Smallpox: Another type of scare; the same type of hype

The nation was starting to contemplate the possibility of an act of bioterrorism occurring on U.S. soil. Concerns were being raised in the public health sector about how to protect the country in the event of an attack with a biological weapon. As early as 1999, 21 representatives from major medical and research centers, government, the military, public health, and emergency management institutions and agencies met to develop a plan to protect the civilian population in the event of a terrorist attack.15 

And then, the events of 9-11 occurred. 

The aftermath of those events included the discovery of anthrax spores in Congressional quarters. Iraqi President Saddam Hussein was thought to be harboring massive canisters of anthrax and smallpox and the prevailing sentiment was that he could be planning an immediate attack. Something needed to be done to prepare for the worst. 

Just as in the discovery of the lone swine flu case, government officials were off and running without a single case. The flurry of activity was based only on a presumption. 

Nevertheless, the CDC was one step ahead of the game this time. Serendipitously, and somewhat eerily, the new recommendations for using the smallpox vaccine had been issued in June, 2001, an update of a policy that had not been reviewed for more than 10 years.16 

With the resolutions in place, the government began to throw billions of dollars toward its customary public health solution–massive vaccination. 

Contrasting sharply with the swine flu campaign, post 9/11 planning went beyond bureaucratic meetings and opening the government’s coffers. The CDC held unprecedented town meetings in select locations across the country to elicit feedback from local public health officials and concerned citizens about the possibility of mandatory mass vaccination with the smallpox vaccine (I was able to participate in two of the CDC town meetings, one in St. Louis and one in Atlanta). Simultaneous with the town meetings, the media was ramping up, making dire predictions of massive death rates from the scourge of smallpox. The specter of mandatory vaccination erupted across the front page of newspapers and rode the radio airwaves. Experts on the subject were guests on television talk shows from Oprah to O’Reilly. 

In the midst of the drama, factual discrepancies about smallpox began to appear. What was being propagated by the government and parroted by the media as “generally accepted facts” about smallpox simply weren’t the real facts at all. Just as refuting those myths was important to calming the public’s fears about smallpox, understanding that the same hyperbole is being used to fan the flames of fear about bird flu will serve to quell public fears now. 

Myth #1: Smallpox is highly contagious.

Fact #1: No, it is not.

During the town meeting in St. Louis on June 8, 2002, Dr. Joel Kuritsky, Director of the National Immunization Program and the Early Smallpox Response and Planning Task Force at the CDC, stated, “Smallpox has a slow transmission and is not highly contagious.” 

That is a direct contradiction to nearly everything that was being said, and being written, about smallpox. 

Correspondingly, bird flu is not highly contagious. There has been no sustained person-to-person transmission, and humans seem to be highly resistant to developing problems thought to be associated with the H5N1 virus. The September 29, 2005, issue of the New England Journal of Medicine reported the following: 

“The relatively low frequencies of influenza A(H5N1) illness in humans, despite widespread exposure to infected poultry, indicate that the species barrier to acquisition of this avian virus is substantial. [Emphasis added.] Clusters of cases in family members may be caused by common exposures, although the genetic factors that may affect a host’s susceptibility to disease warrant study.”l7
In plain language, this means that even with constant exposure to the virus, most persons are highly resistant to H5N1 and do not develop symptoms of the flu. Keep in mind that H5N1 has been around for many years. It hasn’t “jumped species” so far; it is highly unlikely it will do so at any time in the future. 

Myth #2: Smallpox is easily spread by casual contact with an infected person.

Fact #2: No, it is not. 

Smallpox will not rapidly disseminate throughout the community. “The infection is spread by droplet contamination, coughing or sneezing is not generally part of the infection. Smallpox will not spread like wildfire,” said Dr. Walter A. Orenstein, director of the CDC’s National Immunization Program (NIP), at the town meeting in Atlanta on June 20, 2002. 

