Vaccinations
Trained animal workers and volunteers must take steps to protect themselves from potential health risks that come with working in a disaster area. Some of the risks, such as chemical spills, are obvious; some are more insidious but still endanger the health of those trying to help animals in their time of need. "Safety First" should be the motto of those working to protect animals in disasters. A sick or injured worker is of little assistance in an animal relief effort. 

Numerous vaccines and medications figure into the health and safety equation. Some are the routine childhood vaccinations that most people get before they enter elementary school. In advance of a disaster, the two most important vaccinations for persons having direct contact with animals are rabies pre-exposure and tetanus. (Several recommendations regarding personal hygiene should be strictly followed as well.) It should be noted that vaccines and medications are not substitutes for common sense. 

The following recommendations are basic pre- cautionary measures only. They are based largely on information from the Federal Centers for Disease Control and Prevention (CDC) and pertain to people involved with emergency work in the United States. 

· Diphtheria Tetanus/Pertussis Measles 

· Mumps 

· Rubella 

· Poliomyelitis 

· Haemophus influenza 

Tetanus - Generally, initial vaccinations are given in childhood and booster vaccinations administered every 10 years. Workers and volunteers assisting in the response and recovery phases of the disaster plan should provide proof of a tetanus shot within the last 10 years. A physician should examine wounds received during disaster work as soon as possible for cleansing and so an assessment can be made as to whether another booster should be given. Puncture wounds are most susceptible to tetanus. 

Rabies Pre-Exposure - Because of the fatal nature of rabies, anyone planning to have contact with animals other than their own in a disaster situation should receive pre-exposure rabies vaccinations. Since this initial series consists of three injections over the course of a month, it is important that it be done before an emergency. The injections can be given either under the skin (intradermally) or in the muscle (intramuscularly), depending on the type and amount of vaccine used. 
To determine the effectiveness of pre-rabies vaccinations, blood should be drawn every two years to determine serum titers. If the serum titer is less than 1:5, a booster vaccination will be necessary- A booster vaccination can be given in lieu of checking the titer. Some public health departments, in fact, recommend that boosters be administered every two years. 

Rabies Post-Exposure - Although unvaccinated dogs, cats, and livestock may be infected with the rabies virus, the primary rabies vectors in North America are raccoons, skunks, bats, foxes, and coyotes. Human exposure to rabies can occur through a bite wound, scratch, abrasion, open wound, or contamination of the eyes or mouth with saliva or other infectious material from a rabid animal. 

Part of the community disaster plan for animals should outline steps on how to deal with workers, volunteers, or members of the general public who may come into contact with possibly rabid animals. Since many parts of the country are rabies endemic, there is a real potential for a rabies outbreak to occur. One animal in a temporary animal shelter could infect a large number of workers or volunteers through everyday handling. 

Not all rabid animals are aggressive; some are docile and fearful. If there is concern that an animal could have rabies, it is important to notify local animal control officials and the public health department immediately. 

Unvaccinated persons who think they have been exposed to rabies should clean all wounds immediately and seek medical treatment with- in 24 hours of exposure. They will be given a series of injections to prevent the disease's development. Persons with pre-exposure rabies vaccinations should clean the wound and get two follow-up injections of the vaccine. 

Other Potential Vaccinations 

Hepatitis-Viral-A - This disease is transmitted by person-to-person contact, contaminated water, ice, shellfish, raw fruits, raw vegetables, undercooked foods, or infected food handlers. It is found throughout the developing world, but is less common in the United-States. However, during disasters Hepatitis A is a serious risk because of problems with sanitation. Certain precautions, such as washing hands thoroughly before handling food and boiling potentially contaminated water, are important. 

Plague - Wild-rodent plague exists in the western third of the United States, particularly in the Southwest. Wild rodents are the reservoir for the disease, as are the fleas that feed on them. Other mammals such as dogs and cats can serve as a link to infection in humans. Physical contact, skin abrasions, or bites can all result in the disease.
