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remn i i 2 have been
- of the increases in employment in fiscal year 196! v
a“.mWMn mBﬂNMﬁ ﬂum Tood and Drug Administration, the Office of Education, _wﬂm.
Elizabeths Hospital, and the Ommcm. of the Secretary, and are related to
expanding programs of those agencies.
Mr. Neusen. That is all. ) . .
The Cuarrman. Mr. muoﬁ,ﬁa.%m what is the difference between
0] rant and a formula grant’ .
?ch.iwow‘umﬁﬁ:. The project grant is a grant to the State made on ﬂﬁm
basis of an application that describes the activity. The Eﬁcﬁsﬁ%zh
formula grant is commonly determined on the basis of mﬁmuww m 3 ﬁ !
problem, the State population, and the per capita mcome :p.n. 10 .ﬁ ate.
This means that in formula grants, every State, w hethex read .4..:_.
not for this program, would receive its share of the total appropria
tion each year. o . S
In wuwcu.umon grants, the moneys can be distributed over n_wm mn%m.ww
period according to the need and readiness of the particular Stat
involved. . -
The Cizarryan. In other words, you prefer the project grantst
Dr., Sarrriz. Yes, sir. o .
HrorOHH uraan. And a formula grant under this program, you do
- £ - _M N
not think would be suitable? ) ‘
Suppose the costs of the program submitted by the States w mﬂm ﬁm
exceed the amounts that would be obtained from the bill. Wha
would happen then ? . 3 ) _ P
moﬁ.mﬂmm% Riercorr. In this case we don’t believe so. We have v mw.u.
carefully figured out by the costs of the vaccine and ?.mﬂ__“ucm. _mm_mm.:
ence that there is enough money to take care of all the children
under 5. . el .
The CumamrMan. In other words—I know, _Emﬁ if %Oﬁﬁmw&z t get what
ced i inistered pro rata?
ron asked for, would it be then adminis : =l
. Secretary Rieicorr. Then you would have to cut back the progr mum
In other words, if Congress did not give you what you had ~.mmﬂm.m & .
then, of course, you could only take care of a smaller mEﬁ er _Mﬁ
projects. Then, of course, if you had a formula, instead o a wu‘roumm -
grant, you might have a problem. Money might be yzoﬁwmnmm _w&
State X who had no program and you might have State Y who w %a s
w.oﬁ have enough; and there might be some children ﬁ.&c could ﬁwﬁ e
been inoculated and weren’t because money was set aside for a State
at didn’t seek it. o
:&EE Crammax. This money would be for the purchase of the
vaceine ? .
Secretary Risicorr. For the mnﬁm memoszﬁ to
The CrarMaN. To be administered ? i el
Secretary Risicorr. To administer and to do the job, yes, sir. :
The Cramaran. You would have in mind making vaccine available
without eharge to doctors? . R .
_..h_mﬁ.mg:é Risrcorr. The State would have its own policy. In other
words, we would give the State money. It onE;E purchase 1ts own
raceine or we could purchase vaccine for the States, ;mﬁm:@.:ﬁ on
the Stafe preference. The State then would come up with its ﬁrﬂ_
for the locality—to supply it to doctors or to public health am.:mmm
or to school systems—whatever system or program the State :Mm
or the locality developed, Mr. Chairman. But it 1s contemplated that
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if a State wanted vaccine to go to private physicians to be adminis-

tered, the vaceine would be supplied to the States for distribution
to the private doctors.

The Cramman. Mr. Secretary, let me on behalf of the committee

thank you very much. We appreciate your appearance this morning
and the testimony on this part.

Secretary Risicorr. Thank you very much.

(The following letter was later received from the Department of
Health, Education, and Welfare:)

DeraRTMENT OF HEATLTH, EDUCATION, AND WELFARE,

Washington, May 28, 1962,
Hon., OrREx HaRgIs,
Chairman, Commitiee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

DearR MR. CHAIRMAN : In response to the committee’s request, I am enclosing
a draft of two amendments to the proposed Vaccination Assistance Act of 1962
(H.R. 10541) which would reconcile the bill more closely with two suggestions
for revision proposed by the Association of State and Terri torial Health Officers.

The first amendment relates to the question of direct grants to local political
subdivisions. We feel it important that such local communities not be denied
the opportunity to participate in the vaccination programs proposed in the bill
when a State for any reason is not prepared to take leadership in a statewide
program. On the other hand, we agree that it would be desirable o obtain the
approval of the State health authority in such cases. The amendment suggested
would retain this authorization for direct grants to loeal areas, but would re-
quire the approval in such cases of the State health authority.

The second amendment would wodify the limitation contained in the bill
with respect to the age group of children eligible to receive free vaccine under
the program. It would recognize that there may be some other selected groups
of children in addition to those under 5 years of age who are not normally
served by school vaccination programs. The amendinent would authorize the
Surgeon General by regulation to extend the eligibility for free vaccine to
such groups.

We have also given further consideration to the suggestion dizcussed during
the hearings that the legislation be amended to provide special Federal financial
assistance for continuing vaceination programs against polio, diphtheria, whoop-
ing cough, and tetanus after the 3-year intensive programs now covered by the
bill. It is our recommendation that such an amendment should not be adopted
at this time because there are already two authorizations for grants to Stantes
which can be and are being used for this purpose. These are the maternal and
child health grants appropriated under authority of title V of the Social Security
Aet, and the grant funds appropriated under authority of section 814(c) of the
Public Health Service Act. We believe that with these two exisling authoriza-
tions no additional eontinuing authority would be needed.

I am also enclosing for inclusion in the record, a statement on the national
defense implications of the proposed vaccination program which more fully
answers the question asked on this subject during the hearings.

Sincerely yours,

Wirtsur J. ConEN, Assistant Seeretary.
Enclosures.

AMENDMENT: To H.R. 10541
(Requested of Secretary Ribicoff by Congressman Moss at May 16, 1962,
hearing on bhill)
(1) Approval of State health authorities

mmnmw._wpmﬂmnmﬁnﬁum Nodciuncmmcum:ﬁo:ao&:”._,E:aﬁam approval
of the State health authority, to”.
(2) Purchase of vaccines for additional groups

Page 2, line 13, insert the following after “vears”: “and such additional

groups of children as may he described in regulations of the Surgeon General

upon his finding that they are not normally served by school vaceination
programs™.
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NATIONAL DEFENSE IMPLICATIONS OF THE VACCINATION ASSISTANCE AcT OoF 1962

H.R. 10541 has many implications important to the Nation's defense.

At the present time the adult population of this country has a low level of
immunization against tetanus and diphtheria. In time of disaster these two
diseases could be of major importance.

It is estimated that 70 percent of the casualties of a nuclear disaster would
have traumatic injuries. Many of these injuries will be penetrating wounds,
contaminated with dirt. The spores of tetanus are universally present in the
goil, and therefore many of the wounded will be potential cases of tetanus
Even with intensive hospital treatmeut, which will not be available in time of
disaster, less than 50 percent would survive.

The crowded living conditions in shelters, would be conclusive to diphtheria,
Diphtheria was a major health problem during the saturation bombings of
Germany.

Therefore, establishing immunity to these two diseases now would be of im-
measurable importance in time of disaster, The health mobilization activities
of the Public Health Service and the disaster committees of medical societies
strongly endorse the concept of immunization for the Nation's defense.

The provisions of H.R. 10541 would provide the basis for widespread vaccina-
tion of children under 5 years of age and, through the promotion and organi-
zation of intensive community vaccination programs, greatly stimulate the
diphtheria and tetanus vaccination of the adult population. In addition, the
experience gained from conducting such intensive community programs would be
of considerable value in terms of emergency.

Thus the bill, while not designed as a general defense measure, would be of
substantial benefit in this regard.

The Cmamyvan. We have a statement here from Dr. Alfred
Froechette and if there is no objection, it will appear at this point in

the record. - v
(The statement of Alfred L. Frechette, M.D., commissioner of
public health, Commonwealth of Massachusetts, follows:)

STATEMENT OF ALFRED L. FRECHETTE, M.D. CoMMIBSIONER OF PUBLIC HEALTH,
* COMMORWEALTH OF MABSACHUBETTS

The President’s proposal to provide Federal asgistance to Htate and local
programs for immunization of preschool children is praiseworthy and timely.
The value of such a program lies in the impetus that it can give to local programs
which in many cases do not provide sufficiently thorough coverage of young
children with regard to the immunizations that they should have. The Massa-
chusetts Department of Public Health wishes to record itself in strong support
of this program.