CDC officials also set the record straight about the spread of smallpox. At the Atlanta town meeting, Dr. Kuritsky stated, “Given the slow transmission rate and that people need to be in close contact for nearly a week to spread the infection, the scenario in which a terrorist could infect himself with smallpox and contaminate an entire city by walking through the streets touching people is purely fiction.” [Emphasis added.] He went on to describe that 37 percent of smallpox cases in Africa and India had a transmission of only one generation, meaning that if a second person contracted smallpox, he did not pass it onto a third person. This explanation from the heads of the CDC directly contradicts models reported in the news that predicted an exponential spread to millions. 

Similar to the media myth of rapid smallpox spread, there is no meaningful person-to-person transmission with bird flu. In one of the few cases in which an entire family in Thailand became infected (called a “cluster”), nine of those who were ill had had a clear history of direct contact with poultry. Because they were from the same household, they could have had a clustered exposure to an environmental contaminant. Even though several in this family were ill, there was no definitive evidence of human-to-human transmission.18
Further substantiating the lack of person-to-person transmission, there has been essentially no transmission of the virus from patients to healthcare workers in hospital settings, even when appropriate isolation measures were not used.19 

In fact, there has been only one confirmed case of person-to-person transmission–between an adult woman and her aunt during unprotected exposure to the critically ill patient.20 

Without person-to-person transmission there can be no pandemic. As with smallpox, the bird flu pandemic hype may turn out to be nothing more than purely fiction. 

Myth #3: The death rate from smallpox is 30 percent.

Fact #3: The death rate from smallpox was 4.2 to 15 percent.21  

Nearly every newspaper, magazine article, and television report before and after 2002 has quoted the CDC-generated statistic of a 30 percent death rate from smallpox. However, Dr. Tom Mack, retired from the University of Southern California (USC) and the CDC, reported at the Atlanta town meeting that the 30 percent fatality rate came from skewed data. Mack claimed to have seen more than 120 smallpox outbreaks in Pakistan during his career at the CDC in the 1970s. His observation was that villages would have an outbreak every five to ten years, regardless of vaccination rate, and the outbreak could always be predicted by living conditions and social arrangements. Many cases never came to the attention of the local authorities because they were so mild, the person did not seek medical attention.

Mack stated that, even with poor medical care, the case fatality rate in adults was “much lower than is generally advertised” and was really much closer to 10 or 15 percent. His perception was that the statistics were “loaded with children that had a much higher fatality,” skewing the death rate much higher, since children are not candidates for the vaccine. He revealed his opinion that, even without mass vaccination, “smallpox would have died out anyway. It just would have taken longer.” The information in quotation marks was taken verbatim from the transcript of the CDC town meeting held in Atlanta on June 19 and 20, 2002. This document, which I have in my possession, is no longer available online. The CDC has replaced the transcript of the town meeting with a summary.

Similarly, the actual death rate from bird flu, reported by the media to be nearly 50 percent, is completely unknown. Only the deaths of very ill persons who died in hospitals and had a positive test for H5N1 have been reported. Given how many people in Southeast Asia and across the globe live with and handle poultry, there is a high probability that large numbers of them have had uneventful contact with the H5N1 virus. Farmers in Southeast Asia literally sleep with their birds, and there has been no transmission from birds-to-humans.22 

Hundreds, perhaps thousands, of individuals with H5N1 influenza have not been sick enough to require medical care, as confirmed by Dick Thompson, spokesperson for the WHO. In an interview with CIDRAP News in March, 2005, Thompson stated, “The obvious assumption is that others are infected and either not getting sick, or not getting sick enough to seek treatment at a hospital. Factoring those patients into the death rate [makes it] impossible to determine, because the denominator is unknown.”23

Dr. John Allen Paulos, professor of mathematics at Temple University, concurred with Thompson’s observation. Paulos asserted that the reported death rate, based only on cases of severely ill

persons, is an “almost textbook case” of sample bias. He  explained that asymptomatic people, and those who have recovered

uneventfully, aren’t part of the mortality rate calculations. As a

consequence, the numbers are skewed substantially upward.24 Therefore, the reported fatality rate of close to 50 percent— like the smallpox 30 percent fatality rate—is being promoted for the sole purpose of frightening the public into accepting massive government regulations and submitting to vaccination.

