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SAMPLE CONTRACT FOR MEDICAL EXAM‘INA'P!Q[‘{S {Con.}.

-2 -

if at any time during the life of this agrecmant you

should be appeinted Lo a regular poasition in the. servics of _
the Government of the United States of Awerica, thia : o
agraarent will automatically ferminate. . g

If the terms of this agresment are acceptable Lo yeu,
kindly Indlcate your acceptance by signing all copies
of this agreement and returning them to - -

THE, UNITED STATES OF AMFRICA . E
2
CBY:
{Sigoature of Physician) {Signuture and Title of

Contracting Officer)

hate) ‘ 1)
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EMBASSY
OF THE
UNITED STATES OF AMERICA

Ancriedn Consulnte General
Frankfurt, Germamy
Janwary §5, 19683

‘Officer in Charge,

F7th U.8. Army Gensral lisspital
Frankfurt, Gerwany

JBir:
I% i3 requested that Mr, Rovert P, Heaver, an employee
of the United States Information Assncy , andfor his

dapendent(s) ... be furnished .
the medicsl services indicated bolow on or about Jauuery 18, F1368%

(ﬁ—/ 1. Tmmunizations for:

/£ / 2. Yedicel examination as indicuted on the atlached
Forn F5-43%, Guide for lhe Framining Paysieien.
The corpleted report of th: examination should
be forvurded to the officer shown below in a
senled envelope marked: “HEDIGALLY PRIVILEGED
INFCRMATION — FORMARD TO THE MEDISAL. DIRECTICR,
DEPARTMENT OF STATE",-

Upon submission of en appropriate SF-1080 billing,
accompanied by this letier of authorizsiion, signed by the
above named employee/dependent, & check will be drawn payable
to your Agency and transmitted to you in payment for ihe
medical services furanished, '

Very truly yours,

Q&ML‘Z/\J'i 0{) —yi,éﬁzi

Dorothy Rt)Welch
Fercommel Officer

Signature of Employee/
Dependent

Agancy Accounting Datad
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684,6 Scope of Examinations

684.6-1 General

Candidates for oversecas employment, their
dependents, and employees and their depend-
ents taking in-service examinations, are
examined in accordance with instructions
given on Form FS-436, Guidelines for the
Examining Physician.

684.6-2 Specinl Diagnostic Services

a. Intestinal Parasitism--
I . -
Stool Examination

When local facilities are inadeguate to examine
stool specimens for ova and parasites, to
diagnose the scope and significance of intestinal
parasitism, stool specimens may be sernt to the
Medical Division {(PER/MED]} for examination.

_‘Stool specimens should be collected and pre-
‘served by using the containers and collection
bottles and solutions provided in MIF (merth)-
olate-icdine-{formalin) kits which can be
requisitioned {from the U. 8. Public Heaith
Supply Service Center {see & FAH H-213.4-2).
These kits should be sent via air pouch to the
Departmént marked for the Medical Division,
As many specimens as are necessary to
obtain an accurate diagnosis may be submitted
at any time.

' The diagnosis of each "positive" laboratory
finding will be telegraphed to the post,” All
"negative” findings will be reported by aivmail.
Unless requested, no advice on 2 recommended
‘course of treatment will be given the attending
physician.

In every instance the stool specimen must be
accompanied by the questionnaire enclosed in
the kit, For dependents, also report the
name of the sponsoring employee and his
agency.

Posts which do not have adequate facilities to
make stool examinations in connection with
‘predeparture physical examinations should
send the stool} specimen by MIF to thc Depart-
ment for analysis.

b, Cytologic. Examination

When local facilities are iradequate to per-
form ¢ytologic examination of cervical and

vaginal slide smeavs prepared by the physician,
dried smecars may be sent to the Medical
Division for examination.

Dried or (ixed slide smears, pr_epafo.d Ly the
physician, should be sent via air pouch to the
Department marxked for the Medical Division.
The stides must be protected by one of the
standard types of cardbeard or plastic slide
mailers. Plain paper wrapping in an envelope
is unsatisfactory.

In every instance the slide smear should be
accompanied by the cytelogy request, Forrn
[5-1661, Cytology Reguest, [illed oul in
duplicate. The physician should furnish all
information requested on the form. - This’
should include the patient's name, address,
and for dependents, Lthe name of the sponsoring
emplayee.

The findings for each abnormal smear will be
telcgraphed to the post.  All "negative"
findinpe will be reported by airmail,

Posts which do not have adeguate facilities to
perform cytologic examinations in connection
with predepariure physical examinations should
send the slides to the Department for reading.
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684,7 Medical Clearyance of Fmployees wtm" an Hliness ox injury is reported on
and Dependonis B D8-1635, the appropriate personnel
— office shall submit the certificate to the
684, 7-1 Requirements Medical Division ondér a transmittal mermorane
———L*-—‘ - — dum which contains a request for vevalidation
All .cm-ployees and their dependents are of the medical clearance. Afier review,
required 16 obtain a medical clearance from the Medical D.ivision will refurn the fransmittal
the Medical Divector {see scction 634, TS - memorandurm with a statement that the initial

clearance is still.valid for appointment action,
or that clearance is annulled pending further
medical information or examination. When
the pending status is resolved, a now rnedical
clearance shall be issued which supersedes all
previous clearances or waivers.

certain ¢ivcumsiances, after consultalion
with the Medical Director, a waiver of
medical clearance may be granted by the
appropriate administrative authority of the
employing agency as prescribed in scetion
684.7-5, or when a dependent declines in-
service medical examination on the grounds of
religious convictions, (Sce section 684.1,)
Such clearance or waiver must be obtained
prior to assignment or location abroad, upon
direct transf{er to another overseas post if
required.by appropriale agency zuthority
{sce section 684, 7-2b) and upon return to
“the United States for assignment, separa-
tion, or home leave.

When the individual reporis no ikiness or injury
since his previous exarnination, no review of
the Personal Health Certificate is required by
the Mcdical Division, Form 1S-1635 may be
retained by the appropriate personnel office,
and appointinent action completed.

b. In-scrvice
An in-secrvice medical clearance 0 2 waiver

iz valid for 2 yeays or a tour of duty, which-
ever is longer, except: :

Employees and/or their dependents who are
in the United States for redical treatment or
hospitalization shall obtain medical clearance

from the Medical Diréctor of the Department {1} When an examination becomes neces-
" of State prior to returs to a post abroead. sary under these regulations, or when the

Employees and their dependents who are individual js medically cvacuated to the United

either stationed in or in the United States States, a new medical clearance or waiver is

on home leave are similarly required to required and shall supersede all previous

have a valid (section 684, 7-2) medical clearances or waivers.

clearance prior to departure from the United {2) . When the medical clearance or

States. waiver for an employee 2nd his dependeats

in, or stationed in, the United States, was

684,7-2 Validily of Clearance or Waiver issued more than 1 year prier to the date of
departure for a tour of duty abroad, a naw

a. . Precmployment medical ¥ cxamination and clearance are
required if the individual is age 40 or over,

A preemployment full medical clearance is or if his Iast medical ciearance was admin-

valid for 2 years for persons under 40 ¥IArs istratively wajved or was less than a fuli

of age, or ) year {for those over 40 years old, worldwide ciearance.

Upon expiration of the valid peried, a new .

medical elearance is required prior to I{ the employee or dependent is less than age

entrance on duty, . 40, he rmust obtain 2 determination from the
Medical Director of the continued validity of

When appointment is delayed beyond & months his last clearance or waiver by submitting

after the date of clearance, the applicant and a Form DS-163%, Personal Health Certificate,

each dependent must obtain a review of his prepared in accordance with Exhibit 634, 7-2a,

medical eligibility by submitting a Form - to the personnel office of the agency concerned. ¥

135<1635, Personal Health Certificate, prepared . . i

in accordance with Exhibit 684, 7-2a; to the {3} The reassignment or direct transfer

to another post abroad of an individual who

has a medical clearance with limitations, or

a waiver, requires the prior determination

by the Medical Director that the individual's
clearance or waiver is valid for such reassign-
{%) Revision ment or transfer.
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FonR
Viegive D5 1833

HANE

© 817 East Reardon Street

Sitver Spring, ¥aryland 20901

PERSONAL HEALTH CERTIFICATE
" DATE OF BIRTH.
Richard Alexandev ‘ioe 4-7-62
[DEPERDENT OF - AGEREY ]
Henry P Roa A.T.D,
[BRESENT MAILING ADDRESS lintluds 21P sads) PROPOSED POST {if knuwa)

Kabul

GATE PREFARED
July B, J.QEB

low. H aene, so staie.

ILLHESSANSURY: {show dotes of treatmand, by whom, and oddress}

Dr. William A Doe
2020 40th Street

Silver Spring, Maryland 20901

Since the date af my medical examination for the Foreign Service on or sbout:  9-15-67 .
had the following illnesses or injusies, [ have received professional medical advice of wreatment as described bes

Freated Hovember 22, 1957 for head injury after a fall by

HARNING: A false or dishancst onswer in the obave mey be grounds for sating yav inaligibie for Federal emplopment
. orfar dismisting you afrer oppolansent (UL S. Code, Title 18, Sec. 100)})

, I have

DATE GF AND MEDICAL REVIEY REPORT {for Medical Division ure oy

i l Clearance seil] valid,

NAME OF PATIERT (or icete 1eil)

{3 Addicional informacion/examination required:

Ay

T P T L P T PR Ty L P Y R L e R R P PR LY

1 authorize any of the Doctors,; Hospitals or Clinics mentioned above te furaish the Depantmeat of State, Med-

ical Division @ compléte transcripu of my mediczl records segarding myself or any niembet of my family

ftichard Alexander Roe

DATE TYPED OR PRINTED RAME AND SIGHATURE
7-1-68 . /.\k?q/(_% ﬁ /é;-e ‘Henry P. Roe, father
SEHD 10: Depanneat of Stéce, Medical Div, sion

Washingron, D.C. 70520
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681, ? -3 Rcs,ponslbmty of Employees

Ma. Iklis the. respm\sibﬂ:ty of ¢ach employee
- to obtain the required medical cleay ance or
wiiver of medical cléaranée for himself and
each of hils dependunls priox Lo pmcceding
abroad, . While abyroad the employce is also
1-cspon51b10 for avmdmg any personal oy
oflicial activities which ‘would violate the
mﬁgjical lmnt';tl_on imposed upon himself and
his dependents by a valid medical clearance
or waiver,

L., It is recommend.ed that, when possible,
atl employees stationed abroad on tours of
more thart 2 years obtain medical examinations
at Government expense for themselves and
eligible dependents every 18 months., Travel
is not authorized for routine eéxaminations.
{See 684.4-1¢c, )

.- Employees stationed in the United States
should obtain a medical examination for self
and ehgxble dependents every 2 years to kcep
medical clearances current for possible
reassignment. (Immunizations should alse
he kept curvent. ) ®

684, 7-4  Penalty for Failure to Obtain
Clearance or Waiver

Failure by employees and dependents to
obtain medical clearance or waiver may re-
sult in forfeiture of medical benefits under the
Medical and Health Program set forth in these
regulations, ' '

(*_ } Revision

604.7-8  Waiver of Medieal Clearance

a.  Emplayees

The medical ¢learance requirement inay be
administratively waived for an employee who

is under consideration for an overseas assign-
ment, or is in the United States on home leave
or for medical care, if after a discussion with
the appropriate medica) officer of the Depart-
ment of Stale, the responsible personnel officer
of the employee's agency datérmines that:

{1) Overscas duty will not involve widee
personal risk to the employee.

(2) Adequate medical skills andfor
facilities exist and are available at the post,

{3) The medical problem does not indicate
the likelihood of substantial interruption to duty
by excessive use of sick leave and/or undue
cost for medical treatment/evacuation,

{4) The assignmeni abroad is in the
interest of the Government.

Such an administrative waiver wiil have no
adverse cffect on the employee's medical
benefits undér the regulations prescribed in
section 680 and the Foreign Service Act of
1946, as amendad.