When the percentage of immunized schoolehildren is only moderately good
there is a continuing danger that outbreaks of diphtheria, whooping cough,
smallpox or poliomyelitis may occur. Such outbreaks are dangerous to all per-
sons, young or old, who are not immune, and also their control is far more ex-
pensive and time-consuming than their prevention by means of thorough
preschool immunization. In such a program, tetanus tfoxoid immunization
should also be included, not only to protect individual children against this
dreadful disease, but eventually to eliminate the need for tetanus antitoxin with
its risk of severe reactions.

This comment is not intended to be critical of local programs; indeed the
essence of effective public health activity—as with all similar activities—is local
interest, initiative, and participation. Ths has been abundantly proved—if
proof was needed—by the various community drives for mass oral poliomyelitis
immunization which have taken place in many other areas, and recently in
Massachusetts. In all such programs the degree of success is very much de-
pendent on the extent to which the community takes active responsibility for
the program.

However, dedication and enthusiasm are not in themselves enough. [Futher-
more, the lack of sufficient funds frequently kills of such enthusiasm before it
can take root; and the lack of adequate technical guidance and careful surveil-
lance of local programs often spells failure for such programs. As pointed out

above, the emphasis must be on the importance of excellent rather than merely
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“gzood” immunization programs. And it is in maintainin
; excel -
eral support can be most valuable. Past experience has Mﬁcﬁﬂmn Wﬁmﬁﬂ%% HM,MM»
m,wnmn.ﬁ g.ﬂa&ﬁﬂsg in the support of State health programs has often made
M%MWEW M_ﬂmnmuqm_ww the awmuamw of achieving success in such E.omnmﬁm This
ip: ill certainly apply to State and local immunization S, si
the provisions of H.R. 10541 and 8. 2910 for assi D e
i i A sslsting vaccine i -
demiologic mu.a laboratory surveillance, ete., are exaetly ﬂ&.ﬁ is N@MMH_.%HH—.W mMmamWM
to .mm.ﬂqﬂnme an _M%n%mwam JH%E into a really effective one.
oS! would presumably operate in basically the same wa,
the ireaay wellteted ¥edorul prosrams o snppors St taa lcel contrl o
: ses, y » e principle of State and loc i
M”m action, with Federal fiscal assistance and technical guidance m%m ﬂm%%mmm
o ngmbw& one. mm applied ._._o immunization, as proposed in Hmmwm bills, it
should make it possible to eliminate poliomyelitis, diphtheria, whooping cough
and eventually tetanus as public health problems. ! =

The Cuatraan. It is now 12 o'cl is 1 i
w?w JMerdm il b % ock. The House is in session.
would like to see what we can do about hearine it-

nesses. We have four witnesses yet to be rmma.mmwﬁ ﬁuohwmu.ﬂm:mﬂaﬁma
witnesses who are to be heard could be back at 3 o’clock this m.m;ﬂ.:ocum

We will undertake that, then, and see if we can’t—— N .

mua. Damy. I’'m sorry, I cannot.

The CuatRMAN. What is your name?

STATEMENT OF EDWIN F. DAILY, M.D., VICE PRESIDENT, HEALTH
INSURANCE PLAN OF GREATER NEW YORK

%Hu.. Hu@ﬁru‘. Dr. meq from New York. _

10 CHAIRMAN. Dr. Daily, we are going to have a rollcall right
away. We can’t go on now. We will just have to arrange M%Em
other convenient time for you. I had hoped to get through with this

this week if we could. I assume that it wi ; :
€5 sitbmth it alabreaiith at it will not be satisfactory just

Dr. Daivy. I would be very 1 i issi
R el ry happy to. It is ready for submission.

~ The Cmamrman. Very well. We will be glad to h i
wﬁ for the record, and you are Edwin F. Ummg vice MM&MHMMM%MM ﬁww
Tealth Insurance Plan of Greater New York, and also representing

G [ 5 L ! :
m%ﬂwmwwu_mwﬁw Association of America, 625 Madison Avenue, New

You may submit your statement for the record.

(The prepared statement of Dr. Edwi i i
e e ¢ of Dr. Edwin F. Daily with attached

Q. B g n! i
STATEMENT BY Epwin F. DamLy, M.D., VicE PRESIDENT, HEALTH INSURANCE
PLAN or GREATER NEW YORK

I am Dr. Edwin F. Daily, vice i
) d : president of the Health Insurance Plan of
MPMMMMMM meﬂ nw%ﬂwonwoﬂow!ﬂ.ncm% %nmww_nw Hﬂmcwwﬂom plan providing ncEtE:mnm%m
3 5 , and children. I speak today both for HI
and for the Group Heal jati i § 32 s meniter
:nmmmmmmﬁon. p Health Association of America, of which HIP is a member
mmmmwﬁwﬂw Mo mmwac.nmm the bill and commend the Members of Congress who are inter-
s =_.Wo Mﬂum wwmnuﬁ_ﬂmmmﬂmﬁcu. The purpose of the bill—to protect all the
ng sease i iti i i i
.,..o_Hﬁw.. ot el wm. " m_mE:.mEm.m such as poliomyelitis, diphtheria, whooping
0 my own organization, HIP, we have made a maj i i
: ) ' or effort to immuniz
large insured population. Studies have shown that our infants are 95 cmmnwmﬂ

WEE:EngHE. i i i
o e mmmﬂ.mzwow. diphtheria, whooping cough, and tetanus before they
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In organized medical care plans, such as HIP and the other prepaid group
practice plans affiliated with the Group Health Association of America, standards
of care can and are established and carried out, families can be regularly in-
formed about immunizations, and all participating physicians gladly carry out
our immunization efforts. Since our physicians are paid on a salary basis rather
than fee for service, there is a very real incentive to prevent illness and thereby
lessen the need for medical care during illness.

Last year HIP decided to provide, without charge to its subscribers, all mate-
rials used for immunization. The cost of some vaccines ean be a deterrent to a
family with several children. For example, the Salk vaceine had cost us approxi-
mately $1 per injection and, with three injections per person, the cost to a family
with two parents and five children would be $21.

When the Surgeon General of the U.S. Public Health Service recently approved
type 111 oral vaceine for polio, HIP, with the advice of eminent epidemiologists,
decided to immunize promptly as many of its insured persons as possible. In less
than 5 weeks we had (a) sent special letters to all of our subscribers telling
why they should have the new vaccine and where and when it would be provided
by the 31 HIP medical groups; () solicited bids and purchased the vaccine
needed ; (e) rehearsed with the staff of each of the 31 medical groups every detail
for carrying out a large-scale mass immunization program; and (d) requested
and received the cooperation of the police department in handling anticipated
traffic problems. .

On a Saturday and Sunday early in May, over 150.000 men, women, and chil-
dren took the new oral vaccine for polio from small paper cups and, for infants,
by a dropper directly into the mouth. It was a joy to see these families happily
participating in a well-planned immunization program, No one had to wait more
than a few minutes since 1 nurse can easily feed the vacecine to over 1,000 persons
per hour.

I have told you about this one effort at mass immunization because it is s
clear cut, timely example of whiat you are desirous of accomplishing under the
provisions of H.R. 105641.

I heartily endorse this legislation.

I also wish to present the following resolution adopted unanimously at a meet-
ing of the Group Health Association of America now in annual session in
Washington, D.C.

