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NATIONA L CHILD IMMU NIZAT ION PROGRAMS
W ED N ESD A Y , AUGUST  31 , 19 77

H ouse of R epr esenta tives,
SUBCOMMITT EE ON OVERSIGHT AND INVESTIGATIONS,

Commit tee  on I nterstate and F oreign Comm erce,
Los Angeles, Calif.

The subcommittee met, pursuant to notice, at 10 a.m., in dining room 
A, Mary Duque Building, Los Angeles Children’s Hospi tal, Los 
Angeles, Calif., Hon. Henry A. Waxman presiding (Hon. John E. 
Moss, chairman).

Mr. W ax ma n. Ladies and gentlemen, fellow members of the sub­
committee, this field hearing of the House Subcommittee on Oversight 
and Investigat ions of the Committee on Inte rsta te and Foreign Com­
merce shall come to order.

The topic of our hearing is children’s immunizations. This is a most 
auspicious time for such a hearing  because our schools will reopen 
in a few weeks. Our children should be able to go to school without 
having thei r education interrupted  by serious illnesses associated with 
contagious childhood diseases. Thanks to vaccines, poliomyelitis is no 
longer the widespread crippler it once was. Our children can now be 
protected agains t measles and the risk of death or brain  damage 
resulting from tha t disease. Th at is how things should be, but t ha t is 
not how they are.

If  I described to you a  nation where 19 million children were not 
immunized against  polio, and 15 ^ million were not protected from 
diphtheria  and whooping cough, and 12 million were not vaccinated 
for measles, you might assume tha t I was talking about some under­
developed nation. IIow star tling  it  is to read tha t this Nation, the 
United  States, with medical technology second to none, has allowed 
children’s immunization levels to fall so low.

It  is a national disgrace that someone died last year of  diphtheria in 
New York City.

It  is a national disgrace tha t in our own city of Los Angeles two 
persons died last year from measles complications.

It  is a national disgrace th at children  are brain  damaged or crippled 
each year for  want of a simple and free vaccination.

The failure to immunize our citizens puts our children at risk and 
results in a terrible waste of our medical resources. All the break­
throughs of our medical technology are meaningless unless we use 
them. Preventive care is the most humane and the most cost effective 
medical care there is. In 1975, our subcommittee received figures from 
the National Communicable Disease Center, for a 5-year period, esti- 
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mating tha t immunization efforts averted 10 million cases of measles 
and 3,200 cases of mental retardation. It  also estimated tha t immuni­
zation saved 973 lives, 555,000 hospita l days, 291,000 years of life, 1.6 
million workdays, 32 million schooldays, and $423 million.

One should not be too casual about children’s contagious diseases. 
These are not to be shrugged off as j ust a part of childhood. Measles’ 
complications include encephalitis and brain damage. Mumps can lead 
to steril ity in males. Whooping cough can be deadly. Polio can cripple. 
We chose this site for the hearings—Los Angeles Children’s Hos­
pital—lest we forget how serious childhood diseases can be.

When an outbreak of measles swept through our Los Angeles public 
schools last fall and spring, I looked into the question of what our 
immunization levels were. I was shocked to discover tha t immunization 
levels in the United States have been dropping off, and the spread of 
childhood diseases is on the increase.

According to the latest figures from the Center fo r Disease Control 
in Atlanta, released August 6, there have already been, nationwide, 
52.290 cases of measles this year. Las t year at  this poin t there had been 
only 33,701 cases.

The House Subcommittee on Oversight and Investigations has 
undertaken this field hearing to do a case study of the Los Angeles 
immunization experience. We suspect, and I think the testimony we 
hear th is morning will establish, th at low rates of immunization are a 
national problem. My colleagues, Congressman Andrew Maguire from 
New Jersey and Congressman Norman Lent from New York, will join 
me in trying  to find the answers to the following,questions:

Why is there so much apathy about vaccinating children for  serious 
contagious diseases?

Are we talk ing about the apathv of government; are immunization 
pr ograms under-funded and poorly staffed? Or are we ta lking  about 
the apathy  or ignorance of parents who will not take the time to get 
their  children vaccinated?

