies play a key role in educating their communities about smallpox vaccination and would play a central role in assuring implementation of vaccination policy should the need arise;

THEREFORE BE IT RESOLVED that the National Association of County and City Health Officials (NACCHO) endorses the recommendations of the Advisory Committee on Immunization Practices issued June 20, 2002 and adopts the attached policy concerning the ACIP recommendations and public health infrastructure issues pertinent to their implementation.
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NACCHO POLICY ON SMALLPOX VACCINATION

The National Association of County and City Health Officials (NACCHO) believes that local public health officials should be involved in determining the appropriate smallpox pre-vaccination program for their communities.  This involvement should occur at the federal, state and local levels of government.

NACCHO concurs with the following Advisory Committee on Immunization Practices (ACIP) recommendations.  NACCHO’s concurrent is predicated on ACIP’s assertion that the threat of a smallpox attack is low.  If the threat assessment changes, these recommendations must be promptly reevaluated.  Local public health officials must be active participants in any reformulation of recommendations for smallpox vaccination.

· Under current circumstances, with no confirmed smallpox, and the risk of an attack assessed as low, vaccination of the general population is not recommended, as the potential benefits of vaccination do not outweigh the risks of vaccine complications.

· Smallpox vaccination is recommended for persons pre-designated by the appropriate bioterrorism and public health authorities to conduct investigation and follow-up of initial smallpox cases that would necessitate direct patient contact.

· Smallpox vaccination is recommended for selected personnel in facilities pre-designated to serve as referral centers to provide care for the initial cases of smallpox.  These facilities would be pre-designated by the appropriate bioterrorism and public health authorities, and personnel within these facilities would be designated by the hospital.

· Surveillance and containment, including ring vaccination, is the primary strategy for the control and containment of smallpox.  In addition, state and local health departments would be able, if necessary, to expand immunization to additional groups, up to and including their entire population, in a timely manner.

NACCHO believes that a strong local public health infrastructure is vital to prepare for and/or respond to a smallpox case or outbreak.  To achieve that infrastructure, the following must occur:

1. Federal and state policy development and planning processes related to smallpox and other potential bio-agents must solicit and include the full participation of local health officials. The general orientation of such policies and plans must be that outbreaks caused by terrorism involving bio-agents are local events requiring effective local response.

2. Future cycles of CDC bioterrorism funding that go through the states must be directed principally at development of adequate local and sub-state regional infrastructure, including surge capacity and a sufficient number of additional trained personnel. 

3. Planning for communications processes to be used during outbreaks must assure that local health officials are regularly and fully informed.

4. Federal and state bioterrorism preparedness program development and planning processes, including those for communications, must recognize that the local public health official plays an essential role in linking the community's medical/hospital resources with the emergency response system.
5. Law enforcement agencies, particularly those at the federal level, must be directed to fully involve local public health officials in “crime scene investigations” related to smallpox and other bio-agent caused outbreaks.

6. Community partners/first responders must be included in the development of local and sub-state regional (where applicable) preparedness plans.  Such plans must be tested and drilled on a regular basis.  The plans must address actions needed for the prevention, control, and response to outbreaks caused by smallpox and other bio-agents.

7. Provisions must be made to immunize all appropriate local public health and other first responder and medical staff who are not pre-immunized pursuant to ACIP recommendations as soon as possible after the first diagnosis of disease caused by smallpox or other bio-agent.
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