(At its annual meeting today in the Hotel Bhoreham, Group Health Association
of America voted unanimously to adopt the following resolutions in support of
the Vaccination Assistance Aet of 1962 (H.R. 10541 and 8. 2910) :)

“Whereas it is a basic tenet of the Group Health Association of Ameriea, Inc.,
that preventive medicine is one of the keystones of high quality medical care;
plans affiliated with GHAA, with a total membership exceeding 4 million persons,
have long implemented this conviction by wutilizing all available techniques for
the prevention of unnecessary illness and premature death: activities toward
this end have frequently included leadership and cooperation in broad community
immunization programs: and

“Whereas there are still large numbers of people who are not yet adequately
protected against certain preventable communicable diseases, and who appar-
ently eannot be reached by conventional immunization programs that have heen
tried in the past; and

“IWhereas the proposed Vaceination Assistance Act of 1962 would ‘assist States
and communities to carry out intensive vaccination programs designed to protect
their populations, especially all preschool children, against poliompyelitis, diph-
theria, whooping cough, and tetanus, and against other diseases which may in
the future become susceptible of practical elimination as a public health prob-
lem through such programs’; and

‘SWhereas it can be expected that programs carried on with aid provided for
by the Vacecination Assistance Act of 1962 could effectively eliminate preventable
communicable diseases: Therefore, be it

“Resolved, That the Group Health Association of America, Ine., urges the
prompt enactment of the Vaccination Assistance Act of 1962, (H.R. 10541 and
8. 2910) ; and be it further

“Resolved, That GHAA urge its member plans to cooperate fully in the imple-
mentation of loeal community programs that can be expected to be undertaken
under the provizions of the Vaceination Assistance Aect of 1962.”
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The Criatryan. Off the record.
(Discussion off the record. )
Fen B k) L » i .

Mr. Dingerr, Mr. Chairman, 1 wonder if the Doctor could just
tell us whether he favors the legislation or not ?

Dr. Datwy. T am completely in favor of the legislation.

Mr. Dingern. Do you have any suggestions or amendments or
changes?

Dr. Datwy. I do not suggest any amendments or changes in the
language.

Mr. Dr~ceLr. You have been very helpful. Thank you.

T he CaamMAN. The committee will adjourn and will be back here
at 3 o’clock.

(Whereupon, at 12 o’clock noon the committee recessed, to recon-
vene at 3 p.m., on the same day.) _

AFTERNOON SESSION

The Crarraan. The committee will come to order.

Off the record.

(Discussion off the record.)

= : :

The Crarmax. We ave very glad to have as our next witness
Mr. Andrew J. Biemiller.

Mr. Biemiller, we are glad to welcome you back to the committee,
It is always a pleasure to have a former member of this committee

return and give us the benefit of his wisdom, counsel, and “good
judgment. . .

STATEMENT OF ANDREW 7. BIEMILLER, DIRECTOR, DEPARTMENT
OF LEGISLATION, AFL-CIO; ACCOMPANIED BY LISBETH BAM-

BERGER, ASSISTANT DIRECTOR, DEPARTMENT OF SOCIAL
SECURITY, AFL-CIO

My, Bresrieier. Thank you, Mr. Chairman.

For the record my name is Andrew J. Biemiller. I am the di-
rector of the AFL-CIO Department of Legislation, and my office is
at muw 16th Street NW., in Washington. '

am_accompanied by Miss Lee Bamberger, assistant director of
the p.#mﬁ.lﬁ:v_wum@miuwmbﬂ of Social Insurance. e =

The support of the AFT~CIO for the Vaceination Assistance Act
of 1962, FL.R. 10541 is based on a very simple premise. We have
at hand the scientific tools to eliminafe entirely the suffering and
death caused by polio, diphtheria, whooping cough, and tetanus. We
have had these tools available for a number of years. But uniil
now these tools have not been employed effectively enough to accom-
plish the job—the total eradication of these diseases. i

It is clear that the methods nsed up to now to provide protection
against these inflectious diseases have simply not reached large num-
bers of the Nation’s citizens—and what is particularly deplorable
vast numbers of children have been left unprotected. ) v

The children who are adequately immunized today are the for-
tunate ones. A breakdown of vaccination statistics shows that the
protected ones are fortunate not only in that respect, but that they
tend to be the children blessed with other advantages as well. )

S4426—62 g
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Take protection against polio, for example. Among children under
5 in Harrisburg, Pa., 65 percent of the :ﬂ—umu socloeconomic_group
had received three or more Salk vaccine shots noa:umm.m& to 35 per-
cent in the lower socioeconomic group. In »ﬁwpdg. Ga., 78 percent
of the children under 5 in the upper group were protected. Kor the
lower group the figure was 30 percent. ] )
¥ Epmnm .:_we Eoﬁmmﬂm mmoqgwﬁo location of cases of paralytic Humur.o
in recent years mgw_:nxmw tell the story of our failures. Be oHHm
the advent of vaccine, cases of polio were spread out quite evenly,
throughout a city. Today, cases of paralytic polio are concentrated
in & city’s central core. This is where the poorer, the less privileged,
the minority groups are to be found, and this is where the unvacei-
at main. . ;
_Zwmm Mﬂm 1960 midwinter clinical sessions of the American Medical
Association, Dr. E. Russel Alexander, Chief of the Surveillance Sec-
tion of the U.S. Public Health Service Communicable Disease Center,
gave a report on the distribution of cases of paralytic polio mu%.om.
the discovery of Salk vaccine. We find this report profoundly dis-
turbing. Iam now quoting from it:

" ion among preschool, lower socioeconomic
scﬂmwmﬂ uwmuwm.w%.&nmﬂmﬂwuwﬂw .%.ﬂﬂﬂaﬂm.w omﬁmnwm&nMﬁE localizations. This pat-
tern was first seen in 1956, after widespread use of A.m@mum bl wmnwmm
general distribution in Chicago in 1952, ?onﬁ.mwﬂv ﬂdﬁu‘ a well anwm_.ﬁ%d
concentration among lower socioeconomic groups in crowded slums in 1956,
cnw%%wmzwwwwq% mmwmwmwwwumm,_uwmwmnwczo_ﬁw@:_um was concentrated in a.w,:a%:
in lower socioeconomic housing developments, where failure to .E“Eu.m the
available vaccine, completely, has resulted in islands of m:mn.muﬁc—mm in an
otherwise well-protected community. In meBo._.m_ the localization in crowded
slums was even more evident: the attack rate in Negroes was mE.ﬁoﬁEm»E.M
twice that in the white population, and large suburban areas remained free o
disease.

ig in other than urban areas the pattern .H__mnmmmﬁw.
me.WMw _MHM %%MMMMM__.H%M:EM among Negroes and Puerto Ricans in cities, we
find concentrations in poor farming areas, among Mummmmw. and isolated reli-
gious sects. In all instances the pattern of polio is the pattern of the
unvaccinated. .
The bill now before you represents the first proposal of sufficient
scope and vision to deal effectively with this situation. With ;m
enactment we can expect finally to reach those who have remaine
beyond the reach of the programs that have been attempted in ﬂrm
past, and thus to eliminate at last class differences in the protection W
children against preventable infectious diseases. »?ﬁmﬂ:_wﬁm*.ﬁ t w
application of scientific diseases. Attempts at the applica mos %H
scientific developments to prevent these diseases have depended unti
now on a combination of hopes, uncoordinated and loosely organized
local campaigns, and on often chaotic distribution of vaccine ms%-
plies. This bill seeks to supplement the efforts which have not wholly
succeeded with a program where the resources of the Federal ﬁucuﬁmﬂ%-
ment can be utilized by local mogum.ﬁuﬁmm to make vaccines available
. vide needed organizing skills. ) ;
M_swﬂ%m%ﬂﬂmﬂmwwmigam om the ».M.%#WOHO in many community ﬂ,.nﬁuum
tion drives of the past, we are led to agree with the o_m_‘.mmﬁwﬁo.: o
the Secretary of Health, Education, and Welfare that nozqm_:omqw
and inexpensiveness will be the deciding factors to many groups o
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individuals who have not been previously immunized.” We support
heartily Secretary Ribicoff’s conclusion that it will be—

necessary for each program to provide enough public or nonprofit ecommu-
nity vaccination facilities to vaceinate at no or low cost all who wish to avail
themselves of this method of vaccination and, in the case of children under 5,
without charge for the vaccine or its administration,

The executive council of the AFL-CIO has reviewed the proposed

legislation, and acted on April 27 to give its unanimous endorsement
in the following statement :

The executive council is most gratified to note that the President has proposed
a program to eradicate polio, diphtheria, whooping cough, and tetanus from the
Nation, and that legislation to put this program into effect has been introduced
in the Congress by Senator Lister Hill and Representative Oren Harris.