Are laws being enforced to assure tha t school children are im­
munized for childhood diseases? "What proof  does the school require 
that a  child has been vaccinated ?

Why are some vaccinated children getting measles anyway?
Are cost projections for a national immunization program realistic?
The Center for Disease Control has suggested a uniform data  bank 

on immunizations. Is a centralized data bank a good idea?
I predict th at, unless we investigate these issues and unless we make 

an all-out effort to immunize our children for serious childhood dis­
eases, we will face a serious public health hazard and another year of 
chaotic school closings because of illness.

I remember t hat  in the  early fifties there  were over 30,000 cases of 
polio each year. Now, thanks to immunization programs, the  national 
average is only 14 cases a year.

But  now there is a new generation of young parents  in their  ea rly 
twenties who do not have these memories. They do not remember the 
fear of a polio diagnosis. They do not  remember seeing the children 
of their friends in an iron lung. The  American public is becoming too 
relaxed about immunization. Too many parents are simply not  bother­
ing to get thei r children immunized.
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If  this hearing  does no more than to get those parents  to have the ir children vaccinated before school opens for serious childhood diseases,I will feel this day has been a success.
I would like to thank Los Angeles Children’s Hosp ital for allowing us to use thei r facilities this  morning for this fact-finding hearing. They are not sponsoring the hearing bu t have been kind enough to let us use their facilities. I would also like to thank  my colleagues for travel ing from th eir congressional d istricts  on the  east coast to exam­ine the immunization problem with me. And I would like to thank  our witnesses fo r appearing today to educate the public on a serious public health problem facing our city and our Nation.
I would like to call on my colleague, Congressman Norman Lent from the  State of New York, who, prio r to joining the U.S. Congress, was a member of the New York State Senate and the author of the immunization bill in tha t State.
Mr. Lent. Thank you very much, Mr. Chairman.
It  is a privilege for me to join you at this hearing. I want to particular ly commend you, Congressman Waxman, for your leader­ship in focusing attention on this national  problem.
To indicate the nationwide scope of the problem, Mr. Chairman, the health officials of Nassau County, N.Y., where my congressional dis­tric t is located, are launching a major inoculation program in the county schools this fall because of a star tling increase and a thr eat  of a major outbreak in measles. Since January, there have been more than  2,100 cases reported of measles in Nassau County. Sta rting this fall, Nassau County health officials will be holding vaccination clinics in each of the county school districts, concentrating primarily on junior and senior high schools where health surveys show immunity to measles is very low.
There is no question but that we in the United States need to  do more than we have been doing to get more children protected agains t disease through  immunization programs. All too few in this country seem to realize that fact.
I would hope, Mr. Chairman, tha t your hearing here this morning in Los Angeles will assist in directing more public attention to a problem tha t should be of major concern.
Mr. Waxman. Thank you. Mr. Lent.
Mr. Maguire, would you like to  make any opening remarks before we proceed with the first witness?
Air. Maguire. Thank you. Mr. Chairman.
I simply want to join with Congressman Lent in congratulat ing you on your leadership in this matter. You and I have worked very closely on health issues in the Congress, with part icular concern for prevention.
In addition to the  experiences of Los Angeles and New York, with respect to a breakdown in the effectiveness of immunization pro­grams. there have also been similar experiences in Seattle. New Jersey, and elsewhere. I  want to cite what I  th ink are some rather interest ing statistics from medical litera ture with respect to my own State of New 

Jersey and my own county of Bergen County.
It  was found tha t, in 1973-74. there was an incredible increase in the amount of measles cases. Nationally in 1908. for example, there were 22,000 reported cases. In New Jersey, in tha t one year alone,
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1973-74, the re  were 5,837 measles cases—be tte r th an  a fo ur th  of what 
ha d been fou nd  na tio na lly  ju st  6 y ears ear lier .