A copy of the waiver of medical clearance must
be forwarded to the Medical Director and to

the administrative officer ak the post of assign-
ment.

b. Dependenis

The medical clearance requirement rmay also

be administratively waived for a dependent of an
employee assigned or located abroad under the
circumstances set forth’ in. section 684, 7-5a,

#$  or in-service medical clearance may be

waived on the grounds of religicus convictions.
. 7
as prescribed in section 684, 1. W

Fe, Applicants and Their Dependents

The medical clearance requirement may also

be administratively waived for an applicant who
is being considered for assignment abroad and/or
his dependents, under the circumstances set
farth in section 684, 7-5a, H
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684.8 Roports of Medical Examinations -

684, 8-1 Suhmlssmn io Depa rt‘ment'

Prmmpal and adnnmstratuc officers should
advise examining facilitles to render their
medical reports on Form DS-1686, Medical
History and Examination for Foreign Serv-
ice, inthe English language and to make
certain that all medical reporte are checked
for accuracy and completeness prior to sub-
mission to the post. X-rays, electrocardi-
ograms, and all accompanying documents
should be identified by date. full name of the
patient, apphcable agency, post, and the
name of the employee il the patient is a de-
peadent. o

The medical report, which is received al the
post in a Sealed envelope, is forwarded UN-

. QPENED to the Deputy Assistart Seu‘etary
{for Medical Services (DG/MED). Department
of State, ab éodm as possible after corpple~
tion of the examination. Before tyansmit-
ting the documents, the fol!pwin'g _inform:;tion
ghould be typed or printed in'the upper left-
hand corner of the X-ray envelope:

Name:

_ {Last) {First) {Initial}
Date of Birth:

Dependent of:

(First Name Only).
Post: : . Agency: )
Date of X-ray:

The envelope containing the D5-1686 and
other related medical information should be
placed inside the X-ray envelope.  The full
name of the examinee/patient and the date of
birth should be indicated on the inner enve-
iope, - Do not include letters or information
not related to the examinee's physical or
medical report. It is incumbent upan the
handling officer a2t the past to ensure the con-
fidentiality of these personnel recordy.

The examining physician should discuss the
-results.of the examination with the examinees
and advise them of any conditions which axe
significant or require attention. However,

a medical clearance can be defermined and
‘issued only by the Office of Medical Services
(DG/MED).

694 B-2 Revnew by the Ot‘fice of Medm'\i
Services (DG/MED)

‘Medical examinatlon reports are reviewed by’

the Office of Medical Services {DG/MED) of

the Department of State, Significant mcdxcal
fmdmgs may indicate the need for further ex-
aminations or consultations and when deemed
necessary are ordered by the Deputy Aselat-

- ant Secrotary for Medical Services (DG/MED).

DG/ME.D will intorm the employee or depend-
ent and the personnel office of the agency con-

cerned of the cleavance in cach case by pro-

viding Form DS5-823, Abstract of Medu_;\l Re-
port.

a. Preemployment

For applicants and/or their dependents, their
copy. of forrn DS-823 is provided the interested
personnel office for transmittal to the appli-
cant or dependent. .

b, In-Service-

For a limited clearance or disqualification,
an additional copy of form D5-823 is provided
the personnel office of the agéncy concernad
for transwmittal to the post pursuant to section
684, 8- 3.

The medical exarnination shall not be consid-
ered officially completed until the examinec
and interested personnel office have received
form I35-8B23 from the Office of Medical Serv-
ices {DG/MED) indicating the granting or
withhotding of medical clearance, and any
medical limitation to be ohserved in connec-
tion with assignment abroad.
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684, 8-3 - Submission to Post

The post is not provided a copy of Forin DS-
823, Abstract of Medical Report, for those
individuals medically cleared for worldwide
service. An information copy of form DS-823
for employecs or dependents who have been
issued a clearance limiting them to service
at a post with adequate medical {acilities, low
altitude, or both is forwarded to the post by
‘the personnel office of the agency concerned
[section 684,8-2), as well as a copy of an
administrative waiver of the madical clear~
ance requireinent when issucd by such office.
{See section 684.7-5.)

The post may assume thal every employee
and dependent traveling on official orders
has been properly medically cleared, unless
a gpecific notice to the contrary is received.
However, not every individual will have a
medical clearance for worldwide agsignment

AlD HANDBOOK 29, App F
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685 Medical Treatment of Employces
and ‘Dependents

685.1 Eligibili

Payment for the cost of treatment of an ill-
ness or injury of an employee ov dependent
shall be based on the following conditions of
eligibility (see also section 681. 5%

a. The individual mnust be an American cit-
izen employee of the U, 8. Goverament, ov
an eligible dependent theveof. (See seclion
681, 1.}

b, An cmployee or dependent shalt have
completed the prescribed medical examina-
tion and have received a medical clearance
or waiver. (See seclion 684.1.)

Each newly acquired dependent, whether ac-
guived through birth, adeption, marrisge,
or otherwise, initially becomes ehgnble for
benelits under this program upon becoming
a dependent, Continuation of these benefits
beyond 90 days is subject Lo each such new
dependent's taking the preseribed medical
examination and receiving 2 medical clear-
ance or waiver of clearance within that
pericd of time, - Fajlure to undergo this ex-
amination may disqualify the dependent for
further medical benefits until the examina~
tion has been completed and a medical clear-
ance or waiver has been issued,

c. The'iliness or injury incurred is suffi-
ciently serious to require hespiialization as
judged by standards generally observed in
entering a hoespital in the United States as
an inpatient, or similar treatment cutside a
hospital, as determined by the principal or
administrative officér on the advice of the
regional medica) officer or the medical ad-
vigser, or a listed Christian Science practi-
tioner (see section 681, 6§} in the cvent the
patient is a recognized Christian Scientist,

" {Sec section &84.1.)

d. The illness or injury was incurred while
the patient was located abroad, as defined
in section 681, 6,

e. The illness or injury is not the result
of vicious habits, intemperance, or mis-
conduct on the part of the patient,

~J12-

685.2 _I_'J_a_)_u_l_ugﬂgkqg::i;pensg_s_

a,  Payment- shall be made for Inpatient.
Care [hospilal or sanitarium). nndlor Qut-
pahent Tieatment. - If outpatient troatment
is authorized,. it must be in conuection with
an illness or injury requiring haspitalization
or snmlar lwatmem.

Payment of c\penses for cach sep'\mte ill-
ness or injury is subject to the following con-
ditions and limitations:

{1) The expensaes incurred, including
expenses for outpatient care-incurred prior
or subseyuent to hospitalization, must be
directly related to the treatment of the illness
or injury requiring hospitalization or similar
treatment; '

{2) . The expenses must not be excessive
in relation to'local prevailing prices for med-
ical services and supplies, or to the rates
charged by a locally available U, S, Govern-
ment hospital; and

{3} The type of treatment rendered
must be considered suitable by the principal
or administrative officer on the advice of
competent medical authority, or by a listed
Christian Science practitioner. (See scetion
681. 6, paragraphs k and §. )

. (4} TFor an employee, there is no time
limitation on hospital care. Payment of any
portion of ekpenses for outpatient treatment
is limited to a maximum of 12 months (!
year) from the dale an expense was initially
incurred by the Government, unless a waiver
is granted as provided by paragraph & of this
sgctiom

{5) For a dependent, payment of expen-
ses for institution care or outpatient treal-
ment or combined institution-outpatient treat-
ment is limited to a maximum of 120 treat-
ment ¢days, Any portion of expenses for out-
patient treatment must be incurred within 12
months (1 year) of the date an cxpense was
initially incurred by the Government. The
120 days shall be days for which actual ex-
pense for treatment is incurred, and such
days need not necegsarily be consecutive.
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*-For example, a dependent iz hospitalized on
January 15, 1971, for a period of 60 days.
After-discharge from the hospital, the de-
pendent's condition requires monthly out-
patient visity to the doctov's office, Dy
Jannary 15, Y972, the depéndent will have
utilized 70 of the allowable 120 days' treat.
ment (60’ inp‘lnent treatment days plus 10
outpatient tr eatment days}. The 50 remain-
ing treatment diys (as of January 15, 1972)
can only be used for inpatient services for
the same illness or injury, unless a waiver
is granted as provided by the second para-
graph of paragraph ¢ of this section. %

b. - Payment shall not be made for expenses
incurred for the personal convenience of the
patient, such as private room, telephone,
television, extra services, or other accommo-
dations superior to what are nomnmnally re-
quired, considering the nature and severity

of the illness or injury.

%I the patient is a dependent, payment shall
not be made for the initial $35, 00 cost of
treatment, as specified by section 941(b)
of the Foreign Service Act of 1946, as
amended, %

c. If the palient is & dependent and if the

sk Deputy Agsistant Secretary for Medical
Services (OfMED):K determines, in writing,
that the illness or injury is clearly caused
or materia’y aggravated by the fact that

the patient is or has been located abroad,
O/MED may extend treatment at Government
expensag beyond 120 days until maximum bsne-
fit of treatrnent has been obtained. Such
deterrnination shall be made on the basis of
whether it may be reasonably assumed tha
the patient would not have so incurred er
materially aggravated the illness or injury
(see section 681, 6d) had he or she remained
in the United States. (See 4 liA\{ 437.)

MO/MED may waive the 12-month limitaticn

within which outpatient treatinent may be
authorized for a dependent, if to not do so
would result in serious inequity or hardship,
and exccpt as provided above, such treal-
ment is within the over-all limitation of 120
days of treatment. X%

(k) Revision
(% %) New Material

Kok,

If the patient is an employce, and if
O/MED determines that to withhold authori-
zation for payment of the cost of outpatient
treatment beyond the 12-month lmitation
would result in serious inequity or hardship,
O/MED may extend treatment until maximum
benefit of treatment has been obtained. ¥4

e.. Payment for cbstelrical care isauthorized
only in cases where complications have re-
sulted because the treatment received is below
the stapdard available in the United States or
if the principal or administrative officer de-
termines, on the adviee of competent medical
authority, that complications are¢ clearly
caugsed by the fact that the patient is or has
been located abread,

{f.  Payment for cosmelic or prosthetic care
is not authorized, except that in cases where
the initial need for cosmetic or prosthetic
care results {rom medical treabment author--
ized under this secticn, the cosl of the cos-
metic treatment and the initial prosthetic:
appliance may be authorized.

g, Payment for dental care is authorized
only in cases where the employee or depen-
dent is hospitalized on an inpatient basis on
the advice of competent medical authority
or when specially avthorized by O/MED,

h. Accounting and vouchering precedures
for the peyment of medical cxpenses are
contained in 4 FAM 437 and M. O. 758, 2 for
AL D,

685.3 Limitations on Medical Coverage

Medical coverage provided eligible Arnerican
employees and their dependents overseas does
not_ apply to employees and dependents while
thcy are in the United States on assignment,
home leave, or for any other reason, unless
an illness or injury is connected with overseas
service and the employee or depeadent is
otherwise eligible for treatment in accordance
with section 68%.1, Personnel should be
adviged to provide adequate medical insurance
protection for themselves and their dependents
while in the United States. '
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685.4 Authorization for Medical Treatment

§85.4-1 . Medical Facilities Abroad

When, -after consultation with competent
medical authority, the principal or admin-
istrative officar (sec section 681, 4) deter-
mines that an illness or injury of an employee
or dependent mects the conditions of ehgtblht)
for medical treatment, he shall arrange for
and authorize the treatment on Form F5-569,
Authorization for Medical Services for Empléy-
ees and/or Dependents. In eimexgency cases,
formal authorization shall be r(;QL\Eﬁfet_i and
issued as soon as possible after hospitalization
or treatment is initiated. Form F8-569 is
prepared in accordance with Exhibit 685. 4
(pp. 1. and 2) and distributed as indicated on
the form. Whenever an employee or dependent
is authorized hospitalization or medical treat-
ment of any kind at Govermment expense,
principal or administrative officers assure that
_the emiployeé indicates whether he or his
dependent is covered by medical insurance and
exécutes the certificate on form F5-569,
Some of the principalinsurance carrievs are
Aetna Indemnity Benefits Plan, Blue Cross/Blue
Shield Service Benefit Plan, AFGA Health
Benefit Plan, Group Health Association {benefits
applicable only if in Washington, DL C., zrea),
as well as other private and Government plans,
but excluding the Foreign Service Benefit Plan
{AFSPA).

The advice of 2 Department of State medical
ofiicer or the ¥ Office of Medical Services

(O/ MEDPkmay be requested at any time. It
should be obtained in 31l cases where there is
doubt a_s' to the need for-the treatment recom-
mended by anotler physician, and should be ob-
obtained from theXsDeputy Assistant Secretary
for Medical Services (Of MED}twhen treatment
by a Christian Science practiiioner {section
681, 61} has been requesied by an employee or
dependent.