This country has the resources to eliminate thege diseases, but these diseases

are still causing disability and premature death. We are not applying our
technical know-how, and we must.

Improved techniques to control infectious diseases have not, up to now, bene-
fited all Americans. For example, while the advent of Salk vaccine has greatly
reduced the incidence of paralytic polio, among children under 5—a group par-
ticularly susceptible to polio—less than half have been adequately protected
through vaccination. Children who live in slums and other blighted areas
remain unprotected in even larger numbers, and these are the areas where the
remaining cases of polio are predominantly to be found.

The President’s program, incorporated in the Hill-Harrls vaceination assist-
ance bills (H.R. 10541 and 8. 20010), would authorize Federal funds to cover
the full cost of vaccine for all children under 5 years of age, and to assist in
meeting the cost of organizing vaccination drives.

The AFT~CIO has long urged that more be done to make the henefits of medi-
cal discoveries widely available to all the American people. We are gratified
that the Federal Government is exerting its leadership in this direction. We
heartily support H.R. 10541 and S. 2010, and expect to cooperate with other
voluntary groups and public agencies in implementing in all communities the
immunization program contemplated by this legislation.

In conclusion, Mr. Chairman, on behalf of our members and their
families, we strongly urge this committee to act promptly and favor-
ably on this program, so that we may hasten the day when suffering
and death from polio, diphtheria, whooping cough, tetanus, and other
infectious diseases will no longer coexist with the scientific techniques
which could prevent them.

The Cramman. Thank you, Mr. Biemiller.

Mr. Hemphill, have you got any questions?

Mr. HempariL. No, thank you, Mr. Chairman.

The Cramman. Mr. Younger, do you have any questions?

Mr. Youncer. No.

The Cramman, We appreciate having your support for this pro-
gram. There have been a good many questions that have cleared up
some of the things in the program and you heard the testim ony of the
Secretary this morning,  Would it be appropriate to say that you
share approximately the same views that he expressed with reference
to some adjustments that could be made to this bill?

Mr. BemiLier. Yes, Mr. Chairman, that is correct. I sat through
practically all of the Secretary’s testimony and I would concur in the
views that he expressed this morning on certain adjustments that you
think are needed in the hill.

We in the labor movement have known for years that almost any
piece of legislation can be improved and sometimes modifications are
needed here and there. Certainly I saw nothing in the testimony of
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. i i y harm to the bill,
the Secretary this morning that I think would do m e bil
and any mHHHHVM.OdmﬁHm_H»m that will hasten its passage are devoutly to be

desived. A
The CuamyaN. Thank you very much. We do appreciate your

appearance here, .
. Wa r. Bieamrer. Thank you very much, Mr. Chairman.
The Crarmaxn. And the lady ﬁw_m.p ..w%w: Mr. Biemiller.
Miss B: RGER. Thank you, Mr. Chairman. .
uﬂﬂwm mﬁwﬁmm%%i Mr. OE;%H R. Miller, assistant to the president,
National Health Federation, here in Washington.
Mr. Miller, yon may proceed.

STATEMENT OF CLINTON R. MILLER, ASSISTANT TO THE PRESI-
DENT, NATIONAL HEALTH FEDERATION, WASHINGTON, D.C.

My, Micer. Mr. Chairman, for the record I am Clinton Miller,
mmm/mw“”:; to the president of the JZMR_E:L Health H‘m@memwwcﬁiwoww
main office is 709 Mission Street, San Francisco 3, h‘.mﬁm. Our Was
ington office is at 1012 14th Street, Washington, D.C. s

Mr. Chairman, in order to save the time of yourself and the .ao_ﬁ
mittee, may I request that my statement be included in the H._woom.,.
and I should Iike to confine my oral statement to a few brief H”E:mﬁd s.

The Cirarman. Mr. Miller, under the rules, that is the procec MHM
that we have here which, of course, is part of the meoﬂ.mm:._m_pﬂob Ac
of 1946, and therefore I was going to suggest that you Eﬁwﬁ. ﬁE..m;%
this course and your statement will be put in the record at this point.

(The document referred to follows:)

STATEMENT BY CLINTON R. MILLER, REPRESENTING THE NATIONAL HEALTH
FEDERATION

: i ights corporation with
» N al Health Federation is a nonprofit, health rig i
anwmwmw%wmm at 709 Mission Street, San w?%amnﬁo.%%:w . wﬁﬂuwmwmﬁuwﬁ
fice is in the Continental Building, 1012 14th Street, NW., Washington 5, D. .
oa%mm_mﬂxsgﬁ Health Federation is a national owmm.EEEHEP noEUommnEom nWow
sands of members whe believe in freedom of choice in matters of health where
_».E. m.nmnﬁmm of that freedom does not violate wwmgwm;ﬁ Mumm“aﬂm om Mm,mnwmmhrm
We wish to appear as a witness and to file a statemen for the record. .
E.wwwuwﬁm:: of ﬁ%ﬂﬁcﬁ% by the National Health m.mmmumﬂon. in oﬁﬂc@ﬂom Mo
H.R. 10541 does not mean ihat the National Health Federation is opposed _o
ﬂmnﬁ..m:m:os as a means of protection of individuals q_.mm:.uwﬁ so:o:.&,m.::m. diph-
theria ,__qcﬁx%.mcm cough, tetanus, and other diseases ﬁdmnc may in the future
_.wa.cEm susceptible of practical elimination through 4mnn~‘=mﬁ5.u. i o, i
" The National Health Federation has members who believe in aan GM .Mq of
vaccination, who have had themselves and their children vaccinated, an
prs to do likewise. ] ; )
zu%w%wuﬂwﬁnm however, would stop short of EHEH.EE@_M»M%WM%%&Mcomnm__uwm
i iews i ' America. They wou :
their own views the ommo:.z views of e
i islation to require other members of the Na lox alt > i
WMM:M%. WMM%.HW who %% not believe in vaccination to pay the cost of Eﬁm_mpwm
community 4.§.m~umﬂ.cﬂ programs through Eﬂm?owmﬂw mﬂwmwam ﬁw,mm_wmm“nw.wﬂ w.
. p in fr ice in matters of health w s 5
They believe in freedom of choice € th Stho fo:
i i f choice in matters of religion. h
tensity that they believe in freedom o b gl o P el
i justi ing an American’s exercise o
time they would feel justified in violat . 5 zeot o)
ice in : hen such exercise of freedom violate
of choice in matters of health would be w L o
. 1 right of another. Clearly at E.m present time no enied
wwhmm.%w. m%mﬁmemmﬁ.mm or their children if they desire it. memmmonmm CHEMH%
who exercise their freedom of choice by choosing not to be vaccinated are
denying an equal right to another by the exercise of this freedom.
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This principle of freedom is a superior and more fundamental consideration
than that of vaccination. There are those people who so stoutly believe in the
principle of vaccination that their enthusiasm leads them to an intolerance of
anyone who just as stoutly does not believe in it.

So long as the Government maintains a neutral role, and allows the exchange
of ideas on vaccination or other health beliefs to be between individuals and
groups of individuals, there will he a healthy exchange of ideas and approaches
which will lead to practical elimination of the specific diseases mentioned in
H.R. 10541, and others,.

It is granted that this insistence on freedom will allow some to make mistakes.
It is acknowledged that some will make bad choices. But isn't that what free-
dom is?—the right to be wrong? If we are not free to make wrong choices,
then we are not free. The tyranny that forees a man to be healthy is as much
to be feared as the tyranny that forces a man to be good.

To those who would argue that freedom in economic matters is one thing,
but that a mistake in the matter of vaceination ean be fatal, we would agree
that this is true. Those who defend freedom must be prepared to share the
responsibility for those who suffer from poor choices. But we would point out
that if a person makes a poor choice in religion, some elaim that they might be
consigned to an eternity of torment. Yet we allow people in this country free-
dom in such an important matter.

This does not mean that we are indifferent to God as a nation, or are unaware
that individuals will make bad religious choices. It does mean that we believe
as a nation, and the founders of our Constitution believed that the protection of
the freedom of choice in these matters is the best way for the most people to
make the right choice. It has the refreshing defense that those who make the
wrong choice have only themselves to blame, and are the only ones to suffer.