In  Be rge n C oun ty alone,  there was in t hat  ye ar more  tha n a n in th  of  
the to ta l numb er of cases th a t had been fou nd na tio na lly  ju st  6 ye ars  
earlie r. The at tack  r ate s in the  o verall populat ion  of  New Je rsey  t hat  
ye ar  were 80 pe r 100,000. Am ong teen age rs, the y were  1,500 pe r 
100,000. Of  course , we have eng aged in a much more thorou gh  ap ­
proach  toward immu nizatio n in the schools since th at time. Those 
da ta  have been bro ught more in line  wi th  t he  na tio na l ave rage s now. 
Bu t, clearly, th is  is a recu rri ng  prob lem. An ou tbr eak str ike s, and 
people are  no t prop erl y imm uniz ed or  at  lea st imm unized up  to the  
per cen tage of  the necessary  sta nd ard.  People’s he alt h and, in some 
cases, the ir  ve ry lives are a t s take .

I wa nt to comm end you fo r ho ldi ng  th is hearing , which I  t hi nk  is a 
mos t im po rtan t one. Ho pe fu lly  it  wil l help us set na tio na l poli cy in 
th is  area.

Tha nk  you,  Mr. Chairma n.
Mr. W axman. Th an k you.
Our  fir st witn ess th is mo rning is Dr . Willi am  IT. Foe ge, the new 

Di rec tor  of the  Cente r fo r Disease Control in Atla nta,  Ga.

STATEMENT OF WILLIAM H. FOEGE, M.D., DIRECTOR, CENTER FOR
DISEASE CONTROL, DEPARTMENT OF HEALTH, EDUCATION, AND
WELFARE, ACCOMPANIED BY DAN VANDERMEER, PUBLIC
HEALTH ADVISER, HEW  IMMUNIZATION INITIATIVE

Dr . F oege. Tha nk  you, Mr . Cha irm an  and  mem bers of the com mittee.
We  are very ha pp y to be her e tod ay . We are  also ha pp y th at you 

are  i ni tiat in g th is  look at  th e na tio na l problem  and wh at  c an be done  
abo ut it.

I  hav e w ith  me Mr. D an Va nderm eer, who is wi th the  I mm uniza tio n 
In iti at ive,  the  office that  has been set up  in the  De partm ent.

By way of bac kgrou nd, let  me re ite ra te th at  vaccines are  a mong the 
mos t effective disease con trol and pre ventive  m easures known to med­
ical  science. For gen era tions,  epid emics of sma llpo x ha d a profou nd  
effect on huma n even ts, and mil lion s suffered or died fro m th is  dis ­
ease. How ever, th e adven t of  an effect ive vacc ine cha nged the  course  
of  his tor y. Sm allp ox was eliminated  in the  Un ite d State s in the  late  
fortie s—we hav e no t ha d a case fo r 28 yea rs—a nd, because of  the 
ma rke d success of  t he  glob al era dic ati on  pro gra m,  smallp ox vaccina­
tion is n o l onger necessary  in th is  co untry .

Th e int rodu cti on  and  wide  use of  s afe  and effective vacc ines  in the  
Uni ted State s has been inva ria bly accomp anied by a ma rke d red uc­
tio n in rep or ted  inc idence of th e a ffected disease. Diphthe ria , pertuss is, 
an d te tanu s vaccine s have  been w ide ly used i n th e country since th e la te  
1930’s and 1940’s. Dr am ati c red uctions in  mo rbidity and mor ta lit v 
fro m these diseases have been seen. P oli o has been v irt ua lly  eliminated.  
Fewe r th an  10 paralyt ic  cases pe r year  have  been rep orted  in the  past 
4 years, co mpared w ith  15,000 or  more  cases an nually p rior  to th e deve l­
opm ent  and use of  pol io vaccines. Th is is show n in figu re 1. In  fac t, 
in 1952, the re  w ere over 50,000 cases of  polio  r eported  in  t hi s cou ntry, 
wi th over  21,000 of  those be ing  pa ra lytic .



The reported annual incidence of measles is unacceptably h ig h; yet, 
for perspective we have to remember tha t it  is only 10 percent of levels 
reported  prior to the  introduction of live measles vaccines in the mid- 
nineteen sixties. This is shown in figure 2 of the attachments.