{-¥) Reviaion

685, 42 Meﬁical Facilities in the
United St Stales

thlbln. Amcucan employecs ov dcpcndonts
who are unable to obtain suitable miedieal
care abroad for an overseas-meurrcd illhess
or injury may be’ authorized by the posl to
travel to the United Stales to lcccwc medigal
~care’in U. S, f‘icthhﬁﬂ. {Sec section 686.1.)
In such cases, the po‘-l shall telcgraph in ad-
vance via "MED CHANNELY (seL 5 FAM
212. 3e) to give the dngnssls and to request
instructions from the $BDeputy Assistant Sec-
retavy for Medical Services (O/MED} In
emergency situdtions where the wéll- being
of the employee pr{*cludes prior consultation
with 3RO/ MED ¥, the delegated officer at post
{section 681.4) may authorize travel to Wash-
ington, D.C., bat shall immediately inform
O/ MEDW¥the reason for the evacuation, give
the date and mode of ar rival, and request
that arrangemnents for hospitalization be-
made. All decisions concerning the U, S
facility to be used, all arrangemenis for ad-
mission, and all action relating to the issu-
ance of a covering authorization for hospital-
ization and rclated treatiment shall be made
by %0/MED,#¢ except in those instances where
this authority is specifically subdelegated by
the X-I)eputy Assistant Secretary for Medical
Services K

-114-



3 FAM 680

PAGE NO. | EFFECTIVE DATE

1F-32 danuary 25,
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k685.4-3 . Psychiatric Care

a. - Bvalualion

Employees and dependents in necd of ps.yu
chiatric evaluation should be referred to

a . 8, military medical {acility overseas
tf reasonably accessible, Whena U, S,
‘Government medical facilily is not accessi-
ble, a ‘psychiatric evaluation may be
undertaken at posts where competent
psychiatrists are available who have been
approved as provided by section 682, 2. 4a,
In extreme emergancy situations, however,
any available physician may be used to
establish an initial evaiuation and to provide
interim care pending evacuation by the first
feasible mears.

b, Treatment

Emgmx'cei shall receive continuing
psychiatric treatment in the Unifed States
only. There may be instances, however,
where it would be more advantageous to the
dependent to receive psychiatric treatment
abroad, Maximum medical benefit is as-
sured, however, when the psychiatrist and
patient share a’ common language and have

a similar cultural and institutional heritage,
and the security risk is minimized when

U. S, -trained American psychiatrists are
relied upan, For this reason, employces
and dependeats in need of psychiatric
treatment must be referred to a U, 5. military
oversecas medieal facility if possible. 1f
such facilily is not readily accessible or
feasible, local psychiatric treatment may be
atilized for the dependents only if:

{}) A Foreign Service Medical Officer
has determined that the psychiatrist is
competent, has had thorough Western-
oriented training and experience in psychi-
atry, and is of impeccable reputation in
the coinmunity;

{2) A local security investipation of
the psychialrist has been made by the post
and a suilability determination has been
obtained by the medical officer.

29:]

- THRANS, MEMO NO,
1972 |

AlD HANDBOOK 29, App T

/AID/USIA REGULATIONS

{3) ~¥Prior authorization for treatment
has heen received fromn the Medical Dircctor
{evaluation only does not require this prior
duthorization). When a depéndent is being
considered for local non-U. 8. psychiatric
treatment abroad, the Medical Piractor,
prior to authorizing treatment in cach in-
dividual case, will obtain concurrence from
the Office of Sccurity of the agency involvad.
A summary of each case should accompany
the request for authorization.

(1) In no case will treatment be authe-
rized for a dependent by a local psychialrist
who owes allegianc_e to any Communist~
controlled country,

c.  Return of Patient to the United States

If, following evaluation andfor initixl treatl-
ment overscas under the above criteria,
it is considered by the principal officer of

the post in consuliation with the post Medi-

cal Adviscr or l-l‘oreign Service Medical
Qfficer to be more desireable {o return the
patient to the United States, the Mecical
Director may authorize return to the United
States for contiauwed evatuation and treat-
ment, )

685.5 Medical Reports on Treatment of

In each instance where trealmeni of an illness
or injury of an employee or dependent is
authorized at U. S, Government expense, the
authorizing official shall obtain a written re-
port in which the attending physician or listed
Christian Science practitioner {section 68}, &)
summarizes examination findings, records
laboratory and X-ray reports, and indicates
the course of treatment foilowed and any
significant recoemmendations or prognesis,
Routine medical reports should be [orwarded
to the Department in a sealed envelope
marked "ATTENTION:; Office of Medical
Services (DG/MED). " Medical reports

which relate to medically sensitive problems
should be forwarded in a double envelope

with the inner envelope marked "TO BE
OPENED ONLY BY THE MEBDICAL DIREG-
TOR, OFFICE OF MEDICAL SERVICES
(DG/MED), ' ¥

(%) Revision

~115-
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(}Exhibit 685,4 (p.1))

UNIFORM ST AT]"/AID/USIA RI‘GULATIONS
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(Exhibit 685.4(p.2))

ALTHORIZATION FOR MEDICAL

SERVICES FOR EMPLOYEES AND/OR DEPENDENTS

{Reverse Side of Form F5-509F

INSTRUCTIONS FOR PRECARATION

ftew 1 - Name and Tocation of issuing office of post

2 -Aulhorizin_g pests enler the liscal year digi! follewed by {ke second, third and fourth digits of the
ifsuing post code, followed by o two digit serial numbar assigned by the post and beginning each
fiscal year with 01, the Medical Division enter the tiscal year Iollowed by the digit 9 and a four
digit serial nuwnber beginning cach fiscal year with 0001. Al Forms F'3-569 issued ax umendments

should show the origino] authorizetion numbered followed by the lelters A, B, C, ele as eppli-
cehle,.

3 - Hame and address of physicion or medical facility rs.-qu;asled te provide the services autherized.
4 - Approximate dote services should begin,

5~ Name of physician concemed with the case, if knowa; othermise, name af specialty service (surgery,
wedicine, psychiatry, ere.).

G « Enter an X in box epposite slatements whick apply to Lhe case,

7 -Enter tne sumame, first and middle names of the patizal, If ‘the patient is a dependent, alse enter -

the same Infarmotion for the tasponsible employee. Tn either case show the employes number s
showm ia item 2 on the Form DS-1032, Hatilication of Petsonnel Action,

8 - Enter employee's agancy initicls and post of assignment, In the case of employees {or their depend-
ents} assigned to an AID project, entec the parent agency, AlD and post of assignment, e.g., FAA/
AIB/ Karachi.

$ - Genetal description of noture of disabilily,
10 - Specily the medicat services desired for the potieat
“1F - Enter an X in the approptiute box, If yes, enter name of company (insurar) and plan.

12 - Date ard signatuce ol the employes,

13-Dare and signaruce of officer who receives the dzposit for the §35 of medical ¢xpenses for care of
depeadear. As a last resore, if bt is not practicable 10 collect the deposit before this form is pre-
pared , the {ollowing inswuceion is eatered in block 13: “Collect the first 135 (ot cquivalent in
‘ocal curreney) from the patient and refer thercro on your billing,*

14 - Give dal2 of authorization and name and litle of officer autherizing services. When an cmployee dee
sires medicol, treatrment at @ U. §, Govermnment fagility, for himself or o depandent, which is nof
autharized ot Covemment expense, a letter may be jssued lo the facility for purposes of identifica-
tion and authosizing the ireatment al the expense of the coiployas.

15 - Enter the apptopriate diagnosis cudc-x-{w be oaitted) *

16- Enter the best possible estimate {in U, §. dollars} of the cost of services to be rendered without
fail. This is ‘on obligution decuneat, Copy 4 should be forwanted o the responsitle agency allol-
ment occounting ¢ffice immediotely, Copy 7 should be forwnrded to the Department of State Medical
Division. For Department of Slale personesl, Foreign Sesvice posts forwerd copiss 4 end 7 to 1he
Medical Division,

17 - Enter the aocounting clussification ceding in the sequence prescribed by the Ageocy shown in item
8. Fee Department of Stote cases, codes and the coding sequence cte prescribed in the FM -1 Hand-
book, ax revised, For other agency cases issuing offices ahould conanlt with tha cppropriate agancy
officlals.

(,‘k ) Revision ~117-
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UNIFORM s*rmr/mn/usm REGULATIONS

685.86 Use of Government Medical Facilities
Abroad at Employee’s Expense
{Sce seclion 686, }

685.6~1 Jligibility

Eligible American employees and their
dependents stationed or traveling ‘outside the
United States may usa, at the employee's
expense, available U, S. Government medical
facilitics outside the United States on either
an inpatient or outpatient baais.

685,6-2 Procedure for Arranging Admission

In thé event of an illness or injury of an em-
ployee or a dependent which the principal or
administrative officer determines does not’
méet the conditions of eligibility for medical
treatment at Government expense, but never-
theless requires medical care, the principal
or administrative officer should forward a
letter to the manager or officer in charge of
the facility, requesting medical care at the

- eraployee's expense. In requesting medical
care at Gorgas Hospital, Canal Zone, the
salary of the employee must be stated in the
letter after the employee's name.

685.6-3 Respongibility of Employee

All hospitalization and medical treatment
expenses incurred under section 685.7 are
the responsibility of the employee,

685.6-4 Unpaid Bills

Hospital authorities should Ye advised that

if payment is not received within the prescribed
period, they should notify the post which
requested medical care. . The post administra-
tive officer shall take immediate steps to
ensure that the hospltal is reimbursed by the
employee,

-118-

685.9 Medical Reports on Treatment
al Bmployee’s F)\pense

When an empluyee or a dependent undergoes
treatment or surgery at his own expense to
resolve a significant illness or injury, a
medical report should be forwarded to the
Medical Divector. Illnesses and injurics so-
treated would routinely be reported on form
DS-1686 at the time of the next physical ex-
amination. The information is most helpful,
howevér, when reported at the time of the
illness and is of value in safeguarding the
individual's good health and in protecting rights
in Bureau of Employee's Compensation or
disability retirement deliberations.
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UNLFORM STATE/AID/USIA REGULATIONS

686 Medical Travel

86,1 Authovization for Travel of
Tmployee or Dependent

a Any American Voreign Service employes
or any ol his dependeanls as defined in section
681, fa who require medical care for illness
ar injury not the rosult of vicious habits,
intewmperance, or misconduct, while located
or stationcd abroad in a locality where there
is ne qualified person or [acilily to provide
such care, and cxcept as provided in section
684 7-4, shall be eligible to travel al Govern-
ment expense to the nearest facility where
suitable medical care can be obtained, whether
or not the medical care is at Government
expense.

b. ~The principal or administrative officer
(see section 681, 4) may auvthorize travel,

with the concurrence of the responsible officer
‘of the Tespective agency, of any such employee
or dependent to the nearest locality abroad.
where there can be provided sujtable medi-
cal care, such as diagnosis, specialize_d
examination, special inoculations, emergency
dental care, hospitalization, or obstetrical
cave which, in his jodgment, is inadeyuate

or unavailable at the post, and which cannot or
should not be delayed until the employee is
cligible for home leave, transfer, or other
official Ltravel, The principal or administra-
tive officer, drawing upon competent medical
advice, shall determine: {1) the medical need
for travel, {2) the nearest Jocality where
suitable medical care can be obtained, and

(3) the medical need for one or more at-
tendants (see section 686.2).

c. An employee or a dependent may clect to
travel for medical carc’toa locality other

than the nearest authorized locality but he

will be required to pay any travel cost and,

if medical care is at Government expense,

any cost of such medieal care which exceeds,
respectively, the cost of travel to or cost of
medicai care at the nearest authorized locality.

-119-

d.. Travel shall not be authorized for em-
pluyees or dependénts Lo take routine
medical examinations or to receive routine
irmmunizations oxcept when local medical
facilities are inadequate and (1) direct transfer
to another overseas post is scheduled and the
Medical Dircctor specifically requests a
predeparture medical examination pursuant
to section 684, 7-2b{3) or {2) a special
examination pursuant to section 684.2d is
specifically ordered by appropriate officials
designated in section 684, 3-3.

686.2 __Authos'ization for Travel of Allendants

The services of an attendant or attendants to
accompany an employee or a dependent to a
locality where suitable medical care can be
obtainad may be aunthorized by the principal

or administrative officer {see section 681.4)

when it is determined on the advice of com-
petent raedical authority that the paticnt

_is too il to travel unattended or is teo young

to travel alone, When the Military Air
Command [MAC) is utilized to evacuate a
patient, adequate inedical attention en route
is normally provided by MAC, Sorhe in-
dication of the reason for evacuation should
be given te the patient and, in avery instance,
the basic problem and possible reactions of
the patient should be discussed with the atlen-
dant. When in the judgment of the principal
or adminisirative officer the sexvices ol a
nonemployee medical attendant are warranted,
such services may be contracted for as indi-
cated in section 686.2b.
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UNIFORM STATE/AID/USIA REGULATIONS
FORMAT fbn MECICAL ATTENDANT AGREEMENT

American Embassy
New Delbi, India
May 14, 1979

It is understood that your services as an attendant.will

be available to the United States Govermnment for a pericd of

approximately . days. Acc01d1ngly, you ave hereby

requested to report on____ to accompany__
from_ to

and return.

Transportatlon will be furnxshed by the United States
Government. You will be paid for other authorized incidental
expenses related to transportation (exc1u51ve of subsistence),
and will receive compensation for your services at the rate

of ___ __per 4day.