Those who believe in freedom of choice in matters of politics, religion, and
health, emphasize that minority views of one generation become majority views
of another. History has a wonderful lesson to teach us here if we will learn
it. History will record a man of one age as a wise man, even though subsequent
research might prove his theories to be in error, if he refrained from force of
any kind in sharing of his beliefs with his disciples and contemporaries. But it
will record the same man with the same theories as a fool or a tyrant, who uses,
or allows to be used, force of any kind-—not the least of which is governinental
force—to gain acceptance for his beliefs.

Humility about the extent of one’s Iknowledge, or of the collective knowledge
of any age is always the mark of greatness, progress, and understanding. 1t
breeds tolerance, love, unity, and all the other human virtues that make for a
happy existance while we individually and col lectively live our earthly existence.

Freedom in matters of religion were not lightly come by, for history records
many martyrs who died to explain this yearning for freedom to later genera-
tions. The problem is still unresolved as to which martyr died for the truesi
religion, but it is clear that there was a unity among all martyrs in their belief
that “Congress (the state) shall make no law respecting an establishment of
religion or prohibiting the free exercive thereof * * #7 It remnined for
American patriots to embody this belief in a Constitution,

Dr. Benjamin Rush a signer of the Declaration of I udependence, and Congress-
man is quoted as saying “The Constitution of the Republic should make provision

for medical freedom as well as for religious freedom. To restrict the art of
healing to one class of men and deny equal privileges to others will constitute
the bastile of medical science. All such laws are un-American and despotic.
They are fragments of monarchy and have no palce in a Republie,”

We maintain that this right was implied, if not written. If his suggestion
had been embodied in the Constitution as one of the Bill of Rights, we would be
considering this legislation in a different light today. Substitute the phrase
“intensive religious programs” for “intensive vaccination programs” in Lhe bill
H.R. 10541, and you will see how clearly it would have violated such an smend-
ment, had it been written, and included in the Bill of Rights.

But the fact is that it was not written, and we are left to argue that it was
certainly implied. At the time Benjamin Rush made this plea, it was argued
that this “right” was assumed by the guaranteed freedom of religion and didn’t
need to be codified. This was true for his time. Dr. Rush’s concern was for the
future, not the then present possibility of abuse in this matter. Incidentally,
Dr, Rush was a strong believer in vaceination theories of JJ enner, but emphasized
the greater need for freedom in all health matters. It has fallen the lot of this
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generation to solve this problem. The bill ELR. 10541 is one testing ground for
the limitation or extension of governmental control in matters of health.

Dr. Herbert Ratner, M.I)., director of public health, in Oak Park, Ill., and
associate clinical professor of preventive medicine and public health, Stritch
School of Medicine, Chicago, has raised some penetrating questions on the Salk
vaceine and mass vaccination. In my written statement, I have included his
letter to the editor published January 21, 1956, in the Journal of the American
Medical Association (vol. 160, Neo. 3, pp. 281-232). At this time (1956) Dr.
Ratner was a rather lonely voice, eritical of the Salk vaccine promotors in-
adequate information to the medical profession. He charged “We should recog-
nize that only one side of the ledger Is being presented by the promoters of this
vaccine.”

Other prominent medical doctors, biostatisticians, and scientists were found
to share Dr. Ratner's concern to have both sides of the ledger fairly presented.
The Illinois Medical Journal of August 1960 (vol. 118, No. 2), printed a panel
discussion entitled “The Present Status of Polio Vaccines.” This was presented
before the section on preventive medicine and public health at the 120th annual
meeting of the ISMS in Chicago, May 26, 1960. I have included this article
with bibliography and notes in my written statement. The distinguished
panelists were Herald R. Cox, Sc. D., Pearl River, N.Y.: Bernard G. Greenberg,
Ph. D., Chapel Hill, N.C.; Herman Kleinman, M.D., Minneapolis; Paul Meir,
Ph. D., Chicago.

iIn this article, Dr. Herbert Ratner points out that—"In the fall of 1956 Dr.
Langmuir had predicted that by 1957 there would be less than 100 cases of
paralytic polio in the United States. :As you know, 4 years and 300 million
doses of Salk vaccine later, we had in 1959 approximately 6,000 cases of paralytic
polio, 1,000 of which were in persons who had received three, four, and more
shots of the Salk vaccine. So you see, expectancy of the Salk vaccine has not
lived up to actuality, and Dr. Langmuir was right when he said the figures of
1959 were sobering.”

A quote by Dr. Langmuir pointed out the reason for the panel. He was
in charge of polio surveillance for the U.S. Public Health Service, and had
been an ardent proponent of the Salk vaccine even prior to the Francis report
of 1955. In a symposium on polio in New Jersey the previous month, he had
stated that a current resurgence of the disease, particularly the paralytic
form, provides “cause for immediate concern” and that the upward polio trend
in the United States during the past 2 years (1958 and 1959) “has been a
sobering experience for overenthusiastic health officers and epidemiologists alike.”

Dr. Ratner pointed out that *Prior to the introduction of the Salk vaccine,
the National Foundation defined an epidemic as 20 or more cases of polio
per year per 100,000 population. On this basis there were many epidemics
throughout the United States yearly.” After its introduction, a community
was considered to have an epidemic when it had 35 cases of polio per year per
100,000 population. No reason is given for changing the rules. But in a com-
munity that before Salk vaccine release and by the old rules (of 20 per 100,000)
would attract headline attention because of an *“epidemic” could have the
same number and more cases after 1955, and not a word woulld be printed.
Indeed, there were less “epidemics” after the introduction of the Salk vaccine
in 1955. But it was because they had changed the definition of an epidemic.
It was not a real, but a semantic elimination of epidemics. It is no wonder
that some physiclans who remained skeptical about the original theories behind
the vaccine, became inereasingly bold in exposing the fallacies used in its
evaluation.

Dr. Bernard Greepberg, the panel’s statistician states: “as such (a statisti-
cian), my primary concern, my only concern, is the very misleading way that
most of this data (on the Salk vaccine) has been handled from a statistical
point of view.”

He deals a devastating blow to the arguments of the Public Health Bervice
that the increase in paralytic polio for 1958 and 1959 could be blamed on those
who refused to be vaccinated (about 49 percent of the American population).
Professor Greenberg is head of the Department of Biostatistics of the Univer-

sity of North Carolina School of Public Health and former chairman of the
Committee on Evaluation and Standards of the American Public Health Asso-
ciation. Follow carefully his excellent argument, for it is a sound rebuttal
against the need for the mass vaccination bill, H.R. 10541.