The U.S. approach to rubella immunization—which is universal 
vaccination at about age 1—has resulted in a marked decline in re­
ported incidence of the disease and, most significantly, in the occur­
rence of congenital rubella syndrome. This is shown in figure 3 of the 
attachments.

Mr. Waxman. W ithout objection, your attachments will be inserted 
into the record following our statement  [see p. 11.]

Dr. F oege. Pas t experience suggested we would experience a major 
epidemic of rubella in the early 1970’s; however, that epidemic did not 
materialize. We believe it  is because of the immunization program for 
rubella.

The Federa l Government, by directly suppo rting State  and com­
munity immunization activities, has played a pivotal role in protec t­
ing the American people against polio, measles, and rubella. Active 
Federa l support of immunization programs began in 1956 and 1957 
when a total of $53.6 million in Federal grant assistance was provided 
to States for polio programs. Salk vaccine was provided. This was the 
first time tha t the Federa l Government assumed direct responsibility 
to facil itate the widescale application o f a vaccine.

In  1962, the Federal Government ag^in provided assistance to States  
and communities in conducting intensive vaccination programs. These 
efforts were di rected primarily against polio—using live oral Sabin 
vaccine—although support for diphtheria, pertussis, and tetanus vac­
cinations was also provided.

I might  add t ha t at tha t time the immunization level for polio did 
exceed 90 percent nationwide for school age children.

In  August 1965, the Vaccination Assistance Act was amended to in­
clude measles. W ith additional funds made available, measles vaccine 
was widely administered in mass campaigns to all segments of the 
population. Immediately  following the licensure of rubella vaccine in 
June 1969. Federa l resources were directed exclusively to immuniza­
tion of children against rubella. Community wide immunization cam­
paigns were conducted over a 3-year period.

The resurgence of measles in the early 1970’s indicated that the 
strategy of focusing Federal  gran t support on a single disease at  any 
one time needed modification. I n 1972, Federal support of State  im­
munization programs was directed toward all six common vaccine 
preventable diseases of childh ood: Polio, measles, rubella, tetanus, 
diphtheria, and pertussis. Each grantee developed comprehensive pro­
grams to ident ify and vaccinate children who were not reached through 
previous mass campaigns, or who were not being reached through ex­
isting  public and private efforts. Functiona l components of these pro ­
grams included public awareness activities, systematic assessment of 
the immunization levels of entering  school children and preschool 
populations, surveillance of cases and deaths of vaccine-preventable 
diseases, and outbreak control activities.

Par ticu lar emphasis was given to the adoption of laws or require­
ments tha t children be immunized to be eligible for enrollment into

99 -0 60 — 77------ 2
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school. School en try  immu nizatio n req uirements serve two  m ajo r pur­
poses. They allow  concerned school an d he alt h officials to  be certa in 
th at pa rents and gu ardian s are  fu lly  inform ed of  the importance  of 
chi ldh ood imm uniz ations. They also allow he al th  officials to measure  
the pro po rtion  of ch ild ren  a t age 5 in  the  com munity  who  are  protected 
ag ain st thes e p reventable diseases. Since th e vaccines a re recommended  
fo r a dm inist ra tio n earl y in  life , some b eginn ing  fo r inf an ts  at  2 mon ths  
of  age , a  sig nif icantly  low level  of  im mu nity among school en tra nt s i n­
creases th e prob ab ili ty  of ou tbreak s of communicab le diseases .

In  State s wi th school en try  requirement s an d an  empha sis  on com­
plia nce , measles incidence has been  con sist ent ly low er th an  in  those  
State s wi tho ut regula tions.  In  the 34 State s and the  Dis tr ic t of  
Col umbia  wi th school laws  in 1973, the ra te  o f rep or ted  measles  in  the 
po pu lat ion  under 18 years of  age was 26.5 cases o f measles per  100.000, 
com par ed wi th 53.9 p er  100,000 in the 16 States  wi tho ut school laws. 
In  othe r words, the  incid ence  of  meas les was twic e as high  in State s 
wi thou t school laws.

