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lanta over the next féw days to decide
whether to let Americans protect them-
selves against terrorism with a smallpox vac-

Public health experts are meéﬁng n At-

cifie, We suggest they keep in mind last fail’s -

anthrax chaos, when postal workers died and
the U.5. Capitol was, =~

The dmallpox -
choice comes down to
this: The government
can continie with the current pollcy, which is
to wait until an outbreak occurs and then hope
federal agehcler do a better job than their floun-

_ dering with anthrax. Or it can offer citizens the
choice to ret vaccinated now, dramatically de-

‘ ) GI.'EB.S]]IE the cliances of a mass outbreak.

We would have thought that in a free mciety
this was an easy call. Why should the govern-
ment deny Americans the right to protect them-
selves with a voluntary vaccine, assuming they
are ready to accept the risk? According to are- |
cent Harvard School of Public Health Sm'v&y.
three in five Ameri-

vaecinated for small-
pox a¢ an anti-terror
precaution.

But' this -sensible
gelf-protection puns up-
a" - public-
‘health - bureaicracy
that likes to preserve.
all of these decisions
for itself. The cormer-
stone of the vaecina-
tion bureaucracy is
the Centers for Dis-
"ease Control, which ad-

fact policy known as
“ring vaccination.™
Health officials would

identify and quarantine the infected, and then
‘progressively immunize people who coulﬂ have
had contact with the contagion.

The problem is that this approach is meant
1o tackle a small, localized aithreak in a com-
munjty that is widely fmmune, notes Dr. Will-
idm Bicknell of the Bogton Univeraity of Public
Health m a recent New England Journal of Med-
icine. Bt Awiertes no longer fitg that profile.
. TheU.8. discontinued mass smallpox vacci-
pationa in 1972, and noone Imows if people va,c—
.cinated before thei-are still immune, We're

‘also more mobile today. Mr. Bicknell writes .

that the CDC strategy is “based on the assump-
tion that each infected person will infect anly
two or three athers.” Yet in the 19705, when Y-
goslavia and Gﬁrma.ny had smallpox out-

breaks, aach infacted persen managed o Infeet

- 11 to 38 people,
.. We alsp aren’t hkely fo sed an 1301ated out-
break. “We have to assume thatit would be a de-

. liherate bioterror atiack, coordinated to spread

“the virus as far and as wide as possible, And
the notion that we couid isolate it and cozsitain it

" Want a smallpox vm:cmtmn?
Guvemment shouldn’t stop you.

is absurd," says Scott Gottlieb, a physiclan and *
fellow at the American Enterprize Institute,
Consider, however, the benefits of 2 volun-
tary, before-the-fact program. The most imme-
diate would simply be deterrence. Terrorigts
might be less Iikely to unleash smallpox if it
wagn't Likely to cause
" real damage. Even if
just a small percent-
age of Amerlcans |
choose  vaceination,
the eﬂects of an putbreak decrease signifi-
canily, notleast by easing the strain on the pub-
lic-health systein in case of an outhreak,
A voluntary program ‘would also mitigate
the biggest risk of vaceination: adverse side of-
focts.. The people most at-risk inelude those

. with eczema and impalired lmmime systems,

and voluntary vacetnes would allow doctors to
screen for these conditions in advance. “You'd
be ahle to protect these people, as compared to
an uqtbrea.k where éverything wquld be willy
-nilly,” says Dr. Gilbert Ross, medical director
o &t the Awmerican

_COI.IHI.‘:il on Science
.and Health.

All " publie-
health decisions in-
volve  weighing .-
risks against bene-
fits. In the 196(s,
when the comiry
wasstill mags vaeed-
nating, the small- -
DPox vaccine car-
ted o death rafe of
less than one pet”
miltion. Nonethe-
less the program
was . abandoned;
each year brought
vaccine-related
deathis and side ef-
fects, while -thers

was little o no rlsk of contractmg 1he disease.

- But with today'a terror threat, we can'tbe .

50 confident. Known stockpiles of the smallpox

virus are few, but that's also what was sald

-about anthrax. Mr. Bicknell posits 'a case

where half of the population is put at risk. As-

- suriing the lowest historical fatality rates, and

(opﬂmlsﬁca]ly) good medical care, we could
still see 100,000 to one million deaths. Compare
that to the va.ccmahon risk: A less tha.n{mg-
per-million death rate would mean about 180 to-
tal deaths if everyone. chose to be vaccinated.

" Thig 15 about the number of people hlled in fraf-

fic accidents every 1.5 days.

The Bush Administration is worried enough
about the smallpox threat to start stockpiling
the vaceine, We'd hate to be the Secretary of
Health and Human Serviee (shem, Tommy Th- -
ompson) who faced a smallpoX attack affer he
had decided to keep the vaccine all locked up.

_ His joh 15 to protect the publie, not the public-
health bureaucracy. :
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