You will be compensated in accordance with the terms of this
agreement upon submission of your claim together with a

copy of this agreement.

If at any time during the life of this contract you should
be appointed to a regular position in the service of the United
States Government, this agreement will automatically terminate.

If the terms of this agreement are acceptable to you,
kindly indicate .your acceptance by signing and returnlng the
original and all copies of the agreement to the U R,

THE UNITED STATES OF AMERICA

{signature of Attendant) BY o

{Signature and Title of
Contracting Officer}

Ageney Accounting Data:

-120-
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a. When a nonemployee (nonmerker of a

'familyg redical Aattendant is
‘avthorized to accompany a . patient, the
‘contracting officexr at the past enters

into an - agreement (see format
illustrated in FExbikit 686.2) and
provides.. for - the furnishing of
transrortation, tke  pdynment of
authdrized incldental expenses relatead
ko transpoxtation {exclusive of
“-gubsistende), .and compensation. The

avount. ¢f compensation for nonerplcyee
medical attendants does nét exceed the

. prevailing xate in. the locality for
the type of service rendeved glus the
equivalent ¢f the amount of per dien
whkich  would ke paid if the medical
attendant were an  ecmployee,. The
gigned original . of - the agreement is
attached to the original copy  of the
first voucher paid under the zqreement
.and is ‘suybmitted to the applicakle
agency  with tLe USpotrs monthly
accounts. Cne cory of the agreement
ig ~ fuxnished tc the local fiscal
office of the applicakle employee's
agency. :

L. A nonewployee memker of family may
be authkorized to accompany a patient
as medical attendant, and shall be
‘dncluded in the medical travel order.

Auvthoxrization _for Travel of

Dactors and Rerses

686.3

A chief of rission may, if such travel
is warranted, authorize or approve the

travel - of dectors  and nurses. to
provide wredical - serxvices to an
erployee; cCr degendent under the

Department®s medical program at a rost

in tke host country. The chief of
mission may . auwthorize ox aprrove
similar  travel to & neighborxing

country when so requested by the chief
of mission sssigned tc that country.

Ferformance of Medical Travel

686, 1

686.4-1 BApplicable Requlaticns

11l medical travel, other than medical
travel of Marine security guards (sge
secticn 149) . is  pexforsed in
accordance with the * gniferm
States/AID/USICAs Fereign Service Travel
Regulations ‘and Frocedures and the
provisions prescriked herein, OF-
144 (fcxmerly) JF-4€, Temporary Duty
(IDY) ©fficial ‘Travel Authorization,

{(*)

Revision

-1

is uwtilized to' authorize travel of
engloyees,  dependents,  and enplcyee
attendants. The original and one capy
of tpe authorization is furnished to

the traveler and a cory is furnished
to- the 1local fiscal office of the
agency cencerned for otligation
purroses. - Additional copies may ke
prepared to  meet specific agency
reguirenents.

686.4-2 fMxavel ~ Via Military _adr

Military Air Command {MAC) -facilities,
which include the services of a
medical attendant, will, Le used for
medical travel when availakle.

686.4-3 Allowable  Per  Diem
FPatients and Attendants

for

a. Patients Medically Evacuatsd_ to
Areas Cuvtgide the United States
Per dien allowed . employees o

qualified dependents undexr the Federal
travel regulations %ill be paid at the
£ull rate fcr the first 21 days, and

at one-half tbe regular rate for each
additional day up t¢ a total of 120
days under the following
circurstances:

{1 buxing +the course ci travel
to and from the nearest locality where

snitakle medical care can te cttained
if svch travel is authorized under
section 626.1a  and & even though
payment for treatirent is not

authorized at Government expense;

{2} Puring necessary delays grior
to admissicn to the facility for
treatrent, and delays after discharge
while awaiting return travel te post,
if rayment for such treatment is
authkorized uvnder section 685.1;

*{3) of necessary
out-patient

During pericds
treatment, ¥

Patiehts ¥edically Fvacuated to

the United sStates

b.

The emplcyee or qualified deprendent
medically evacuated tc the United
States under the cizcumstances
described akove, will ke paid per dien
at the paxizur per dier rate until the

I~
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¥ evacuee receives medical clearance to
return  to  post, or, for a period not
to exceed a maximum - of - 120 days,
exclusive of any period of hospitali-
zation.

¢. periods of Hospitalizationsk
Paywent of pef diem shall not be made
to a patient during a period of
hospitalization.

' #zd.$48mploiee Attendants

A Fareign Service employee serving as
an attendant - will be paid per diem
while necessarily absent from  the
employee's official station. An adult
parant {empl oyes) serving as an
attendant for a dependent minor c¢hild
shall bhe entitled to per diem for such
pericds as the - adult parent's
presence is required. to resolve
medical. . legal problems,  to render
psychological support during inpatient
confinement, and to ‘provide parental
care during delays awalting admission
to  adequate facilities or during
periods of prehospitalization and
posthospitalization care related to
the hospitalization  authorized at
Government expense,

¥} . Nonemployee Attendants

Per diem For noaemployes attendants is

included in the compensation payable
~under the terms of the agreement with

the attendant as provided in section
¥ 686, 2a. 3 ST

A nonemployee parent - sexving as an
attendant for a dependent miunor child
shall b2 included in  the medical
travel order and shall be entitled to
per diem on the same basis as that of
an empioyee parent, -

686.6-0 Separation - Maintenance
Allowance _in Connection With
Medical Travel '

a. "An employee may be eligible for
separate maintenance allowance if it
can be assuned oY established that a
dependent, while undergoing treatment
. away from the post of assignment, wiil
b2 delayed for a period of 90
consecutive  calendar days or more
before the dependent will arrive at
the pOSE,. {See section 260,
Standardized Regulations {Government
civilians, Foreign Areas).) The 90-

-122-

day rule may be reduced to 30 days
when! an ¢€ligible dependent in . the
United States is detained for medical
clearance  under ‘the provisiopns of

section’ 262.32-2, Standardized
Regulations {Government - Civilians,
Foreign Areas) and .- approval is

obtained. pursuant to section 315.6+3.

Ir. An employee may  be ‘eligible for
separate maintenance allovance if a
dependent is authorized to travel  and
is  required to live away from post jn
order to obtain suitable obstetrical
care,. if it is_assumed or established
that there will he a delay of 30
consecutive  ‘calendar day$s ©Or more
before the dependent will arrive at
the post and approval is obtained
pursnant to section 315.6-3. (See
section 262,32-1, = standardized
Regulations {Government civilians,
Foreign Areas).} :

¢, Separate maintenance allowance and
per diem cannot be paid for ithe same
period,

d. Separate maintenance allowance
cannot be paid on behalf of a
dependent for -any period during which
that dependent  is  hospitalized at
Gorernment expense.

686.4~5 gggg§§ Bagggg§

Excess baggage may he. authorized or
approved by the principal or
administrative officer vhen the
officer deems it necessary because of
the climate factor, medical necessity,
or other adeguate reason. - For 4
nonemployee - attendant, specific
authorization for - the payment of
excess baggage should be contained in
the agrecmenl with the attendant,

666.0-5 Hotificatjion of Patient's
Arrival

a. HNotification to Posts rbroad

Upon authorization of medical - travel,
the principal or administrative
vificer sends a tgleqgram to the post
nearest  to the locality where medical
care is to ke ‘obtained, giving the
name - of the patient, agency, age if a
minor, npame of the attendant (if
applicable), method of transportation,
nature of jillness, destination, and
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expected.tine of arrival, and stating
whether treatment - will be  at
Govermment expense, Whenever
posaible, the telegram also :states
whether ‘or not the patient has been
informed regarding the diagnosis and,
if not, the xeason, If it is
necessary that the patient be met or
that ambulance service he provided,
the telegram should so state., In cach
instance, - the telegram is repeated to
the Department of State, using: R TAGS:
AMED. = : .

b. Hotification to the pepartment of
State i -

wWhen. medidal travel to the United
States is awthorized, the telegram is
addressed  to the Department of State,
using RTAGS: AMED,¥ and includes the
same - .information . yeguired under
section 686.4-6a, The : Qffice of
Medical services has no staff at ports
af entry and is’ not staffed at
washington to meet patients except in
energencies, When medical assistance
is ‘not- required on arrival,
arrangements - must be made by the
travelers; fees for limousine or
similar service are reimbursable, If
an ambulance is required, the Office
of Medical Services will make the
necessary arrangements if notified in
advance,

687 Medical Supplies and Equipment

687.1  HResponsibilities

At posts with ovganized Health Units,
the medical officer or nurse in charge
originates requests for and dispenses
medication, and maintains and issues
medical Supplies and  equipment. At
other posts, the accountable property
afficer is responsible for these
duties except the dispensing of
medications, in the absence of a
medical officer or nurse, medications
will be dispensed by the admini-
strative officer, (Sece section 687.7-
4.}

6687.2 Reguisitioning _ of Hedical
supplies and Equipment

For Reguisitioning procedures, see 6
FAR  H-213.4. Guidance should  be
sought from the Regional Med*cal
Officer or the Office of Medical

Services concerning the
appropriateness and quantity of
medical supplies, equipment, and medi-
cations,

687.3 Record Maintenance

All expendable - medical supplies and
nonexpendable medical equipment should
be subject to the controls prescxibed
in 6 FAM 220 including periodic veri-
ficatione of the recoxrds, In
addition, principal officers shall
insure that adequate records and files
of filled prescriptions are maintained

by the post.

687.4 Storaqge of Medical Supplies

Medical supplies shall be kept in
locked ‘cabinets and, as necessary,
items requiring refrigeration ox cool
storage shall be kept  under
refrigeration or conl at all times.
only authorized personnel shall have
access to medical sapplies.

687.5 First hid Kits

All posts should have an adeguate
nuber of small first aid kits on hand
at all times for emergency use. All
official vehicles should contain first
aid kits.

687.6 Pisposal of Perishable Items

Perishable items must be dispesed of
on the expiration date, if one is
shown on the package, or when the item
is no longer serviceabls. Such action
is charged off the fnventory record as
an issuance,

{3k} Revision
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687,17 Dispensing of Medications

687,7-1 . Eligibility

Medications may be dispensed for the
treatment of American employees and depen-
dents, local staff employees, "A,I, D, contract
personnel and dependents and peracnnel under
administrative support ag_reéments.

687.T-2 Emergency-rvledications

In emergenciea, prescription drugs may

be dispensed to others when the drug is
prescribed by a physician and is unavailable
locally. In such cases the person receiving
the drug is required to pay for it at cost,
including direct and indirect expenses. The
proceeds of the sale shall be turned over to
the disbursing officer for inclusion in his
accounts as a credit to "General Fund Account
Symbol 192649-Proceeds from Sales of Govern-
ment Property - Not Otherwise Classified,"”

§87.7-3 Drugs Requiringa Prescription

Any drug of the [nlloﬁing types requires a
prescription from a reputable doctor:

Antibiotics {e.g., tetracyéline and deriva-
tives, chloramphenicol, erythromycin
etc. )

Sul(onamides (c g:, sulfisoxazole or
“Gantrisin, ¥ succinylsulfathiazole or
"Suifasuxidine, 't etc.)

Amebicides {e.g., diiodohydroxyquin or
"Diodoguin, ! etc. )

Narcoticsa {e. g., demerol, morphine,
codeine, etc.}

Sedatives (e.g., seconal, phenobarbital,
ete.) .

Tranquilizers (e. g., "Equinit, *
"Miltown, ' ete, )

Stercids {cortisone, predmisclone, etc,)

-124-

687, 7-4 " Aubhovity to Dispense
Pmscription Drugs

Drugs rcq\urmg a pxeacxlptmn may only bn
daspensed ad follows:

a Doctors in Charge of Health Units

Doctors _.in charga of Health Units may
prescribe and dispense any available-
medical supplies.

b, Nurses and Administrative Officers

Nurses and administrative officers may
dispense prescription drugs onlty upon
receipt of a prescyiption {from a reputable
doctor,

687.8 Procurement of Medical Supplies and
Equipment for Non-Americans-

Requests for medical supplies and eguipment
from non-Americans shall be dirscted to
American commercial outlets or appropriate
foreign diplomatic migsions at Washington

and not to the Departinent of State. FPosts may,
however, .rendex assistance by obtaining and
furnishing non- Americans with the names and
addresses of medical suppliers.