A comparison  o f these rat es in 1974 ind ica tes  a  sim ila r difference  in 
measles incidence b etween State s w ith  and  w ith ou t school laws. T oday,  
all  bu t two  State s have school en try  immu nization laws.

As chi ldhood  diseases become less prevale nt fol low ing  th e in tro du c­
tio n and w idespread  use o f ef fective  vaccines, immu nization leve ls ten d 
to rem ain  stab le or  decline. Th e th re at  to life an d he al th  posed by 
thes e diseases is quickly  fo rgot ten  by paren ts.  Hea lth  workers , tea ch­
ers, and pol icym akers dir ect th ei r att en tio n to more visib le problems. 
Ty pic all y, fund ing fo r the  publi c pro gra ms  fo r immu niz ation  ac tiv i­
ties dro ps and  healt h de pa rtm en t pro gra ms  a re cu t back. Ed ucati onal 
cam paigns  are reduced in numb er and scope and recognit ion  of the  
need  for immu nizatio n of  newly born ch ild ren  declines .

Now we have reached  t he  p oint  a t which epidemics are  possib le and  
in fact  c ert ain  social and geograp hic  segments  o f t he  p opula tio n have  
the  p oten tia l fo r serio us outbreaks .

Mr. Waxman. Excuse me, Dr. Foeg e.
When you say we are  now at  the  po in t where ce rta in  segm ents  of  

the populat ion  ha ve the po ten tia l fo r serious o utb reaks,  a re we ta lk ing 
abo ut polio,  measles, and all  of these diseases th at  otherw ise  could be 
era dic ate d ?

Dr . F oege. I  t hink  tha t we are  t alki ng  abou t all six of  the diseases ; 
we have the  po ten tia l fo r outbreaks . We  are  ha ving  a pertu ssi s ou t­
bre ak in A tla nt a righ t now. We know th at  polio  immu niz ation  levels 
are  so low th at  I  liken it  t o the  fores t fires in Ca lifornia . W ith  a d ry  
for est , if  you have  no i ntr od uc tio n of  fire or  li gh tn ing,  you don’t ha ve 
a fire. Bu t. with the  fore st dr y and an int roduction , one can’t sa y how 
serious  a fire will  be in advance.

Mr.  W axman. Are you say ing  there  is a real possibil ity  t hat we can 
hav e an  epidemic o f polio in th is country  ?

Dr . F oege. I t  is;  yes.
An ann ual  surv ey of immu nization levels has shown th at  more  th an  

one-third of the  Na tio n’s childre n between 1 and 4 years  of  age have  
no t received measles or  rub ella vacc ine or  a complete series of  oral  
pol io vaccine—table  1. Al tho ugh more  than  95 pe rce nt ha d received  
at  leas t one D TP inject ion , more  th an  25 perce nt ha d no t received a 
complete  series.



7

Overall, of 52.5 million children under the age of 15, approximately 20 million or 40 percent require one or more vaccinations to give them full protection—table 2. The challenge is clear. While we are seeking all-time low levels for some of these diesases, particularly diphtheria, pertussis, and te tanus, the po tential for outbreaks is present.Immunization levels are not as high as they should be, and are p ar­ticula rly low in rural areas, in central city areas, and among the poor. As a result, measles is up by 55 percent this year compared to last— figure 4—and rubella  is up 75 percent—figure 5. We clearly have the nationa l capabil ity to reverse these trends and maintain a declining incidence for all of the common vaccine-preventable diseases. How­ever, technical capability is not enough. W hat we have lacked in the past is a sufficient national  commitment. We have given prevention prior ity in our rhetoric, but the challenge is to demonstrate our in ter­est in prevention through resources and action.
H E w ’s  IM M UN IZ AT IO N IN IT IA TI VE