Myth #4: There is no treatment for smallpox.

Fact #4: There are no pharmaceutical drugs for the treatment for smallpox. 

Throughout history, smallpox infections occurred in varying degrees of severity. The most common form, called “ordinary

discrete smallpox,” occurred in more than 40 percent of cases. The outbreak manifested as a small scattering of pustules distributed across the body. The person was marginally ill and required minimal medical care. For mild cases, adequate hydration and fever control for comfort, and maintaining a temperature below 102ºF (38.8ºC), was all that was necessary. Keeping the skin clean to prevent

bacterial infections was also important.

The 1927 Textbook of Medicine recommended applying gauze soaked in carbolic acid to “decrease itching and prevent extensive scarring.” Carbolic acid was used acutely in the past for burns that tend to ulcerate and other skin conditions that cause burning or prickling pain. It was used routinely for smallpox.

Myth #5: The vaccine will prevent infection.

Fact #5: It will not.

Most people believe that vaccines prevent them from contracting a disease—a 200-year-old premise that is simply not true. Further, it is assumed that the presence of a vaccine-induced antibody will

prevent an infection—another unproven assumption. The

measurement of an amount of antibody in the blood is called a titer. Titers have not been proven to correlate with protection.25 Many

written reports and clinical observations have verified that fully

vaccinated persons with adequate levels of “protective antibodies” can contract the illness for which they have been vaccinated. 

Moreover, a negative can’t be proven. For example, if a person receives a vaccine and does not become ill, is it due to the 

“protection” of the vaccine? Perhaps the person wasn’t exposed to the microbe. Or, perhaps the person’s immune system was resilient due to a good diet, adequate hygiene, etc. Proof that the vaccine

prevents infection is virtually impossible. 

Even the CDC admits that the smallpox vaccine did not prevent

infection. Dr. Harold Margolis, senior advisor to the director of the CDC’s Smallpox Planning and Response task force, stated at the St. Louis town meeting that “the vaccine decreased the death rate among those vaccinated by ‘modifying the disease,’ not by preventing infection.” [Emphasis added.] That means, if individuals had been

vaccinated, they had a milder case of the disease…but they still got the disease.

Likewise, a person can get the flu shot and still get the flu. Even with the flu shot, adults can get one to three episodes, and children can get three to six episodes of influenza-like illness each year. An “influenza-like illness” is a respiratory infection characterized by fever, fatigue, cough, and other symptoms that are identical to the flu but not caused by an influenza virus. The CDC admits that the flu shot will not prevent influenza-like illnesses, therefore, “many persons who get the flu shot will still get the flu.”26 Keep this in mind when the push for the bird flu vaccine begins. 

Another government-funded vaccine      

In spite of the candid comments about smallpox that public health officials made at government-sponsored town meetings in 2002, stories of “what would happen in the event of an outbreak” continued to appear in tIn spite of the candid comments about smallpox that public health officials made at government-sponsored town meetings in 2002, stories of “what would happen in the event of an outbreak” continued to appear in the mainstream media. In addition, billions of dollars were poured into emergency planning. On May 5, 2003, Director of HHS Tommy Thompson announced the release of $100 million to “strengthen the public health infrastructure in

preparation for a bioterrorism event.” The funds, immediately

available, were in addition to the $1.1 billion set aside in fiscal year 2002 for preparations at the state level and the $1.4 billion already allocated in 2003 for preparations at the national level. This increased the total expenditures in 2003 for bioterrorism preparedness, including research into potential disease agents, treatments, and vaccines, to $3.5 billion—up substantially from funds allocated in 2002.27

The media hype didn’t end when the immediate smallpox concern subsided. In fact, as recently as January 2005, a made-for-television movie aired on the FX channel that was designed to show what could happen to a community if smallpox arrived in its town. “Smallpox” was produced in documentary style,

creating a fictionalized “look back” to the year 2002 when a smallpox outbreak killed 60 million people. The tag line for the movie was “It’s all true. It just hasn’t happened yet.”

