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Il. BACKGROUND:

Detainees asrive from areas in which childhood vaccinstions may not have been received,
making ther susceptible 10 several infectious discases, including tetanus, diphtheria,
measies, mumps and rubella. In addition, within the close living conditions of a
detention environment, detainees may be at risk for the aforementioned diseases as well
as hepatitis, influenza, and pneumococcus. These diseases can cause outbreaks in non-

+ immune populations making the need for mass immunization an important public health
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1. PURPOSE:

To define policies and procedures for detainee vaccinations, both during thg
and during their time within the camp.

~

BRI Be  b  aa

0052 _00

- NOVv00258

ACLU-RDI 628 p.1

DODDON-000660



VACCINATIONS SOP: 041

Page2of 7

IV. PROCEDURES:

A. Tetsnus-diphtheria:
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Each detainee will receive & single dose of Tetanus-diphtheria (Td)
upon arrival, which will ocour during the in-processing evolution (See
SOP 037: In-processing Medical Evaluation).

Two additional doses of Td will be given 10 detainces at 1-2 months
afier the first shot and then again 6-12 months later.

Dose is administered IM (intramusculsrly).

Detainees deficient in the number of Td injections (<3 doses obtained)
will be given a dose of Td during out-processing if the vaccine is due at

Detainees sustaining a tetanus prone wound will be assessed by medical

_ per SOP 024: Tetanus Prophylaxis in JTF Detainees.

A Td booster every 10 years will be offered for those completing the 3-
dowe primary scrics.

lnmmitymheplﬁtisAndBforenchdeﬁneeMﬂ be ascertained
during in-processing by drawing a Hepatitis A IgG level and Hepatitis
-B core and surface antibody tests.

Those found o be immune to both hepatitis A and B will not receive
hepatitis vaccination.

.. ‘Those immune to hepatitis A, but non-immune 1o bepatitis B will

receive the 3-dose hepatitis B vaccine series given.at 0, 1. and 6 months.
This will be given in an involuntary manner 10 protect detsinees from
acquisition of hepatitis B.

Those immune to hepatitis B, but non-immune to hepatitis A will
meiwﬁuz-docbepdiﬁtAmbnnﬁudmao_udGM
This will be given in an involuntary manner to protect detainees from
acquisition of hepatitis A. :

Those non-immune to both hepalitis A and hepatitis B will receive the
3-dose hepatitis A and B vaccine (twinrix) series givenat 0, 1, and 6
months. This will be given in an involuntary manner to protect
deuhnuﬁunngddﬁonofbomhepm'ﬁsAmdB.
HepdﬁstwdmisdmbylMi:ﬂeeﬁmimthedeﬁoid(mtin
buttocks). Hepatitis A vaccine and twinrix (combined Hepatitis A and
B vaccine) are also given IM. .
Titers for response will not routinely be checked.

Possible side effects of hepatitis A vaccination include soreness at the
‘injection site, headache, and u_nlliae; no serious reactions have been
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reported. Giving the vaccine 10 a person who is already immune to
hepatitis A does not appear to increase the risk of side effects,
Conuund:ahmfcrhepmusAvmhlﬂonhcmdemdm
reaction to prior hepatitis A vaccination.

Possible side effects of hepatitis B vaccination include soreness at the
injection site, fisver, and anaphylaxis (1/600,000). No desths have been
reported. Giving the vaccine to a person who is already immune to
hepatitis B does not appear to increase the risk of side effects.

Contraindications for hepatitis B vaccination include an adverse
reaction to prior hepatitis B vaccination

‘nwmmammmnwonmﬂbenpomdm

Vaccine Adverse Events Reporting System (VAERS) and the vaccine

_auleswlllbedmondmed.

F«Whhmﬁmmﬂnghwﬁsm_mwl.

C Mmmnnbelh (MMR):

Detainees from developing countrics are unpredictably vaccinated and
documentation of prior natural infections is not avallable; hence,
detsinees may remsin at risk for these infectious diseases unless
_vaccinated. The CDC recommends that adults without documentation of
‘receipt of MMR vaccine should receive one dose of MMR vaccine.