To meet this challenge, the  Secretary  has announced a major na­tional immunization initiative  which has two goals: one, assuring ade­quate immunization of 90 percent of the N ation’s children by October 1979; two, establishing of a continuing mechanism which would there­afte r insure the immunization of nearly 100 percent o f the 3 million children born into the population each year.Supplemental grant funds of $4 million were appropriated  in fiscal year 1977, fo r a total of $17 million, to begin car rying  out this init ia­tive. In fiscal year 1978, $23 million for grants is included in the con­ference report. About one-half of  these funds will be used to purchase vaccines. The remainder  will be used to  employ individuals who will assess the immunity levels of individuals and groups, provide com­munity education and motivation, conduct surveillance and outbreak control, and provide immunization services.To insure tha t these funds are targeted to identified problems and appropria te activities, grant guidelines have been developed which require State  and local jurisdict ions to develop comprehensive plans for integrating immunization activities with  other  preventive services.A major effort will be undertaken to ident ify children who need immunizations. Since more than one-half of those in need are of school age, schools will serve as a major focus of activity. Although only two States do not now have laws or regulations  which require  some immu­nizations prio r to first entry to school, there has been uneven enforce­ment of the laws which do exist. Secretary  Califano has written a personal lette r to each Governor suggesting the need for rigorous en­forcement of existing requirements, and urging those States without laws to consider establishing school entry  requirements.We understand tha t some Governors are, in  turn , giving thei r per­sonal a ttention  to enforcement of school ent ry requirements this fall.Vigorous efforts will also be undertaken to systematically identify incompletely immunized preschool-age children throu gh the existing health care system.
Priv ate  physicians tradi tiona lly provide 60 to 70 percent of the immunizations which are given each year. The initia tive is relying heavily on the pr ivate sector of medicine to continue providing immu-
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niz ations to the  c hildre n the y cu rre nt ly  serve, and to expand  the ir  e f­
fo rts to reach the  ina dequate ly immunized.

Th e De pa rtm en t has received str ong sta tem ent s in supp or t of the  
immu niz ation  in iti at ive from the many na tio na l org aniza tio ns  re p­
res en tin g the healt h profession . In  addit ion , these org aniza tio ns  h ave  
developed pla ns  o f acti on to invo lve th ei r constituencie s. The ir  e fforts 
will inc lud e fun ds  fo r public service announcements , art icles in th ei r 
org aniza tio na l new sletter s and journa ls and recommenda tion s th at  
mem bers  par tic ipate in  local immu nization cam paig ns. Pu bl ic  immu ni­
zat ion  se rvices w ill be g reat ly  expand ed by inc rea sin g the  num ber  an d 
hours  of p ublic  clinics an d by  holdi ng  publ ic c linic s in spec ial locat ions , 
such  as schools. In  addit ion  to dev eloping minim al sta nd ards  fo r 
immu nization levels, att em pts will  also be m ade to  deve lop sta nd ards  
fo r the maxim um disease levels con sist ent  with  an  a deq uat e imm uniza ­
tio n pro gra m.  St an da rds on ou tbr eak inv est iga tion and con trol  will  
be deve loped to evaluate  the  response  per for ma nce of  immu nization 
pro jec ts.

The a mo unt of  wo rk necessary to d etermi ne p rec ise ly who a nd  where 
each of the  20 m illion incomple tely  imm uniz ed ch ild ren  are  a nd  the n 
to ar rang e to refe r the  child to a clin ic or  physic ian ’s office fa r exceeds 
the numb er of State and local  worke rs who will be availabl e fo r the  
task. We  know  th at  we wi ll have to rely on volun tee rs to ca rry  out 
ma ny of  the mos t im po rtan t jobs in th is cam paign. Al rea dy  we have 
ha d an enthu sia stic  response fro m both vo lunta ry  organiz ations and 
indiv idua l citizens.

To ins ure  the  most effective use of  volunteers, a contr act wi th the 
Na tio na l Lea gue  fo r Nu rs ing has been nego tia ted  fo r the sys tem atic  
recru itm en t and trai ni ng  o f volun teers in all State s and com mun ities  
th roug ho ut  t he  Na tion. A n at iona l coord ina tin g com mit tee fo r vo lun ­
tee rs has been forme d, an d sim ila r committees wil l be org ani zed  in  
each St ate where they  do no t cu rre ntl y exist.