{"#} Ravision
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688 P('JS{cmployn'lént Medical Services

Effective December 23, 1967, and subject te
the eligibilily requirements of section 684, 2¢,
the Medieal Director iz authorized to approve
payment for Lhe cost of examination and/ox
treatment otherwise payable under section

685 for an employee after his separxation, and
for g dependaent after the cmiployee's separation
or death, Madical services for (ortmer em-
ployees and their dependents are inited to

the following:

{1} Medical treatment for an illness or
injury discovered in the course of examination
at the time of separation or death

{2) Treatment for an illness or injury
whete lreatment has begun or is urgently
needed on or before the date of separation
or death;

{3) Examination and treaiment for a
latent illness not discovered at the time of
separation and which in the opinion of the
Medical Direclor was clearly caused by the
individual's presence abroad as an employeec
or a dependent, where failure to approve pay-
ment would result in inequity and acute hard-
ship.

Payment of posternployment expenses will
be made in accerdance with section 685.2,
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POLICIES AND PROCENURFS FOR IMMUNIZATIONS

Foz-éign Service Act of 1946, as amendad,
1. 53&&1:5_23
3 FAM 680,

i, Facilitics to Be Used for
Obtaining Immunizations

" a. Immunization Clinig, ﬂi (O/MED) Office of
Medical Services, ¥ Department of State,

b, Department of State Dispensaries
or Health Units established abroad.

c. U.S8, Government medical facilitdes
throughout the world,

d. Private physiciang in the U, 5. when
Government facilities not available,

e, Local physicians abroad when a
procedure has been established by the post.

1V, Fersons Eligiblﬁ to

Receive Immunizations

The immunization policies and procedures
appearing in this appendix are an integral
part of the Department of State medical and
health program set forth in 3 FAM 680, and
are applicable to the U, 5, Government per-
sonnel identified in section £81.1 and to
their eligible dependents,

In addition, American military personnel and
dependents outside the United States, regard-
lpas of post of assignment, are eligible for
immunizations where militavy facilities are
not available, 3 Imimunization policies and
procedurcs for military personnel and
dependents are governed by military regu-
lations, 3

() Revision

V, Immunization

The imrunizations recommended herein, their
type, dosage, serias schedules, frequency of
boosters, and related instructions arc based

on the best current avatlable rmedical information.

These yecommendations should be considered
aa guidelines and not as rigid instructions,
They should be followed in normal situations.
Changes in types, frequency, and armounts

raay be ynade as local health conditions warrant
and in keeping with the advice of competent
medical authority,

a, Basic immunizations to ba given to
all American smployees and dependents belove
departure for overseas:

{1} Smallpox

{2) Typhoid

{3} Poliomyelitis (It ig recommended
that all individuals receive the
oral vaccine, Salk should only
be used if the oral vaccine is
unavailable, }

{4} Tetanus, Diphiheria, and IPertussis
{under 7 years)
Tetanus, Diphtheria {adult type)
7 yvears and over

(5} Measles {children 12 months and older
and nomimmune adults)

{6) Yellow fever (6 months and older)

b. Immunization against other diseases is
dependent upon the requirements of the
country and recommendation of 3 O/MED¥
or the local medical adviser,

c. Immunizations given to military personnel
and dependents will be according to military
regulations.

d, Forcign Service dependents who are
Christian Scientists are required to receive
only those imamunizations mandatory for
international lravel.
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VI Documenting Immunization Services

Internativnal Certificate of Vaccination -

All vaccinations and inoculations shall be re-
corded on the International Certificate of Vac-
cination, Ferm PHS8-731, which has been ap+
proved by the World Health Organization and
is the only acceptable document for interna-
tional travel, and shall be authenticated by
signatures, dates, and stamps as [ollows:

&, Si‘gnature X

The. written signature of the physician vespan-
sible for administering the vaccine is required
for each vaccination or inoculation. Signatures
to be used by Department of State Medical Units
are: : ’

{l)*Office of Medical ServicesRimmu-
nization Clinic--signatuxe of the 3 Deputy
" Assistant Secretary for Medical Services.

(2) Posts abread:

{a) Units with Foreign Service Medi-
cal Officers--signature of the Medical Officer
in charge.

{b) _Units with a Foreign Service
Nurse-~-signature of the Deputy Assistant
Secretary for Medical Sei‘vices* .

(<) Units without a Foreign Service
Medical Officer or Nurse--the signature of
the physician responsible for administering
the vaccination,

b, Date

The date on which each Immunization is ren-
dered shall be recorded by showing the day,
month, and year--in that order--with tha
month to be writien in letiers.

c., Stamyjs

Smallpox, cholera, and yellow fever vacci-
nation cerlificates shall, in addition to the
signature and date, heAr a stamp approved
or recognized by the health administration
of the country in which the vaccination is

-128-

perfoxmed.  Medical Units staffed by Amevi-
can-citizen Medical Officers or Hurses may
as a rule use the posts' official rubber-
stamp soal {sec 2 FAM 151, 3b}, Posts’
which use f{oreign-national contract physi-
cians should request the contract physician
to authenticate his immunizalion certificates
with the stamp specified ov recognized by
the health avthorities of the country in wliich
the vaccination is adminislered,

The¥-OQffice of Medical Se rvices;{;'hnnmni-
zation Clinic is the only Department of Slate
‘Medical Unit authorized to vaceinate against
sellow fever and shall authenticate such im-
runizations with the special stamp provided
for that purpose by the U. S, Public Health
Service, .

Vi,  Sterilization of Equipment

A separate sterilized needle and syringe
shall be used for each irnmunization. Dis-
pogable syringes and ncedies or the regular
reusable syringes and needles may be used;
however, the latter should be sterilized by
autoclaving, not by boiling.

Vill, Care of Vaccines

Smallpox (exc¢epl the dried product), oral
polio vaccine, and yellow fever vaccine
shall be kept below {reezing, preferably
beiween 0 and 5 degrees F., until used.
(Freeze compartment of a standard refrig-
erator. } -

s}¢An unentered container of oral polio’ vaccine
may be used after as many as 10 thaw-freeze
cycles, provided the femperature during the
thaw period did not exceed 45 degrees F.,
and the total cumulative thaw time does not
exceed 24 hours,  If the 24-hour period is
exceeded, the vaccine must be used within
30 days {stored at a ternparature no higher’
than 45 degrees F.). An entered bottle of
vaccine must be used within 7 days after
thawing, and should not be reirozen.

Dryvax (dried Smalipox) and all other blo-
logicals shall be refrigerated between the
temparatures of 35 and 45 degreen F. {i.e.,
standard refrigerator temperature), .

(%) Revision
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. 1¥., Disposing of Biologicals

Blologicals should be dispoacd of on the
stipulated expiration date, Caps should be
opened and the biclogicals rernoved {from the
vial. :

Any biolegical which, upon receipt, has a
great amount of precipitation or where there
is a noticeable change in consistency or color
shall be disposcd ol as above,

¥, -Intervals Betweén'lno.cu}ations

The prescribed Hme element between individual
doses of a basic inoculation series lor immuni~
zation is to be regarded as aptivum aund adheved
to as closely as possible, If a delay should
gccur in the completion of a series, the next
dose or dosés will be administered at the
sarliest opportunity, A new seriés need not

be started.

X1, Sersitivity of Patient

Pefore inoculations are administered, inquiry
should be made whether the individual has
previously shown any unusual degree of sensi-
tivity to a foreign protein or inoculation. If
the person has known allergy or sensitivity to
2 Biglogical, the nurse shall seek medical advice
befote proceeding with an immunization, Per-
sons with significant allergy to eggs or fowl
should not be given vaccine prepared by culti-
vation in eggs, i.e., typhus, influenza, yehlow
fever, measles, 3 rabies, 3k et

X1I. Need {for Dooster Imrnunizations

Noxmally the schedule as advised in the follow-
ing tables will be used for administering
boosters. The responsible physician will
determins the need for changing the schedule
depending on the area of assignment ox the
prevalence of disease,

¥, Repeating Series

nce the last

y or booster imumunization, a primary
r boostev

¥ Regardless of the length of time si
primar
serics need never be repeated fo
doscs to be effective. )

X1V, Infants

Intramuscutar injeclions in infants under 6
months of age or cxtremely small infants over
6 months of age should not be given in the
Luttock as damage to the sciatic nerve has
been reported, Preferred siteis the delioid
or the anterior surface of the thigh,

Except in the presence of an epidernic it is
probabiy inadvisable to givekthelive virus
vaccines -,‘{-of* smallpox or yellow fever to in-
fants under 6 months of age, or to give mea-
sles Birubeola) or ru‘uella.}(zto children under
12 months of age.

XV. Fiologiculs Available

Rabies Hyper-inunune serura - }; 000 unit

Cholera Vaccine - 20 cc vial

Diphther!a-Pertussis-Taianus wacoine
(DPT)} - 1.5 cc vial

Gamma globulin (immune serum) -
10 cc vial

Influenza vaccine {polyvalent) - 10 cc vial

Plague vacecine - 20 cc vial

Poliompyelitis vaccine {Salk) - 9 cc vial

Poliomyelitis vaccine {oral} - 10-dose vial

Rabics vaccine 7-dose unit - seven
0.5 cc vials - duck embryo (rabbit type
by special order only}

¥ Rubella virus vaccine, live - single dose

vialsi

Smallpox {Dryvax) - 10 doses per unit

Tetamis-Diphtheria vaccine {adult) ~
5 cc vial

Tetanus toxoid (aluminum phosphate
adsorbed} - 5 cc vial

Typhoid vaccine - 15 cc vial

Typhus vaccine {epidemic type} -
20 ce vial

Mcasles - single dose unpits, requires
diluent and gamma gee (Schwarz Strain
does not Tequire pamma gee).

% Vaceinia immune globulin - humar (VIG)

5 cc vial ¥

These biolopicals shall be procured in accord-
ance with the provisions of 3 FAM 687,

2k Yaccinia immune globulin - human (VIG) -
§ cc vial - shall be procured in accordance
with instructions contained in section on
amallpox, item i (p. 18).*
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XV

Live Virus Vaccines

Oral polio, smallpox, measles, f{rubeola},
rubelia, and yellow fever avue live virus vac-
cines, Itis guneeally recotumended that live
srus vaccines be piven at least I month apart
whenover passible, I the theoretically de-
sirable | -month interval is not feasible, as
with the lhreat-of concurrent expesures or
disruption of i_mm'uniz.atiOn proyrams, thé
vaccines should prefcrably be given on the
same day--at different sites {ov parenteral
products. Aninterval of 2 days to 2 weeks
should be avoided becanse interference be-
tween the vaccine viruses is most likely then.

Simultaneous administration of live rubella
virus vaccine and other live vacecines should
be avoided until results of controiled clini-
cal investigations are available. Until then,
it is recormnmended that rubella vaccination
be separaied by at least one month from the
administration of other live viru_s.va(:(:ines._x.

Gamma glebulin, in doses used for hepatitis
prophylaxis, may interfere with the develop-
ment of immmunity to live virus vaccines.
There is leés interference with eral polio.
Therefore, whenever possible immuniza-
tions should be planned so that gamma glob-
ulin will be the final injection in a series.
After smallpox, measles ¥{rubeola), r\lbena,_x_
or yellow fever inwnmunization, delay gamimna
globulin for at leasl 3 weeks., After oral
polio, wait 1 week before giving garama glob-
ulin, . - '

The prior administration of gamma globulin
will necessitate a delay of 2 to 3 mouths be-
fore measles ¥ {rubeola} or rubcliadimmu-
nizaticn, a delay of 3 to 4 weeks beiore
smallpox or yellow fever iminunization, and
a delay of 1 week before oral polio immuni-
zation, except during an epidemic or when
required for international travel.

Live virus vaccines should not be given to
individuals-who have a disease which might
affect their immune mechanisrms. Examples
of such disorders are the lymphemas, again-
maglobulinemia, hypogammaglobulinemia,
the dysproteinemias {macrogiobulinemia,
cryoglobulinemia, "etc.), persons on long-
terrn ateroid maintenance therapy (exception:
oral pelio}, and those receiving antimetabo-
lites, alkylating agents, or irradiation ther-
apy.