- Each detainee who does not have a contraindicstion for vaccination will
reeelwnuub-daeofM(o.Smlmbumy)onm
mvolmybdsforpmecuonofm:lmudnsbelh This is
important for the individual protection of detainees as well as the public
health of the camp.

The MMR vaccine is a live-virus vaccine and is contraindicated in

pregnant females and the immunocompromised. Additional
considerations for this vaccine are as follows:

8) Each detainee will be screened for HIV upon arrival using & HIV
ELISA test, Tlnuewhommaﬂvelnddomthveo(ha
contraindications for vaccination (immunosuppressed,

chemotherapy, mdnorodnhnmumppm)wﬂl
‘receive a dose shortly afier entrance into'the camp.

b) Any detaince who received immune globulin or blood
transfusion should wait 3-11 months for vaccination since these
pmdmmyblummelmmwmwMMR.

) PPD‘uhouIdbephcedpnortooramﬂmeunccmon

. with MMR. since the MMR can interfere with the immune
response to PPD, Oﬂuwm.anPDthoddnotbeplnedfor
4-6 weeks after MMR vaccination.
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d) AlletgiutoneomyeinorphﬁnmeonmildicniqmwMMR
reactions 10 vaccinations. :

Mdmmbvwduhnmyimludebalpninorm
inﬂnuuofﬂzevnch-ﬁm,ﬁwu.mh.orbedlanpomy
‘Tymphadenopathy. Uncommon reactions would be joint pain or
reactions such as a scizure caused by fever. Extremely rare reactions
may include amaphylaxis (<1 case per | million doses administered),
low platelets (1:100,000), or meningitisiencephalitis (1 case in 2 million
doses), 8ee Bncl 2,

&cbmeﬁalpamddmhbeamof&uepouﬁdﬁgcm

_ when assessing detainees during the 1-2 weeks after vaccination.

Serious reactions will be reported o the chain of command and to
VAERS. - :

Each detainee willinvohuntarily receive a singlo-dose of influcnza

- | » i .li . ' .
Enehdﬂdmewlﬂ:hoinvdmﬁﬁlymivemnl-vneiuﬁoﬂad:ﬂng
the months of October-December. .
Dose is 0.5ml IM.

are uncommon and may be related to an allergy to eggs. _
Comindicdimtovwcimiouincludasiplﬂmdmmcﬁomw
& prior influenza vaccine or allergy to eggs. Co
Forﬁnherhfamion,neﬁmnmdtheCDClnﬂmmhe
information &t www.cdc govinipMy. -

'E.-anmmocal:

Those detainees meeting the Advisory Committee on Immunization
Practices (ACIP) criseria t receive the.pneumococeal vaccination will
be offered this vaccine ona voluntary basis,. -

Indications for vaccination include age>=6$ years, chronic medical
conditions involving the heart, lung, liver, kidneys (ESRD, nephrotic

syndrome) as well as diabetes, cancer, sickle cell disease,
iram . and asplenia.

Dose is 0.5 ml subcutancously as a single dose.
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o may include focal STythema

5. Revacchisition x-1.after § v initial dos: feved
xmmmu’:&‘:ﬁmﬁmm;
Wﬁmmumdw ' i i
m“mmmw.umm

- Man:.,wmmymmmw.mﬂe
2. Sarieus reactions will eportéd to Vaccine Advecss B s Reporting
_ vents
siymcwumsm-wo-m,mnqdmmmmb

3. Renctions to vaccines will be clegr] od withi
y recorded within the detainee’s
. [ §
medied. _Mndhdnmofemﬂwﬂlbenoﬂﬂedof&edm
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5. Supplies inchude: syringes, aloohol swabs, appropriste vaccine storage
m(quuwunmmmm
.d-pgm,zhvu.ndmdﬂnmofmm

7 Fonowingcunpleﬁouofbm&ehmnﬂ:im'
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8. Personnel required for immunization exercises

] qummbcofmum Deteation
.:mummmmm&;‘um

F. mmumudumumo{msl
o an disk of dlhbuz.'l_‘b'eSl 12.
G. Vaccine Information:. |
1 GwmﬁmMmmﬁmmhwmnummmm.
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STANDARD OPERATING PROCEDURES
Detention Hospital
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