When President Carter was sworn into office in 1977, the  backwash of the swine flu program was still in full swing at the beginning of his term in office. His administration asked Drs. Harvey Feinberg, who would become the 1982 president of the Institute of Medicine (IOM), and political historian, Richard Neustadt, to review the swine influenza program, focusing

specifically on the  decision-making processes. Their conclusions, compiled in the book The Epidemic That Never Was (1982), revealed significant flaws that led to crucial errors in decision-making during the swine flu program. The flaws included the following:

1.
Overconfidence by specialists in theories that came 
from meager evidence.

2.
Convictions that were fueled by preexisting


personal agendas.

3.
Zeal by health professionals at the CDC and NIH 

to pressure their lay superiors in government


positions to “do the right thing.”

4.
Premature commitment to decisions without


enough information.

5.
Failure to address uncertainties in a way that 


allowed for reconsideration.

6.
Insufficient questioning of scientific logic. 

7.
Insufficient questioning of the implementation 


program.

8.
Insensitivity to media relations and to the


long-term credibility of government institutions: 


CDC, NIH, and Congress.28

Feinberg and Neustadt were quick to observe that new

influenza strains can occur in clusters, causing small outbreaks of human disease without becoming widespread. This is a lesson that current officials should be paying attention to as well. 

The occurrences within the swine flu plan of 1976 and the

smallpox plan of 2002 seem uncannily similar to the bird flu plan of 2005–6. The debatable point is whether the lessons from the past have not been learned, or whether the swine flu program has been used as a prototype for each successive financial grab by the

pharmaceutical industry and political grab by controlling politicians. 

After the initial media blitz and ensuing public panic about the potential bird flu pandemic, Americans have tended to fall back into their generally apathetic state. Recent events in politics have made the majority skeptical of government-backed fear messages,

especially when they start out with zealous fanfare and nothing happens. Authorities need to do something to keep everyone

psychologically concerned about about the possibility of the “death angel” sweeping round the globe while the vaccine is being

developed and government programs are being solidified. 

But the same messages are falling on deaf ears, and astute

observers are seeing through the charade. An obvious example of the government’s attempt to keep the fear going was the made-for-TV movie, “Fatal Contact: Bird Flu in America,” broadcast on May 9, 2006. The movie aired on ABC during the May Sweeps in a morbid attempt to increase the network’s ratings. In the television industry, the sweeps are when networks vie for the largest number of 

viewers so they can demand the highest rates for their ads over the upcoming months.

The promos portray the worst-case-scenario of a 1918-style, global pandemic. The previews show dead bodies so numerous that dump trucks were needed to haul them to funeral pyres. Barbed wire fences were used to quarantine entire neighborhoods. Anticipating that the movie would be very disturbing to viewers, officials

prepared for the worst. The Pittsburgh Tribune Review reported that 15 phone lines in the studios at WTAE-TV were staffed by public health officials, infectious disease experts, mental health professionals and first responders armed with the “latest, most accurate information about the bird flu threat.” People who were especially upset by the movie or concerned about the potential bird flu pandemic were to be referred to CONTACT Pittsburgh, the region’s 24-hour crisis and suicide hotline.29 As it turned out, the movie was an overwhelming flop. The ratings were dismal and less than five percent of the

viewing audience actually watched the the poorly made docudrama.

The government is running out of time to find ways to keep us tuned into the potential seriousness of the pandemic. A plan was developed by experts in August 2005. Officials need to pull out that playbook and rework their plan.