XV  Refrigeraied Sh”ilgp'mg. Standards for
Medical Vaccines and Serums

In judging whether the polenay of vaccines
and serums has been impaired because of in-
adequate refrigevdtion during shipment,. all
posts should be guided by the llepartment of
Defense Medical Supply Center vefrigeration
shipping standards, = ‘

Provided the out-of-rvefrigeration temparature
neither cxkeeeds 95 degrees Fo nov falls below
freezing, the listed vaccines and serums may
be safely unrefrigerated for shipping purposes
for the number of days showm i

Permissibie Nutn-

ber Unrefrigerated

Iteny Shipping Days
Antiralbies serum 7
Cholera vaccine 7
Diphtherin antitoxin 10
Diphtheria-Tetanus-

Pertussis vaccine 7
Globulin, immune serum

{human) . 114
Measles virus vaccine, Ship and

live, attenuated

Plague vaccine, USP

Poliomyelitis vaccine, Salk

Poliomyelitis vaccine, live
oral Sabin monovalent
strains |, II, and IIJ or
trivalent

Rabhies vaccine USP, duck
embryo ’

FRubella virus vaecine, live,

attenuated

Smallpox, dryvax

Smallpox vaccine,
freeze dried
Smallpox vaccine, USP

Tetanus and diphtheria
toxoids combined
Telanus toxoid, USP
Typheid vaccine, USP
Typhus vaccine, USP
Yeltow fever vaccine, USP

keep frosen.
7
7

Ship and

keep frozen.
30

7%

‘Refrigeration

not required,

14
Ship and
keep frosnen,

10

7

T

t
Ship and
keep frozes,

(%) Revision
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Most but not.all vaccincs are senl via air
pbuch_in packapges containing dry ice. -These
packages bear a white label which has the
wards ' Removed from Relrigération” printed
at the top and the words "Refrigerate upon
Arrival" printed al the bottom. Belween
these lines will appear the pouch room time
and date-stamp impression showing the exact
timic the vaceine was taken from refrigeration
in the Department to begin the trip to the ad-
dressce post, Somece private manufacturers
follow this same procedure, When this is the
case, the post can tell when the package was
or was not rvelfrigerated from the original
point of shipment te the time it reaches the
final desiination,
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CHOLERA f. Special. Information
a. Age The series need not be repeated rcgé\rdlcss

Infants should not he immunized until &
manths of age.

b, Children's Dosage

Six months through 4 years of age should
recnive*twé*doses subcutaneously -1 30y
days apart. .

First dose 0.1 c¢

Second dose 0. 3 cc

Five years through 9 years of age should .
rcceive*two*doses subcutaneously 7-X30-%
days apart.

First dose 0,3 cc

Second dose 0.5 ¢cc

Ten years and over, aduit dosage.

c. Adult Dosage

Two doses subcutaneously 7- ¥30¥days
apark: '

First dose 0.5 cc

Second dose 1.0 cc

d. Administration

Should be subcutaneous or by intrarmuscular
injection.

e, Booster

It should be given every 6 rnonths while in
an area where danger of infection exists,
The reczll dosed¥for children under 5 years
should be 0.3 cc, for all others it should be
0.5 gc. %

-132~

of length of time since last dose.. This im-
munization must be authenticated by a stamp

-, approved by the health administration of the

country in which the vacecination is perform-

ed.

It is important to give the booster dose on
time. If more than & months have elapsed
since the last baoster, relimraunization is

" not valid {for international travel until &

days after reimmunization,

DIPHTHERIA- TETANUS- PERTUSSIS

a. Age
Six weeksik through ¥ years., Not to be used
on children 7 years of age and oclder. (See

Tetanus-Diphtheria (adult}, }

b Children's Dosage

Three doses of 0. 5 ¢c intramuscularly, 4 to
6 weeks apart., Different sites being used
for each injection. -

c. Administration

Should always be given intramuscularly,
The injection should be terminated by the
adrinistration of a small air bubble which
helps prevent the deposition of vaceine along
the ncedle tract and lessens the possibility
of local reactions.

d. Booster
0, 5 cc intramuscularly should be given a

year after the third dose and again on enter-
ing school, Kindergarten, or nursery school.

{-¥-) Revision
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GAMMA GLOBULIN

.. Use for Long-Term Praophiylaxis « of
lnfcchous lch'zt tis

a, 5}_;]6:_

*G"mma globulm is required, for all employees
and dependenis 12 years of age and older as-
.signed o countries other than the following:
United State a3, A\Lstrn,-}‘ Bahamag, Davba-

doa, Bclgmn‘\ Bermuda, Canada, [Zemmark,

Finland, France {except port cities along the

Mediterranean), Gert}mny, Great Britain,

Igeland, Treland and Northern Iveland, Ja-

maica, Luxembourg, Nassau, Netherlands,

New Zealand, Nerway, the Republic of South

Africa, Sweden, Switzerland, and Trinidad

and Tobago,

Garmuna giobulin for individuals at exempled
posts and for dependents under 12 years of
age is optional. Individuals with a history of
infectious hepatilis do not require gamma
plobulin. 3.

b. Dosage

1.0 cc for individuals weighing from 20 to
49 pounds, 2, % cc for individuals weighing
from 50 to 99 pounds, and 5.0 cc for indivi-
duals weighing 100 pounds or over, The
maximum doge should not exceed 5.0 cc re-
gardless of weight. *cheal every 4 to 6
months during residence in endemic area.
The exact frequency of administration should
be at the discretion of the post physician or
medical adviser, in relation to the specific
local hepatitis situation.ty

c.  Administration

sM:Should be given intramuscularly inzkgluteal
muscies,

(%) Revision
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4 Genbraindications
History of ablergy to gamma globulin,

Ganuna globulin, in doscs used for hepatitiy
prophylaxis, may interfere with the develop-
ment of imuuanity to live virus vaccines.
There is less interference with oral polia,
Thérefore, whenever possible, imsmunizations
should be planned so that gamma plobulin will
be the final injection of a series. After
smallpox, me‘\s!esl’{"hubeola) rubella sk or
yetlow fever immunizations, delay gamma
globulin fov atl least 3 weeks. After oral
polio, wait | week before giving gamma glob-
ulin,

The prior administralion of gamma globulin
will necassitate a delay of 2 or 3 months be-
fore measlesy-{rubecla) or rubella immuni-
zation, a delay of 3 to 4 weeks before small-
pox or yellow fever immunization, and a
delay of 1 week before oral polio iminuniza-
tion, except during an epidemic ar when
required for international travel.

2. Use for Passive Prohylaxis or Aitenua-
Hoa of Measles {Rubeolal, sk Rubella, ¥
or_Infecfious Hepatitis in Nonimrmune
Contacts

FGamma globulin may be administered to
close family conlacts of palients with mea-
sles {rubeola}, rubella, or infectious hepati-
tis upen the recommendation of a physician.
Mo henefit may be expected if administered
after onset of clinical symptoms of measles
(rubeola), rubella, or infections hepatitis.:g

a.  Age
Any age.
b, Dosage

{1} For Mcasles H(Rubeolay¥

Preventive dose - 0,1 ce pexr pound of body
weight,

Modifying dosc - 0,02 cc per pound of body
weight. Increase dosage if given later than
b days after initial exposure, as advised by
attending physician.
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GAMMA GLOBULIN--Counlinu cd 1 NFLUREN Zﬁ}}_.
(2)  IFor Infeclious Hepatitis 1. Recommendations for Influsnza Iumihiza-

tion and Control in the Givilian Population

In general, should be used for all household

contacts, At least 0,01 cc per pound of body Long experience with influenza strongly eny.

weight as soon as possible after exposure. phasizes that certain groups of the population

Individuals who have had infectious hepatitis are at greatest risk of death or severe mor-

do not need ta receive gamma globulin, bidity should theéy acquire the disease. Since

polyvalent influenza virus vaccine has boen
243) For Rubella ) repeatedly shown to be of definite value in

T preventing influenza, anngal immuanization of

Should be used only for exposed females with these groups is again stressed.

no history of rubella who ave in the first 4 ’

months of pregnacy. Z, High Risk Groups

Dose - 20,0 cc inlramuscularly, Larger © Immunization should bL considered and geu-

doses are feasible upon dirvection of a physi- erally recommended for persons in groups

cian, who experience high mortality from epidemice

influenza. Such groups include:
It should be kept in mind that the degree of

protection obtained is irregular. Recent ex- a, Perscas at all ages who suffer from
perimental studies suggest that gamma glob- chronic debilitating disease, e, g., chronic
ulin may prevent the clinical manifestations cardiovascular, pulmonary, renal, or

of rubella in the mother, but not prevent in- metabolic disorders, in particular:

fection and congenital malformation in the .

fetus. M : {1} Patients with rhewnatic heart discasc,

especially those with mitral stenosis.
"¢, Administration '
(2} Patients with other cardiovascular

Should always be administered intramuscu- disorders such as arteriosclerobtic heart

lariysftand in divided doses. No more than disease and hypertension, cspecially those

5.0 ¢c should be adininistered in any cone with evidence of {rank or incipient cardiae

site.) insufficiency,

3. Special Information {3} Patients with chronic broncho-

] ] pulmonary disease, for example, chronic

HThere is no conclusive evidence that gamma asthma, chronic bronchilis, bronchietasis,

globulin is effective in preventing transfusion pulmonary fibrosis, pulmonary emphysema,

hepatitis and thus there is no adequate basis pulmonary tuberculosis.

for recommending that it be given routinely

to recipients of blood transfusion. 4 (4} Patients with diabetes mellitus and

Addison's disease,
There is little scientific evidence that gamma
globulin is of any value in the prophylaxis of
mumps, chicken pox, or other contagious
discases of this nature. There is not scien-
tific evidence that garnma globulin provides
a nonspecific protection or aid to those indi-
viduals suffering from a severe or chronic
infictious process,

{38} Revision
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UNIFORM SPATE/AID/USIA REGULATIONS

ANFLUENZA - - Continued

b, FParsons in older ‘agc groups. During three

suceessive recent gpidemics a rmoderate jn-
crease in mortality has been demonstratod

among persons over 45 years and a marked
increase arnong those over 65 years of age.

3,

Spécial Precautions

Serious consideration should also be given
to immunizing those in medical and health
services, public safety, public ulilities,
education, transportation, and communications
fields. In industries and large institutions

- where absenlecism is of particular congern,
largeé~scale irmmmunization programs are to
be encouraged,

4. Programs in the Northern Hemisphere

Immunization in the Northera Hemisphere
should begin as soon as practicable after
September | and should be completed by mid-
December. Since a Z2-week defay in the
development of antibodies may be expected,
it is important that imrmunization be carried
out before an evidemic gecurs in the imrnedi-
ate area,

(3 Revision

5, . Dege and Scheduly of Vaceination by Age
{for those for whom iramunization is
recommuoended)

a,  Primary Serics. Those notb vaceinpted

since July 1963 should receive a subcutaneons
dose of polyvalent vaccine followed by a

sccond dose about 2 months later. It is to

be pointed out, however, that evon a single
dose can afford significant protection: a

second dose given as early as 2 weeks (ollowing
the first will enhance the protection,

b, Revaceination, Those revaccinated
since July 1963 need receive but a single
dose of the vaccine,

c. Ilosape
¥Dose volumne for adults and children is speci-
fied in the manufacturers’ lnbciing..x.

d.  Special {nformation

This vacecine should never be given to anyone
who has sensitivity to eges, chicken, or
chicken feathers, Skin tesling in such per-
sons is also contraindicated. All persons wheo
are {o.receive this vaccine are to be guestioned
regarding egg or chicken allergy prior to im-
muaization,

Since febrile reactions are cornmon following
influenza vaccination, an antipyretic rnay be
indicated,
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MEASLES (RUBEQLA}

It is recommended that the live attenuvated B
measles virus vaccine plus measles immune
glebulin be used as the preferred method of
vaccination,

Measles inumuné globulin is unnecessary if
the Schwarz Strain of measles virus is used,

a. Age

Should be administered to those without a
history of medsles, at 12 months of age or
as soon thereafter as possible.

PLAGUE

At present, plague innoculations are recom-
mended for Viet-Nam, Iaos, and Cambodia
(Khmer Republic), rural aveas of the castern
part of the Dernocratic Republic of the Congo,
and rural areas of Burundi and Rwanda, Also,
for all persons whose vocation or field work
brings.them into frequent and regular contact
with wild rodents in plague cnzootic aveas of
the western United States, South Amervica,
Africa, or Asiagk

Ca. Age

$sixskmonths and older.

b. Dosage and Administration

}For both child and adult, administer® 0.5 cc

b, Dosape and Administration

of reconstituted vaccine subcttaneously into #Primary immunization consists of two intra-

upper arm. Immediately thereafler, inject
0. 91 cc of measles bmmune globulin per
pound of body weight in the deltoid myscle of
the opposite arm, unless the Schwarz Strain
of virus is used. 3 Use separate needles and
syringes.

c. Special Information

*Exace rbations of tuberculosis known to fol-
low natural measles infection might, b\y anal-
cgy, be associated with measles vaccination,
In children, a tuberculin test should be done
prior to measles vaccination and positive re-
actors placed on antituberculous therapy be-
fore giving live measles vaccine.

Reactions of fever may occur 7 to 8 days
after injection but have been accompanied by
few clinical symptoms., Contraindications
are marked egg sensitivity, severe febrile
illness, and if more than 0.01 cc per pound
of body weight of garnra globulin has beén
administered in the previous months., One
must wait at least 2 to 3 months after a
hepatilis-prophylactic dose of gamma glob-
ulin has been administered.

See section XVI on live virus vaccines {p. 5.
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muscular injections 90 dayé apart.