Dr. Bernard Greenberg: “There has been a rise during the past 2 years
in the incidence rates of paralytic poliomyelitis in the United States. The
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rate in 1958 was about 50 percent higher than th
at for 1957, and 5
S o i, 1 ot i T oy
, th cent. e
wmmw_u&n polio have been declining in relation to nwmm mwm%.. MWMM Fhermelen fos aoe
m.ﬂc:ﬂ wm ..m%wmuwou ﬁ.Em trend in paralytic poliomyelitis, various officials in the
ik Mwu 2 8 MM«WMMH@W%MFM@%H mn@nﬂmm,ﬁgn one large voluntary health
e press, radio, television, and oth i
to sound an alarm bell in a heroic effort m y iRl
0 per e
mawwwwmwm _M_w the 4Wnnwum2oa procedures wqmmwmwﬁ. Aw HM.%MM bmnmﬂ%mum to take
On e most obvious pieces of misinformation being deliv.
%Mm@ﬂ%%ﬂ mmwﬂwmmwmwwww_w the mo.bmwdowwmw_mm in paralytie ﬁomcn%u_ﬁmpmmmamhouwwm
; increase in have been caused by persons faili
W be gwawmnma. This represents a certain amount of mogumgwwﬁmna Ew :wﬂﬂm
u&m..nmm% ﬂ ; ace facts and to evaluate the true effectiveness of the Salk vaccine
it mw - M_Wm MMMM_WHMMW %w»nwﬁ.wuvmﬁﬁ awmw%awu reasoning : If the Salk vaccine
ne from 1955 to 1957, how can those individual
who were vaccinated several years ago contri ! in 1958 and
mew‘..mumbum uwwﬁ&mmm b qpaamm ) e %Ew_ﬁm to the inerease in 1958 and
number 01 persons over 2 years of age in 1960 who have not
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( in . et a recent Associated Press rel t
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r. Greenberg further reveals two instances where the PHS h
re :
m.mw MHWM«M mﬂﬁﬂmmnm_ manipulations in the poliomyelitis surveillance ﬂ%ﬁmﬂ%wﬁ
L ad reported about 80 percent effectiveness in North Carolina for
a single shot when in fact one dose was practically ineffective.
%Mﬁ-»&m ...Momﬁ Eﬁ.m&vmm discovery is a change in the rules by changing the
de ? owu :.w paralytic comomnwm:am: before and after the 1955 introduction
A wwm a 3 qmanm_pm. It is like comparing a sneeze and pneumonia. “Prior
_HZUES. Aﬁmwnm %%Mmmumﬂwﬂwwwwam anmwwum panel in the Chicago Sunday
. 3, 5 , “any physician who reported a case of -
Nﬁa Hvo:cEwm:am was doing his patient a favor becaunse funds were mma.m“wﬂm
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plete paralysis of one or more
mncnu@ detected on two examinations at least 24 hours apart.” bwconm.ﬂcwwa.w%m
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fitg Wn Hmmmﬁgmwmm nananmﬂmSmnWm changed. Zaﬁ..ﬁbwmmm there is paralysis last-
Umﬂwqma iy ¥ T the onset of the disease, it is not diagnosed as
“During this period, too, Coxsackie virus infecti i
’ . ons and aseptic
mw.wwowmmu %mm%u_mﬁmhmwa HH.WE paralytic poliomyeltis,” explained uU“.. mﬂ.ﬂﬂﬂ%h”
umwo_:ﬁﬁ H_o:o.r ge numbers of these cases undoubtedly were mislabeled as
ne cannot expect these startling facts to be ke
pt under cover in An
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s C unday une featured a th .
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“During the month of March 1961, the Presid
> 1 ent of the United g H
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i i rs of Cuba's Fidel
“The warning wire pointed out that _Em. Nnmmumb. wooe: !
Castro are well acquainted with the superior mmmoanwnmmm am.cum; cwm Mﬂa&
cines (the Sabin vaccine is only one of wﬁwwbw developed in this country
idely in the U.3.8.R. but not yet ava e here.
ﬁmmwwﬂﬁﬂmwm?wu that wire was delivered that President Kennedy m_,.mwmn.ndm
Congress to appropriate special funds for a standby supply of oral live virw
vaccine. ) ! .
aou.mmﬂuc gave the President the poor advice that led to the meaningless gift
a? .
wo_mﬂ_m_w.,_.m science editor does not pretend to E:ﬂw. M::_ W@ﬂﬁﬁ.%ﬂﬁnﬂwb%%ﬁnﬂ%%%n
sibility in such matters lead to the U.S, Public eal Se 4 1
Hmﬂ: ﬁwum National Foundation for Infantile Paralysis, has been pushing the
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series of articles by three U.S. Public Health officials ,mmju;_.uﬁ.m. tha .m_“ m.mn
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If, in the light of all the testimony given to this committee, it is decided by the
majority that the bill is desirable, we most strongly urge that this guarantee of
freedom be included as an amendment.

We further urge that no money be granted to support an “ongoing community
program” unless that local program carries the protection of this freedom-of-
congcience amendment.

People feel very deeply about their religion, health, and polities, and shonld
have freedom under the law from compulsion in these fields, so long as by the
exercise of this freedom they don't endanger the health of others and thereby
deny them an equal freedom. Clearly, a demand for protection against force or
compulsion te participate in mass vaceination programs does not deny any

citizen an equal right to participate in them nor the protection that such
participation provides.

THE QUESTION OF SIDE EFFECTS OF SERA AND VACCINES

At this point in my written statement, I have included seven pages from the
book “Side Effects of Drugs” compiled by L. Meyler, M.D. This reports on the
unwanted effects of drugs, sera, and vaccines, as reported in the mediecal litera-
ture of the world during the period 1958-60. It was published in 19G0 by the
Excerpta Medica Foundation, Amsterdam, London, and New York. We have
reprinted pages 194-200.

The bill does not concern itself with the matter of side effects of vaccines, It
assumes that there is either a broad general knowledge among the public of
this ugly, dangerous (and sometimes fatal) side effect of vaceination, or else
that such information is not needed or wanted by the mass of U.8. citizens to
be vaceinated. We disagree with either assumption. We insist that the Ameri-
can public have the right and the intelligence to evaluate the good with the bad
of any vaccination program. They should be fully informed of the expectations,
limitations, and most certainly the side effects of vaccination. The eritic of
the program should have the same right to file a “minority report” which should
accompany press releases lauding the efficiency and stressing the urgency of any
particular vaccination program. This should be a built-in safeguard of check
and balance in medical experiments with mass populations, There is no more
validity here for the argument that “this is a matter for the experts” than there
is in the field of politics. After all, in politics we are concerned with a possihle
loss of freedom, and in vaccination programs with loss of life or health. There
are some cures that are worse than the disease.

Consider the following from page 197 of Dr. Meyler’s hook :

“Pertussis vaccine (whooping cough). TUp to now some 100 cases of enceph-
alitis have been reported. Iu half of the cases, the phenomena set in within 6
hours after the injection, and never later than 72 hours. About half of the
patients made a complete recovery, about one-third had serious permanent nenro-
logical lesions, and about one-sixth died, The increased susceptibility to polio-
myelitis is stressed. The value of pertussis immunization is stressed, but so is
the grave danger of further inoculations when a previous one has produced any
suggestion of a neurological reaction.

“On account of the risk of encephalitis, it is advised not to vaceinate children
if epilepsy, seizures, encephaljtis, or mental disorders have oceurred in their
family history. If the child has had an infectious disease, the vaccination should
be postponed until 4 months afterward. Children who have recently been vae-
cinated against variola or polio should not be vaccinated. During an epidemic
of poliomyelitis, no vaccinations should be given.”

Here it should be noted that maybe there is r
gation into the problem of reporting epidemics,

100,000 or is it 85 cases per 100,000?7 Who decides upon what evidence what con-
stitutes an epidemic? Was importance of polio epidemic knowledge to parents
about to consider whooping cough vaceinations taken into consideration when
Em rule was changed in 1955% Does the change in the rule of reporting polio
epidemics present a hazard to children planning whooping cough vaeccination
because epidemics that were epidemics in 1954 are not now reported as epidemiecs
in 1962? To what degree are other vaccinations contraindicated during polio
epidemics?

On page 198, Dr, T, Meyler reports:

“Diphtheria vaccine: A 115-year-old child became severely ill after the second

injection and died in coma 4 days afterward. The first injection had not pro-
duced any signs.”

oom for a congressional investi-
Is a polio epidemic 20 cases per
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In mass vaccination programs it is common practice to omit or ignore auch
information in presenting the case for vaccination to the public. There is a
tendency to let the “experts” make the decisions, after which they summarize
the evidence with such press release statements as “abgolutely safe,” and other
statements designed not to educate, but to inspire absolute confidence.

We point out that the tendency of 8 mass vaccination program is to herd
people. People are not cattle or sheep. They should not be herded. A mass
vaccination program carries a built-in temptation to oversimplify the problem ;
to exaggerate the benefits; to minimize or completely ignore the hazards; to
discourage or silence scholarly, thoughtful, and cautious opposition; to create
an urgency where none exists; to whip up an enthusiasm among citizens that
can carry with it the seeds of impatience, if not intolerance; to extend the
concept of the police power of the state in guarantine far beyond its proper
limitation; to assume simplicity when there is actually great complexity; to
continue support of a vaccine long after it has been discredited; to make a
choice between two or more equally good vaccines and promote one at the
expense of the other; and to ridicule honest and informed dissent.

President Kennedy, in the state of the Union message January 30, 1961, said:
“Let it be clear that this administration recognizes the value of daring and
dissent—that we greet healthy controversy as the hallmark of healthy change.”

A bill such as H.R. 10541 without amendment gafeguards could well discour-
age what little “healthy controversy” gtill exists in the field of vaccination.

John Stuart Mill has said: “It often happens that the universal belief of one
age—a belief from which no one was free, nor without an extraordinary effort
of genius could, at that time, be free—becomes to a subsequent age so palpable
an absurdity that the only difficulty is to imagine how such a thing can ever
have appeared credible.”

