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SUBIECT: Eduoation amd Traitimg for Medical Pessonnel m Prepans for Smalipos Veecinations

The Air Foroe smallpox vacoination program implementation plan i m firal draft and due o
b released by early Jan 03, Military trestment facilities (MTFs) and Guard and Reserve medical
umits mast be prepared to begin vaccinations when dirccted 1o do s0. Medical commanders muost
ecrare balthears workens are propecly trmined to administer smalipax vaccine including recognition
and management of adverss reactions,

The attached instructions outline required MTF/medical unit education and training that must
be eampleied prior to inplementaton of the vaccinntinn prmipram, Inital edusstion and iminfng
Largrts immunization, provider and public health persoane] who may sce paticnts with
contraindications, concemns or complications of vaccination. Imnwiization personnel will complete
their trainimg by 15 Tan 03, Medical personne] siaohed in direct patient can: will comiplebe theér

trasing by 31 Jan 03.

Thetziled admimistmbive and clinical implermentation polioy will be provided in the AF
smallpox vactination program implementation plan. Do aof begin imollpor vaccinations until
directed by Air Staff

My POCs for this issuc ave Lt Col Kelly Wondwanl, DEN 2074268, o mail:
kelly woudwardi@pentagon.almil and Maj Anna Likos, SN 2974260, email:

sans ikpsEpantanen g mil, AFMOASGEP, 110 Luke Av om 4403, Holling AFB, DC
200327050,
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Air Foree Medical Serviee
Smallpox Vaccination Program Education and Training

I. Purpose: Provide guidancs to MTF and Guard and Reserve madical unit commandars for the
eduestion and training of medical personnal in preparation for implementation of the smallpox
vaccination progan,

. Introdustion: [t is anticipated that DoD will reintroduce smallpox vaccinations for selected
personnel. Smallpox vaccination invelves 2 onique technique nol widely practiced for nver 20
years and nescssitaics specific education for medical persomncl. Therefors, MTF and medical
unit commanders must enstre their personne] are prepared by completing Lhe required education
and training outlined below. This training is reguired for Active Duty, Guard and Reserve
persoane] os well as sppropriate civilian employees and contrastors, Immunization clinie
personnel must complens the trainfng by 15 Jan 03, Approprinte providers, nurses and publiz
health afficers must complete the required education by 31 Jan 03, AF policy dirceting
implemeniation of the smallpox vaccination program 15 fortheoning.

I Required Education and Training.

A, All educational and training marerials are weab-based 2nd accessible through the
AFMOA Website bttpa:/'www afme miliafmos/ under " About AFMOA", "Hed Topies™.
I unable 1o access these moserials vie the Imernal, contadat an AFMOA POC for oBemate
SOUITES.

B lmmumization Persannel: The training outlined below is required for personnel wha
will be mvalved in screenmg and/or administration of smallpox vaceine ineluding, but
not limited o, immunization techmicians and nurses and physiciats who oversee
immunization clinics. These individuals must be knowicdgeable in sereening potential
vaccinees for contremdications to vaccination, immunization technigues, care of the
vaccination site, recognition and reponting of normal and adverse reactions and logistical
constderations of the smallpox vaccination program. All identified perscrme] will:

1. Complete the web-based module entiiled “Smellpox Vaccination Trainmg far
Immunization Fersonnel”. Hetimated todal time to complete Lhe training is less
than | hour and may be done in incremental segments,

£. Read the package insent (Wyeth-Averst Dryvex® Smallpox Vaccine, Dried,
E'Ilf—L‘_.rn'Eh Type) and letter indicating FDA appoval for longer siorage after
reconstitulion of the vaccine, These arc available at the AFMOA wehsite

3. Becompetent in the scarification techrique. The physiciun with professional
oversight of the immunization clinic is respongibls for ensuring that emallpos
vaccinators ace adequately trained on the scarifieation techniqua.

a) The scarification technique nsed for smallpox vaccination is 2 simple
procedurs and it is expecied that most vacoinators will be able to perform
the technique after viewing the video contained in the “Smallpox
Vaccnstion Training for Immucization Personnel™ module. Bifureatsd



Alr Fores Medical Sefvice
Smallpox Vaceinathon Program Educatioo sed Training

teadlen are being sent to coch MTF from the MILYAX Agency so thal
immunization personnel may practice the technigue on cach other or s
model such as #n orange, using sierile salive or glycerm 1o simulate
vaccine. Do not use vaccine for his purposs. I needies have not been
received by 10 Jan 03, please contact the AFMOA POC,

€. Public health officers and all physicians, nurses, physician assistants, marse
prectitioncrs and dentists invalved in dircct patient care: These individuals must be
imowledgeabie about contraindications to varcinalion, amd the recopnition and
management of adverse reactions to smallpox vaccine.