6 months through 5 years
First injection - B3 ec
Second injection” - 0,2 cc

6 through 9 years

First injection - 0.5cc
Second injection - 0.2 cc

10 years and older
First injection - §L.0cc
Second injection - 0.2 cek

c, Booster Dosage

K For all ages, the booster dase is 0 2 cc {IM)

given at 6-month intervals, The first such
booster will be given no sooner than 6 months
following the second injection of basic series,

Repeat of basic immunization serics is not re-
reqguired regardless of the length of time
since the last injection.

Boosters are only given to individuals resid-
ing in known plague endemic areas and to
those in frequent conlact with wild rodeats in
plague enzootic areas.y

{:k) Revision
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PLAGUL«-Continued
d.  Spegial Informaltion

Repeated injections vesult in increasing re-
activity of body tissues, and hence the inei-
donce and severity of reactions increase
with the number of injeclions. received. This
is pa rlicul_zu-ly'lrue of local reactions. This
is, of course, also {rue of most other vac-
cines, and is not a peculiarily of plague vac-
cine.

e, Contraindications

There are no real contraindications, 1t is
advisable, however, not to give injections
during upper respiratory infections because
mere severe reactions may follow,

POLIOMYELITIS

1. Oral, trivalent ((Ff. 5. Trade Name
"Orimuns')

a. Age

May be given all individuals over 6 weeks of
age. Give to infants under & weeksH of
age only in the presence of an epidemic.

b. Dosape

Two drops each dose of Orimune (for other
brands foliow directions on the label).} The
basic series for all ages is 3 doses., The
first two doses are given § weeks apart; the
third dose is administered 8 to 12 menths
after the second.

<. Administration

Never injected, From dropper by mouth;
by teaspoon mixed with distilled water,
simple syrup, Yror¥ milk; or absorbed on
any number of substances, such as a cube
of bread or sugar or cake. Xt Do not precede
with, give in, or follow with {within 1/2
hour) water or other beverage containing
free chlorine or other halogen. . (Avoid
contact betwesn dropper and mouth to pre-
vent cross-infeclion, )

{#) Revision

A, Booster

At the tiine of an epidemic all individuals
should receive one dose. Children receive
booster on entering school,

e, Contraindications

Bee seotion XVI on live vivus vacgines [p. 5).

Immunization with oral polio vaccine shonld
not be given during an illness or to a person
having diarrhea or vomiting.

f.  Special Information

Color variation from yellow to red may occur
but has no significance. Store in freeser
compartmeni. Agitate after thawing, Oace
ready for use, 1nust be used within 7 days.
During this period store at temperature no
higher than s 8% ¢, (46° F). %

}Unculered bottles which have thawed acciden-

tally may be refrozen under certain condi-
tions. {See seclion VI on care of vaccines

(p. 303

Individuals using U, 5. military medical
facilitics for their imununizations should
follow the prescribed military recommenda-
tions for their oral poliomyelitis immuniza-
tion programs.

Individuals having access to foreign national
or U. 5, community-sponsored oral poliomy-
elitis programs may utilize this source for
their inununization.

Oral trivalent poliomyelitis vaccine should
be taken by those who have had only the Salk
vaccine. M Past history of clinical poliomye-
litis is not a contraindication te the adminis-
tration of }ive polio vaccine. X

Whenever possible, the basic seriecs should
be given during winter or cooler months of
the year,

¥ Gamma g{obulin should not be given within

1 week of oral poliomyelitis vaccine.*

-137-



3 FAM 680,

['mae NO, | EFFECTIVE DATE

TRANS, MEMO NO,

AID BANDBOOK 29, App F

1F-55 April 22. 1971

29:1

UNLFORM STATE/ AID/USIA REGULATIONS

2. salk

[t is recommended that all individuals recueive

the orat vaccine. Salk should only Le used if
the vral vaccine is unavailable.

a. Age

May be given at } month of age and over.

b, Dosage¥--All Apes™®

Three deses of 1. 0 co given at skl -monthHin-
tervals, St and a fourth dose 6 to 12 manths
after the third.,  This schedule can be inte-
grated with O 1. P. immunizatien, beginning
at b to 12 wecks of age. (See Diphtheria-
Tetanus-Pertussis. )3

Feo ft Administration

This vaccine should always be given deep
subcutancously or intramuscularly,

-138-

A booster dose of 31, 03Rce should he given
X6 to 12 monthsds after the third doze and
then every 2 years'if in an arvea where the in-
cidence of the disease i& high and at the time
of an epidemic. ) -

e, s Special Information

The color of the vaccine may vary from
orange to dvep red, which are normal colors,
If a precipilate develops or the vaccine turas
hazy, it should be discarded,

For practical purposes the vactine contains
no penicillin, as the production processes so
dilute or destroy penicillin that the final
product is penicillin-free even if penicillin
was used in the original inoculum.

Poliomyclitis vaccine:is now also manuiac-
tured using the aluminum phosphate adsorp-
tion technique. The dese of this preparation
is 0.5 cc rather than 1.0 cc of the original
fluid Salk vaccine. :

{ %) Revision
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RABIES

j‘l\ﬁ P""‘[o“'m_i pole;l-cxpo.mru course of treatment for rabics, as recommended by the World
Health Organization Fxperi Comnmitiee on Rabies, is as follows:

POST-EXPOSURE TREATME NT

A, Local Treatment of Wounds Involving Possible bixposure to Rabies

(1} Recommended in all exposures

{a} First-aid treatment

Immediate .washing and flushing with soap and wator, detergent, or water alone (recomrnended
procedure in all bite wounds ingluding those unrelated to possible exposurce to rabies),

(b} Treatment by or under direction of a physician

{I} Adequate cleansing of the wound,

(II} Thorough treatment with 20% soap solution and/or {he application of a
quaternary ammonivm compound or other substance of proven lethal effect
on the rabies virus.

(I} Topical application of antirabies serum oy its Mguid or powdered globulin
preparation {opiional).

{1V} Administraticn, where indicated, of antitetanua procedurcs and of antibiotics
and drugs to control infections other than rabies.

{V} Suturing of wound not advised.

{a)" Topical application of antirabics serurn or its liguid or powdered globulin preparation

{b) Infiltration of antirabies serum around the wound
{I} Where soap has been used to clean wounds, .all traces of it shouid be removed
before the application of quaternary ammonium compeunds because svap neutra-
lizes the activity of such compounds,

Benzalkonium chloride, in a 1% concentration, has been demonstrated to be effective in the lacal
treatment of wounds in guinea pigs infected with rahies virus. It should be noted that at this
concentration quaternary ammonium compounds may exert a deleterious cifect on tissues.

Compounds that have been demonstrated to have a specific lethal effect on rabies virus in vilroe
(different assay systems in mica} include the folowing:

(Quaternary anunonium compounds

0, 1% (1:100C¢) benzaltkeniam chloride

0. 1% {}:1000} centrimonium bromide

1. 0% {1:100) Hyamine 2389

1.0% (1:100) methyl benznethonium chloride
1. 0% {1:100) benzcthonium chloride

B 0% {1:100) 5 K F1183:%

Other substances:
43 - 70% ethanol; tincture of thiomersal; tincture of iodine and up to 0.01%  (1:10, 000}
aqueous solutions of jodine; 1% to 2% soap solutions,

{ #%) Revision
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B, Specific Systemic '1‘1‘eatnient.(from the Fifth Report of the

WHO Expert Committee on Rabies):

AID HANDBOOK 29, App-F. 1

Mature of Exposure

Status of biting animal
{irrespective of whether

vaccinated or

not)

Al time of exposure

During observation
period of 10 days

Recommended
Treatment

dog,¥-jackel, fox,

T, No lesions; indirect | Rabid - - None
contack . — . e
1I. Licks;: '

{}) upabraded Rabid - None-
skin : - : :

(2} abraded skin, {a} ‘Thealthy Clinical signs of Start vaccine at first
scratches and rabies or proven signs of rabics in the
unabraded or rarid K (labora~ biting animal,
abraded mucosa | __ tory}. ¥ : )

(b} signs suggestive| Healthy Start vaccine imine-~
of rabies diately; stop treatment
if animal is rormal on
o fifth day afier exposure.
{c) rabid, escaped, ‘I Start vaccine imme-
killed, o un- - diately. ‘
known
I  Bites; .
{1} mild exposure (2} healthy Clinical signs of Start vaccine at first
' rabies.or proven signs.of rabies in the
" rabid (laboratory). | bitiug animal,
{b) signs sugges- Healthy Starl vaccine irmme-
tive of rabies : diately; stop¥treatrnentfd
if animal is normal on
. fifth day after exposure.
{c} . rabid, escaped, Start vaccine inme-
killed,. or un- = diately .
known . ] )
(d) wild (wolf,5&stray Serum immediately

followed by a course

bat, etc.) . of vaccine, o
{2) severe ex- {a}’ healthy’ Clinical signs of Serurm immediately;
posure (multiple, rabies or proven start vaccine al first
or face, head, rabid (laboratory). | sign of rabies in the
finger, or neck : biting animal.
bites) e . B .

{b) signa sug- Healthy Serum imrnediately
gestive of, . followed by vaccine.
rabies Vaccine may be stopped

il an animal is Rormal
on fifth day after ex-
L 4. - posure . .
- {e) rabid, escaped, Serum immediately
killed, or un- - followed by vaccine,
known T
(d) wild {wolf, jackel, - Serum immediately

*stray—}f.dog, ‘fox, bat, ete.)

followed by vaccine, -
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RADBIES- - Continuod

Practice varies concerning the volume of vaccine per dose and the aumber of doses
recommended in a given situation. In general, the equivalent of al Jeast 2 ml ol a 5%
tingie ermulsion should be given subceutansously daily for 14 consecutive days. Many
lahoratories use 20 to 30 doses in severe exposures. To insurc the production and
maintenance of high levels of serum-neutralizing antibiodies, beoster doscs should be
piven at 10 days and at 20 or more days following the last daily dose of vaccine in all
cases.’ _'I‘his is especially important if antirabies serum has been used, in order to
overcome lhe interference cffect,

In all seveére exposures and inall cases of unprovoked wild animal bites,

antirabies serum or its plebulin [ractions together with vaccine should be

employed, This 15 considercd by the Committee as the best Epe(;mr“é;t_menl
available for the post-exposure prophylaxis of rabies ih_'_rpk’gé._ “Although experience
indicates that vaceine alone is sufficient for mild exposures, there is no doubt that

here also the combined serum-vaccine treatment wiidl give the best protection. How-
cver, botn the serum and the vaccineg can cause deleterious reactions. Moreover, tie
combingd therapy is more expensive;<&its use in mild exposures is therefore considered

optional. &

As with vacciue alene, it is important to start combinad serum and vaccine treatment
as early as possible after exposure, bt serum should still be used no matter what the
time interval. Serum should be given ina single dosc {40 1U per kg, of body weight)
and the first dose of vaccine inoculated at the same time, Sensitivity to the serum
must be determined before its administration,

Tmphunization Before Exposure

Rabies prophylaxis, before expoaure, is indicated for individuals with an unusual risk
of repeated exposure, such as vetevinarians, dog handlers, field naturalists, laboratory
workers, or Foreign Service personnel having a biph vick of exposare.

a. Age: One year of age and oider.

b. Deosage and Administration;  Duck embryo vaccine. Three doses each of %1, 0¥ ce

subcutaneously. First and second dose oue (1) month apart. Third dose bto 7
months after second dose. May be given in arm.

c. Deoostersdl. OXce Eghcutan'c’g_u_s_ly every 2 years as long as high-risk exposure cxists.

d. Special {nformation: Imporiant--in case of exposure of an individual who has received
this prc—c-x—p;;ure imwnunization; the wsual post-cxposure (see paragraph B above)

should be given,

e. Contraindicallons: Do not give to individuals known to be duck sensitive.

{8k} Revision
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’X‘#RUBELL}}_ LIVE VIRUS VACCINE

a. Age

Boys and girls between the age of } year
and puberty.

b, Dosage and Administration

A single injection of 0. 5 cc subcutanecounsly,
c, Contraindications

Pregnant wornen s'hould' not be given live ru-
bella virus vaccine,  If it is not known to .
what extent infection of the fefus with attenu-
ated virus might take place following vacci-
nation, or whether damage to the fetus could
result, . Therefore, routine u‘nmumzatwn of
adolescent giris and adult women should not
be undertaken because of the danger of inad-

vertently administering vaccine before preg-

nacy beccomes evident.