It is conceivable that a future age may disdainfully look at our preoccupation
with vaccination. Indeed, the entire concept may be replaced with another
approach, In such an eventuality, it would record as statesmen or tyrants the
lawmakers who protected or trampled the rights of those who opposed the
concept for one reason or another in this age.

I submitted or will submit with this summary, to the clerk of the committee.
the following articles or abstracts of articles or books which I respectfully
request be inserted into the record of this committee hearing:

1. A letter to the editor by Dr. Herbert Ratner, M.D., to the Journal of the
American Medical Association, January 21, 1956, volume 160, No. 3, pages
231 and 232,

2. Part I and part II of an article, “The Present Status of Polio Vaceines,”
a panel discussion reprinted from the Illinois Medical Journal, volume 118, No. 2.
August 2, 1960, and volume 118, No. 3, September 1960.

2. Bibliography and notes on the article “The Present Status of Polio Vac-
cines,” Illinois Medical Journal, prepared by Dr. Herbert Ratner, M.D!

4. An answer to a doctor-reader question by Dr. Herbert Ratner in the Jour-
nal of the American Medical Association.

5. A three-page article in the Chicago Tribune magazine, March 5, 1961, by
Joan Beck, entitled “The Truth About the Polio Vaccines.”

6. “A Note on Polio,” with chart, from April 1, 1961, issue of Saturday Review.

7. An article, “Polio Vaccine Virus Puzzles Scientists,” from the Chicago
Sun Times, April 16, 1962.

R. Pages 194 to 200 (ch. XXVI), “Sera and Vaccines,” from “Side Effects of
Drugs,” compiled by Dr. L. Meyler, M.D., 1960.

9, Pages 138 to 150 and pages 163 to 172 from “Who Is Your Doctor and Why ?”
by Dr. Alonzo J. Shadman, M.D., House of Edinboro, Boston, 1958, Library of
Congress catalog card No. 58-10390. This briefly explains the homeopathic
medical doctor’s approach to vaccination and polio.!

10. A booklet, “Diet Prevents Polio,” by Dr. Benjamin P. Sandler, M.D.

11. An article, “The Changing Incidence and Mortality of Infections Disease
in Relation to Changed Trends in Nutrition,” by Dr. W. J. McCormick, M.D..
Toronto, Canada.’

The CHATRMAN. You may proceed to give a résumé of it.

Mr. Mirrer. 1 appreciate this courtesy, Mr. Chairman, and in the
interests of time, along with my statement I should like permission to

1Tn committee files.
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include in the record the following abstracts or articles an 3
which give different viewpoints on the gnomumﬁoﬁmﬂﬁm%ﬁcﬂw e
Specifically, I list a booklet on polio by Dr. Benjamin P. Sandler
selected pages on vaccination and polio by Dr. Alonzo J. Shadman,
and an article by Dr. W. J. McCormick, M.D., of Toronto Canada,
and other articles and letters by Dr. Ratner, Dr. Meyer, et cetera, as 1
have listed on page 17 of my written report. ’ ’

The Crammax. Very well. The i i

A . y may be included in th
I ﬂwﬂmu however, that the reference to Uw. Sandler is :H“., _Urmmmwwmmﬂm.
mw b cwamn. It has additional information, including certain tables.
- don’t believe we would be able to include the entire booklet in the

Mwwﬁfvﬁﬁ we will receive it for the files for the benefit of the

Mr. Minrer. The reason I mentioned that particular

Mr. Chairman, is because of the unique HE_UE.%MH the ﬁ.mmaﬁoom‘mmrwwmw
contains. The booklet is entitled “Diet Prevents Polio,” and it is the
burden of the author’s thesis that a blood sugar level which can be
controlled by the diet can prevent polio without any vaceination—he
__w. not opposed to vaccination as he states in the book, but he presents
_hm %:.mﬂmwz:_n theory that diet alone can render immunity to Huo:c,
And I feel that the entire book is necessary for the members of the
committee who might wish to examine this rather unusual thesis.

The Ch: N . wi 1
o h,_mEMM AIRMAN. It will be available for all members of the

(The documents referred to follow:)

[Reprinted from the Journal of the American Medical Assoclation, Jan, 21 1956
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M%Mméwe“%% Mmawa Eu_m m.ﬂwnoﬁnm_w&—am Burveillance _OoBEmuﬂmm wnwmmmwﬂnwwrwwwwﬁ
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*al profession at large to believe that w ad
safe and highly effective vaccine. Howe e e
; , what was not mad flici
clear in the reports and the press stories hat o e
£ that covered the country w
MHW umﬁo_..p stressing excellent effectiveness, referred to an mmnp_.w.mu Mumcmwmzcmwm
mﬁﬁ. MWMMME %ﬁmﬁ%ﬁmwn Mw%anmmnona report, mﬁrn_wmmgw current safety, referred to a
: S es8 report on the earlier model was based 3
achieved in children, the bulk of whom recei i il Sty
1 ved vaccines that wer uf
prior to the development of the postinoculati i e
) th 1 ki liomyelitis ca fi
on April 27. Such vaccines were admi el S
ttedly the product of i
there were “fundamental weakne St e L
sses in the safety testin 3"
Aug. 25), which did not have th -2 e s
’ e benefit of the more sensitiv i
monkey tests (formally required on Septembe e S0t e
STET e of s o reanl eptember 10) and which did not have the
procedures that followed th iti '
absolute need for removal of "t ithi i T e
partieles with rhich virus 3
Fmﬂ?mmg by uouuu.m_nmawgm: (Scheele, Eoﬂ.p HM_W.Fu g gy
e Mmd wa_ mM.wmngﬁm_ evidence Am(z:mn.mn of the American Association of Publie
g Enwwcuﬁmum. an.m_uwm_.. 1955) indicating that manufacturers’ vaccine
ntter’s, had varying amounts of live virus in it and that what E
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being measured for effectiveness is not Salk’s killed virus vacecine but a live
virus vaccine labeled Salk—obviously powerful but also more dangerous. Af
any rate, it should be evident that the Salk vaccine, for which great effactiveness
iz claimed on the basis of one inoculation, is a product that is no longer on the
market nor in the hands of physicians (we hope) and that was the product of
an inadeguate manufacturing process and inadequate and relatively less sensitive
safety tests. 'The report on November 17, dealing with the current 8alk vaceine's
safety, is the interim report of the Public Health Service Technical Committee
on Poliomyelitis Vaccine as published in the Journal, December 10, 1955. The
publication of this report is intended to guide and to keep physicians informed
of developments in the Salk vaccine program. The report itself has one striking
peculiarity. Though it deals with dated decisions made at specific meetings
held since May 26, not one single date is listed in the document. Not even is
the date of the issuance of the interim report given. It is us if we are dealing
with a timeless document that purports to give both active and retroactive
reassurance.

Though the intention of this omission of dates is only knowable to the com-
mittee, the confusion leading from this omission is knowable to the reader. I
will attempt to indicate the extent to which the report has been informative as
to the nature of a safer Salk vaccine and, in the practical order, the exteut o
which his report adds to the current confusion. The summary highlights in
the clarification of a safer Salk vaccine are as follows: (1) “the absolute need
for * * * gnitably spaced filtration procedures” (this provision made its first
appearance in the minimal requirements as amended November 11, 1955) and
(2) “a safety-test program * * * strengthened by improving sampling pro-
cedures * * * and by increasing the sensitivity of the monkey safety tests” (the
test utilizing the cortisone-treated monkey made its first appearance in the
minimnm requirements as amended on September 10, and as reamended on
November 11).