1. Compicte the training module cntitled “Smallpox Vaccination and Ardverss
Events Training Muodule for Providers™  Coatinuing Medical Education (CME]),
Coatimuimy Nursing Education (CNE), Continuing Educarion Unit (CEL) and
Lontinuing Education Contaet Hour (CECH) credits are available for completing
this medule. Most individuals will be able to complete the module in 1.5 hours.

2, Read the currond puckags inscrt (Wyeth-A yersl Dryvax® Smallpox Vaccine,
Dried, Call-Lymph Type) found at the AFMOA wzhsite,

3. Lolor brochures developed by the Centers for Disczse Comrol and Prevention
for healtheare providers are being mailed io MTFs'medical units under separate
cover. These provide a resdy refirence to reactions following smallpox
vecciiathon. They are beiny sent directly from the printer (Loglcal Images) via
UPS with expected shiprment date during the week of 16 - 20 Dec 07,

TV. It is recommended that all medical persornel be knowledgeable in the general concepts of
smalipox vaccinutan. The eight minate vidso/transcript entitled “Smallpox Vacctne™, accessikle
from the AFMOA website, is available for this purpose,



DATE: 23 December 2002
SUBJECT: Identifying Healthcare Workers for Smallpox Vaccinations

PURPOSE: Provide medical commanders preliminery guidance for identifying heaktbears
waorkers for smallpox vaccinations (Stage 1b) prior to the release of the AF Smalipox
Vaccination Implementation Plan.

BACKGROUND: On 13 December 2002, the Pregident of the United States announced the
order for the Department of Defense (DoD) to begin vaccinating military members against
smallpox. Air Force (AF) smallpox epidemiological response teams (Stage 1a) have siready
been established. MTFs and Guard and Reserve Medical Units will establish healthcare worker
teams (Stage 1b) to be vaccinated in accordsnce with DoD) guidance. These teams will be the
first to respond to and contain & smallpox outbresk or care for the first smallpox patients,

GUIDANCE: At & minimum, each MTF and Guerd and Reserve Meadical Unit should identify a
selected number of vaccinators (those who are expected to vaccinate other persormel and play
key roles in early post-outbresk vaccination campaigng). These vaceinator cadrag should include
a mix of immunization technicians, mirses, and providers.

www, bt ede. gov/agent/'smallpox ' vaceination/acip-recs-oct2002 asp,) Members of the SMT
should be those personnel who would care for the first few smallpox cases and have face-to-face

prolonged contact with confirmed simalipox cases. The SMT size and composition will be
consistent with existing patient care capabflities and the installation Medical Contingency
Response Plan (MCRP). Most small facilities or squadrons without inpatient care capabilities
would not provide inpatient care to smallpox patients and would therefore not need to establish a
Smallpox Medical Team. However, some small facilities may have plans to sugment local
civilian hospital staffs to care for military patients in the event of a smallpox event and would
uppropriately identify personnel for vaccination. In order to be vaccinated, healthoare workers
who are identified a5 members of the MTF M1 must be active duty militery members unless
directed otherwise, and have no contraindications to recciving smallpox vaccine. Because SMT
capability will be an ongoing requirement, MTFs and Guard anel Reserve Madica] Units will
need to replace team members when vacancies arise due to personnel moves or other factors.

Occupational categories of healthcare workers identified for SMTs may inchude: Emergency
Department staff, including physicians, nurscs and technicians; Intensive Care Unit staff,
includmg physicians, nurses and technicians; general medical staff, including mternists,
pediatricians, obstetricians, and family physicians and nurses; medical hause staff medical sub-
specialists including infectious disease specialists, dermatologists, ophthalmologists,
neurnlogsts, surgeons, and anesthesiologists; respiratory tharapists; radiology and laboratory
technicians; and housekeeping.

Lt Col Woodward / AFMOA/SGZP / DSN 297-4268 / 23 Dec 02