Rubella vaccine is produced in cell culture,
Vaccination is contraindicated in persons
with known hypersensilivity to the species
from which the cells were derived {indicated
in the labeling). The vaccine should also not
be given to individuals known to be sensilive
to neomycin,

See section X VI on live virus vaccines [p. 9).

d. Sp ecial Information

Rubella is generally a mild illness, but if the
infection is acquired by a woman in the early
months of pregnancy, it poses a direct haz-
ard to the fetus, Preventing infection of the
fetus is the principle objective of rubella
contrel. . This can best be achieved by elimi-
nating the transmisgion of the virus among
children, who are the major source of infec-
tion for susceptible pregnant women,

A history of rubella illness is usually not
reliable enough to excludé children from
immunization.**

{#£ ) Revision
(3% %) New Material
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SMAITI.,POX {Dryvax or .Risgulﬂ v}

a. - Age

Six months and olden‘.'unlc s in pi‘escl\cd of
epidemic or if reguired for entry in country,
b, Children's Dosage’

COne drop.

c. - Adult Dosage
One drop,
d.  Administration

The upper left arm is the preferred site and
the multiple pressure technic should be used
for scarificatlion,

e. DBaoster

Srnallpex vaccination should bé repeated
every 3 years'unlessin endemic area, 1t
may be repeated as {requently as the medical
advisar recommends in these areas, bul it

is not considered necessary mnore oftén than
annually, It may be necessary 1o have vacci-
nation at more frequeat intervalsifthan the
usual 3 years-in order to comply with local
government travel and gquarantine regulations.

f. Special Information

Every vaccination should have some type of

" reaction and if necessary should be repeated

until a reaction eccurs. All repeat vaccina-
tions should be checked in 48 hours and pri-
mary vaccinations checked in 1 week, '

No persori should be vaccinated who has a
skin rash or atopic eczema. In the presence
of an acute threat of smillpox, vaccination
is pernntied if the skin 1esmn iz not denuded
or weeping,

Some authorities recommend thal ne person
on long-term steroid {cortisonc or cortisone-
like compounds) therapy receive smallpox
vaceination.

HSee section XVI on live virus vaccines

{p. 5) for additional contraindications and
other information on smallpox vaccine.

At present, yearly vaccination ig given in
Indonesia and in the Demoeratic Republic

of the Congo, and under epidemnic conditions
in other areas as required. *
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SMALLPOX (Dryvax or Regular)--Conti e d

£ ‘Contraindications

Do not vaccinate against smallpox if the in-
dividual or a member of his houschold has
eazema or dermatitis,

¥ Vaccination during pregnancy entails some
rigk of producing a fatal transplacental in-
fectian of the [etus. Preguant women anti-
cipating international travel should be given
a certificate of contraindication to vaccina-
tion. If vaceination during pregnancy is in-
dicated because of sxposure to the discase,
vaccinia immune globulin {VIG) in dose of

T

LANYS- DIPHTOERIA (Adaly)
2. Age
Only persons 7 years of age and older (see

Diphthieria«Perlus sis-Telanus for younger
children},

- b. ¥ Dosage for Both Children Abnve Age 7

and Adults
Three injections of 0.5 cc, intrmnu.sculdrly
or subcutaneously. ‘The first two injections
arc given 4 to & weeks apart. The third in-
jection is given | year after the second, y.

0.3 ce/KG (intramuscularly} should be giv- ke Administration

en at the time of vaccination. VIG will not

prevent a take. 3% ¥Uscwa different site for each injection, A

h.. Passive Immunization

Vaccinia itnmune globulin {(human) injected
intramuscularly will prevent or modify
srnallpox if given within 24 hours after known

small air bubble should be injected following
the vaceine to prevent leakage along the path
of the needle,  Shake the vial Lo insure even
suspension of toxoid before withdrawing
solution.

exposure. It is also used in the treatment *a. % Hooster

of eczerma vaccinatum, severe generalized
vaccina, or vaccina necrosum, Qther indi-
cations may be accidental exposure to vac-
cina virus of a patient with extensive skin
lesions such as eczema, burns, or bmpetigo.

*Vacciuia inmune globulin should not be giv-
en for accidental vaccinia of the eye. These
patients generally have good levels of anti-
body and more may result in corneal preci-
pitates and opacitius.*

i. Suggly' Sgurces

The provisions of 3 FAM 687 do not apply

to the procurement of vacecinia immune ghob-
ulin (human), Instead, the supply sources
with cable addresses listed below are to be
used for procurement of VIG, and posts
may conlact the -one most convenicent:

1} Amembassy BANGKOK; for U. 5, Dip-
lomatic Mission Medical Center.

2) Amembassy TOKYQ; Pass to C. O,
406th Mcdical General Lab, Camp Zama,
3) Amembhasay FRANKFURT; Pass to

C, 0., 10th Medical Lab, Landstuhl.

4) Secstale WASHDC; Pasa to WRAIR,
Waller Reod Army Medical Center, Atfen-
tion: Deputy Director.

5) Secstate WASHDC; ¥or O/MED: Med-
ical Supplics; VIG Vaccine

(%) Revision

A booster® dose of 0.5 cc intramuscularly
or subculaneously should be given routinely
every 10 years following completion of the

initial series.

An emergency booster {"wound booster') in-~
jection of 0.5 cc should be given to individ-
uals with tetanus-prone wounds who have

not received a booster within the preceding
12 months. Alse give booster dose for ex-
posure to case of diphtheria. 32

*(‘.. +: Special Information

Imununity to diphtheria appears to last as
long ag immunity to tetanus. Therefore, a
booster of tetanus-diphtheria every 10 years
covers both,
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TETANUS TOXOID
{Aluminum Phosphaie Adsorbed)

FThis product i's not to be used routinely in
iminunization against Letanus, as it has been
replaced by the combined tetanus-diphtheria
vaccine (precxpltated, adsorbed, for adult
use). It has been uged cxtensively in the
past for emergency booster m_]ectmns in pa-~
tients who, it was thought, | could not tolerate
the combined prodict, preswnably because
of sensitivity to diphtheria toxeid, . However,
mauy reactors to the combinoed product
proved to be hyperreactive to the tetanus
component; their sitvation is best handled
by administering a small dose {0.05 cc to
0.1 cc} of the combined prodnct.;*

{4} Revision

-1h44~
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TETANUS ANTITOXIN

The dévelopment of ; St
3 an elfective telanus amtitoxin [rowmn human serum {Tetanus [mmune

Gilobulin {E—Ipi_li.ﬁg_:x} CL:L;er; Hyland) represents an important advance in the prevention of
tetazlufs. - Ufilzke cc;ui_ne and bovine antitexin, human antitoxin does not -;:.ms;E an‘; ]%1: lati?:
r?act:o_ns,o.r._'serum siclmess, Although it is made from human serwm, it does nI:)tY!ran“mit
viral hepatitis. The half-life of human antitowda is about 4 weeks as c:)m par -.i ith ak .

10 days for animal antitoxin. ’ prred Wit ahodt

. Hu'm'an aul._itm_cih appears to be protuctive in the recommended intramus(.:ular dose of 250
units for adulls and 4 units per kg, for children, If antitoxin is needed, human antitoxin {when
available) shr..)ul(l be used in place of the oquine product. In proviouslty .immunizcd paticnts
however, antitoxin will seldem be needed; adequatc prophylaxis can be achieved by proper '
surgical care (lncluding meticutous debridement) and by a4 booster dose of fluid toxoid.

Human antitoxin should be substituted whenever possible for AT when it is recommended
in the plan below.

SUGGESTED PLAN OF IMMUNOLOGIC TREATMENT FOR PATIENTS _T
WITH TETANUS PRONE WOUNDS!

{Prepared by Norman A. Christensen,® w.o,, Seclion of Medicine)

"atienl
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asz oo ald to the physician in the emergency treatment of wounds, but it
lution of the problewm of tetanus is universal immunization

1. The plan is presented
is recognized that the wltlmate so

with tetanues btoxold.

2. Assiated by members of Mayoe Clinie Tetanus Team.
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AXBNOIL S XYPHUS (Epidemic Type)

a.  Primary lmmunization

0. 5 c¢ subcutancously on two oceadions,
separated by 4 oy move weeks,

Children & months to 10 years

0. 25 cc subcutaneocusiy on two vcca-
siens, separated by 4 or more weeks.

In instances where there is insufficient time
for the two doses to be administered at the

time intervals specified, three doses of the
same volume listed may be given at weekly

intervals.

*}{-Chndgg_f 1 through 5 months

Not recommendad enless in hyperendemic
~area, If necessary to administer this vac-
cine, usge the foliowing dosage;

0.1 ce subcutaneously on three ccca-
sions, separated by 4 wc:eks,_.f:
¥

b, Booster

The follewing alternative routes and dosages
of booster immunizations will give compara-~
ble protection. Generally less reaciion fol-
lows the intradermal route. ¥ (Only heat-
phenol killed vaccine may be given inira-
dermally. Acetene-killed and dried vaccine
{AKTY must be given either intramuscularly
or suhaoutaneously, )3

Adults and children over 10 years

of ape

9. % cc subcutaneously or 0.1 cc intra-
dermally every 3 years or at the time
of an epidemic,

Children & months to 10 years of age

0,25 cv subeataneocusly ar 0,1 cc
intradermally every 3 years or at the
time of an epidemic,

It is not necessary to repeat the primary
immunization schedule if there has been an
interval of any length of tirme since the ini-
tizl inoculations were received, A hooster
iz 2l that ig needed.

-146-

Typhus immunization is recommended only
fer persons who lve in or visit areas where .
the diseasc actually oceurs and who will be
in close contact with the indigenous popula- -
tion in such arcas.

It is only in inountainouws, highland, or areas
where a cold climate and other local condi-
tions favor louse infestation that a potential
threat exists, Vaccination may be indicated
for travelers to rural or remote hiphland
arcas of Kthiopia, Rwanda, Durundi, South
Africa, dMexico, Kewador, Dolivia, or Peru,
and mountainous areas of Asia (northern
India, Pakistan, Nepal, and Alghanistan).}

a. Chiklren Dosape (6 months¥ through ‘)‘*

years)

One-half adult dosage,

b, ~ Adult Dosagc*(dver 10 yeé,'l's_)_i{':"

Basic series: lwo subculancous injections
of 9.5 ¢c each, with a 4 week interval be-
tween injections,

v, Boosier Dosage

Findividuals having close contact with the in-

digenous population in endemic areas receive
annual boosters as long as exposure continues.
The adult booster is 0,5 ¢¢ given subeutan-
eously, Children under 10 years of age re--
ceive one-half the adull dose. 3.

SPECIAL INFORMATION:

Persons with known gy alergy should not
receive typhus vaccine except in the presence
of an cutbreak, and then only under the sup-
ervision of a physician, botk {or skin testing
and administration of the vaccine,

{ *) Reviaien
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YELLOW FHVER.

n Age

Six montha and older.

b, Ghildren's Dusapge

0.5 co subcuwlaneously.

e Adult Dosape

0,5 ¢ subeutancously.

d. s gC

6.5 cc subcutaneously,

e.  Time Element for Booslers

Every 10 years.,

Y¥eApproximately 2% of vaccinated individuals
will not develop adeguate immunity from the
initial injection. It is recommended, there-
fore, that in an eptdemic situation ail individ-

- uals ages | year and older who have received
only one previous yellow fever injection, be
given a booster. Individuals who have re-
ceived inore than ene dosc in their lifetime
do not require a booster if their tast injection
was within 10 years, ¥

(NOTE: The World Heatth Organization
Assembly has extended the validity
of International Certificates of Vac-
cination or Revaccination against
Yellow Fever frean { to 10 years as
of NMay 12, 1965, Certificales al-
ready issued ave auwtomatically ex-
tended 10 years from the date of
yvaceinaiion oy revaccination. }

f. Gonlraindications

The administering physician shoold deterinine
whether persons whe manifest signs of egg al-
lergy should receive the vaceine, since perv-
sons sensitive to epg, st chicken, or chicken
feathersH may have an allergic reaction, 1f

a history of allergy teXf the above is appar-
cnll, it iz best to adminisier the vaccine by
searification, Twé seratches Hishould belf
made aboul oace centimeter in length and 2

drop of vacrine 7 rubbed ioto X each,

Alao nee section XVI on live virus vaccines
{p, 5.
() Revision

¥ Bpecial Information

Yellow fever vaccinations can only be given
at Yellow Fever Vaecination Centers apeci-
fically designated by the health authorilies of
the country in which the vaccination is being
performed, The physician vaccinator must
sign and date the vaccination certificate and
indicate thereon the mansufacturer, bateh,
and lot numnber of the vaccine used, Me must
also authonticate the vaccination with a starop
approved by the health administration of the
country in which the vaccination is perforrmed,

Diecause of the difficulty in shipping yellow
fever vacgine and maintaining its efficacy,

and the nonavailability putside the United States
of approved vaccine, the Deparirnent of State
has added yellow fever to its reguircd list of
immunizations. Yellow fever immunization
should be completed before {oreipgn travel,
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