However, i this the vaccine that is in the hands of physicians and health
departments? The interim report itself and the statement of Dr. Scheele, re-
ported in Washington News in the J ournal, December 3, leads us to believe that
it is. In the latter news story, it is stated that “production of the Balk polio-
myelitis vaceine, which has been lagging * * * will start picking up sometime
in December and prebably will reach a normal rate by February. Reason for
the lag * * * is the major changes made last May in vaccine production and
testing requirements and the continuing refinements since that date * * * [the]
modifications were incorporated formally into minimum standards for pro-
ducing and testing the vaccine on November 11 * * *7

However, it should be clear that the new requirements of last May subse-
quently resulted in steady production throughout the summer and did not eanse
the delay in the late fall production referred to above. It should also be re-
membered, as confirmatory, that in May it was recognized that the new require-
ments would only halt vaccine production temporarily. Therefore, the delay
in production seems to be associated with the minimum reguirements amendel
November 11. In an attempt to confirm this and to discover whether the vaccine
in my possession (vaccine with an expiration date of April 6 and 7) conformed
to the November 11 minimum requirements for safe production, inguiry was
made of the manufacturer, a manufacturer who incidentally happens to be at
present the leading producer of the Salk vaceine. The answer was disquieting.
Not only did the vaccine in my possession not conform to the November 11 re-
quirements but the more than 1 million cubic centimeters of vaccine issued by
the same manufacturer the week of December 12 also did not eonform to the
November 11 requirements, insofar as it excluded a crucial filtration step re-
quired during the inactivation process. Furthermore, the manufacturer’s rep-
resentative stated that no such vaceine can be expected from them, and
presumably other companies, until the end of January, though in the meantime
they would continue to release vaccine already in process not conforming to
these requirements.

The Salk vaccine, then, which we were encouraged to believe is bhoth highly
effective and safe on the basis of recent reports, turns out to be, when highly
effective, a vaccine that is no longer on the market and, when safe. a vaccine

that has yet to make its appearance and clinically prove its effectiveness. Yet.
in the face of this paradox, the public is being urged from all directions, except
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MWWW n__unh ﬂww WMMMM%_MMWW %r.wwmnEn. to get their inoculations immediately. This, in
gl M:.u is a shortage of vaecine and that the vaceine 3.::%:?
s solete. .Ho complete the picture, other things should be said.
Pl z,orm rcémwwm ﬂwam pray that we now have a safe and effective Saﬁnm.
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on %—mnmmﬁ_ E__W_H.E.umua contradietory ...._.MMMMM_ VOIS Snop L oy e
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. y s again refer
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Sollioncs Ttk for e ot e epidemiological techniques of the poliomyelitis sur-
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S na m M..m. is is .rﬁ:_wﬂwﬁma in part by the U.5. Public Health
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the vaccine. To _um_“:mmﬂn mw% Trions avm 1y ook & erlisrion for Lhe sfoty of
A e EMEQMQ » even when a readily detectable live virus Salk
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Miact e Tl Hn%mcm. that had the 7 million children, estimated to have
S L m o%u E..Eum Zmﬂoﬁp Foundation for Infantile Paralysis
a,%m.eoo_ A H_onnﬁwwm. . with a readily detectable live virus Salk a.uw.....mrm
surveillance that is nmammmmmwﬂ wom.oén wh co_w oEmiEm anyway. (The omwmm&
omm‘:«m sesrin g ons by assess safety in a vaccine with lesser amounts
Emmm-_mm“mmww.oﬁ MMMMBEEH_.Q aomnﬁnm the fact that poliomyelitis is a low
P _M.m is a high degree of acquired immunity and many natural
S EHA T ﬂ:. e onmuaumnam of the disease (as contrasted to an ..E.nmnﬂosj
Shie of fhie Go Lt m@mm i nnmm_w vacecines with lesser amounts of live virus, the
OF st s ﬂr e production of carrier states and the améuovmumbﬂ
aince tho midil or nmn e U.8, Public Health Service has not been surveying
s it b hs % mﬁmﬁ_mn and Sﬂ_aw were incompletely surveyed E.hcm. to
Enmumaamu.:m. r b yone should recognize that 1955 was a low poliomyelitis year
Pt o gl O wm_.\ use of the Salk vaccine, which was only given to 9 million
to the sadsstiin m.u contribution that an unsafe Salk vaccine may have made
el Q“.Eﬁuﬁ.o_w Jparalytic poliomyelitis in 1955 is counterbalanced by the
5 e a_nE w.ﬂ Emn.m to the increase in paralytic poliomyelitis in .wam
SR ool ammomum?m one .ﬁmn.EHE. aspect of the experts’ recent amommm.ca.
b Lol _bom._u schedule for some for 1956 protection rather than one
o b E::m.» ,.om._wn emcua dictate that, with the shortage of dm_HEm it wm
i e Mm. o H?wmﬂnmun reduction of paralytic poliomyelitis in three
Hesperterat s H_nB._u%Mb e W an to Eﬁ.m an additional 20- to 50-percent protection
il Mo wnm resumably, experts are not convinced of the rough
ferability of these mmmﬂmmﬂmﬂ»ﬂmm% ﬁ.ﬂﬁ”ﬂﬂ%wnwwmﬂ Mbm L ron of the nqm%m-
et > 3 and suspect i
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e Mk s Huuﬂmmmp H.m.: established safety tests existing at the time .H,wmaﬂ
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results that have b paid and the risks that have been taken for the m.ﬁE 5
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-incidence

HEerperr RATNER, M.D
Health Commissioner, Oak Parl:, 1.
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Tae PreEsENT STATUS OF PoLio VACCINES

(Presented before the Section on Preventive Medicine and Public Health at
the 120th annual meeting of the ISMS in Chicago, May 26, 1980.)

[Nore—This panel discussion was edited from a transcript. Opinions pre-
sented are those of the panel members and do not necessarily represent

those of the society]

Moderator: Herbert Ratner, M.D., director of public health, Oak Park, and
associate clinieal professor of preventive medicine and public health, Stritch

School of Medicine, Chicago.

Paneliste : Herald R. Cox, Sc. D., Pearl River, N.Y.; Bernard G. Greenberg,
Ph. D. Chapel Hill, N.C.; Herman Kleinman, M.D., Minneapolis; Paul

Meier, Ph. D., Chicago.
PART 11

Dr. Herpeer RATXER. In this panel we are first going to discuss the Salk
vaccine, later the live virus vaccine. None of us have any commitments or
allegiances except to the truth. Dr. Cox, of course, is from a pharmaceutical
house, but he is not here to sell you his vaccine. He happens to be one of
the world’s leading authorities on live virus vaccines, ag well as killed vaccines.
His reputation for integrity is exceptional and unchallenged. He has devoted
14 years to the development of the live polio virus vaccine specifically. He
is here to share his knowledge with you. You will have full freedom to ques-
tion and to dispute. Dr. Cox is director of virus research at Lederle, and is
at present, president elect of the Society of American Bacteriologists.

Dr. Kleinman is an epidemiologist from the Minnesota Department of Health.
He is intimately connected with that department’s pioneering field studies on
Cox live polio virus vaccine. Yesterday, he landed from Russia, where he was
an official delegate of the U.S. Public Henlth Service at a conference on polio
virus vaccines. He was coauthor in 1957 with Dr. Leonard Schuman of a
paper entitled, “The Efticacy of Polimyelitis Vaccine with Special Reference
to Its Use in Minnesota 1955-1956," wherein they concluded that “analysis
has revealed (that) the use of two doses of Salk poliomyelitis vaccine * * *
(was) 83 percent protective against paralytic poliomyelitis.”

Professor Meler is a biostatistician from the University of Chicago. In
the field of polio, he is best known for his analysis “Safety Testing of Polio-
myelitis Vaccine” (Science, May 31, 1957), which suggested that a searching
study of the entire Salk vaccine program by an appropriate body be conducted.
Despite the attempt of the editors to initiate a debate on the crucial issue of
gafety testing, proponents of Salk vaccine remained silent,

Professor Greenberg is head of the department of biostatistics of the Uni-
versity of North Carolina School of Public Health and former chairman of
the Committee on Evaluation and Standards of the American Public Health
Asgsociation. In the past he has presented several papers on methodologic
problems in the determination of the efficacy of the Salk vaccine.

The reason for this panel on the present status of polio vaccines is best
expressed by a quote from Dr. Alexander Langmuir. He is in charge of polio
surveillance for the USPHS, and has been an ardent proponent of the Salk
vaceine even prior to the Francis report of 1955. In a symposium on polio in
New Jersey last month he stated that a current resurgence of the disease,
particularly the paralytic form, provides ‘“‘cause for jmmediate concern” and
that the upward polio trend in the United States during the past 2 years

1 Reprinted from Illineis Medieal Journal, August 1960.
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