Pu bl ic  inf orma tio n a nd  educat ion  act ivit ies  will be inc reased  throu gh  
the expanded ut ili za tio n of  an ex ist ing  coal ition of pr ivat e medicine , 
publi c he al th  a t a ll level s of gove rnm ent,  vo lun tee r orga niz ations, civic 
gro ups, indu str y,  and  labor.  Th is coa lition will  ass ist in the develop ­
me nt of  na tio na l goals, develop  and in te rp re t str ateg y,  deve lop and  
di st rib ut e edu cat ion al ma ter ial s, review the imple me nta tion of  the  
str ateg y,  a nd  evaluat e progress. The coa lition emphasizes  th e need  f or  
common goa ls and objectives, a common message rega rd ing the  need 
fo r immu nization, and common ma ter ial s fo r ut iliza tio n at  the  na ­
tio na l, State , and local levels.

A contr ac t fo r the developen t of  public  inf orma tio n ma ter ial s fo r 
the immu nization in iti at ive wil l be award ed in ea rly  Sep tem ber.  The 
co nt ractor  wil l create,  design,  produce, and, whe re ap prop ria te , dis ­
tr ib ut e mate ria ls to majo r med ia, inc lud ing  rad io,  television, news­
pa pe rs,  magazines, as well as outdoor and tran si t advertis ing . These 
mate ria ls and the  w ork  ca rri ed  o ut by the  co ntr ac tor will reinfo rce  th e 
ongoing  activ itie s underta ken by State and local  agencies.

St at e and  local healt h agencies will con tinu e to deve lop ma ter ial s 
appli cab le to th ei r specific needs and  com munity  p rog ram s. Mate ria ls 
developed un de r thi s co ntr ac t w ill be av ailabl e in t he  fall  fo r di st ribu ­
tio n to th e m edia  an d to State and local agencies.
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We have commitments for the active participation  of national medi­cal organizations, industry , labor unions, nursing groups, Congress of Parents and Teachers, American Red Cross, and other volunteer and professional organizations. These groups have already been helpful in providing informational materials  to their  memberships and to the general public. We will continue to rely on their willingness to respond.To insure the success of the initiative, Secretary Calif ano has estab­lished a work group in his own office to coordinate the act ivities of the  many agencies and organizations whose par ticipa tion is needed. Each agency in the  Department has been directed to partic ipate  fu lly. Pa r­ticu lar emphasis is being placed on insuring tha t other federally sup­ported health care programs of the Depar tment  achieve maximum im­munization coverage among the children they serve. The Bureau of Community Health Services is providing additional guidance and funds to grantees, particularly  in maternal and child health programs, to insure th at a comprehensive audit of immunization records is under­taken, t ha t inadequately immunized child ren are immunized, and tha t ongoing cooperation with health department immunization programs is maintained.
As you know, the  administration also has introduced a major  legis­lative proposal known as the child health  assessment program which would replace and improve medicaid’s early periodic screening, diag­nosis, and treatm ent program—EP SD T—for children. This legisla­tion is designed to make some badly needed improvements in the health services we provide to poor children by expanding the requirements for  eligibility  to include children under age G, on the basis of income and resources, not simply categorical eligibility . An increase in the Federal match will be provided for screening and followup ambulatory  care. In  addi tion, cu rrent  EP SD T regulations are being strengthened to see tha t children in need o f immunization are identified early and pro­vided immunizations on the first visit. Stronger case management procedures will also be implemented.
The Secretary has also called on the Office of Education to place the  highest p rior ity on enlisting the suppor t of school systems in educating the public about the need fo r immunization and in cooperating with health departments in assessing immunization status of children in school, in repor ting cases of vaccine-preventable diseases, in carry ing out outbreak control programs when disease is discovered, and in en­forcing school entry  immunization laws. Othe r agencies within and outside of DHEW  are being called upon to  take similar appropriate  actions.

ADDITIONAL CHALLENGE
There is no question but tha t the achievement of the initia tive is complicated by persisting  problems associated with liab ility for in jury resulting from immunization. The Department, with the* advise and help of many people, is looking carefully  at a number of alterna tive solutions.
Until  a final recommendation is developed, we and the manufac­turers  are working out short-term solutions to this problem to insure a continuing supply of vaccine. As a result of discussions, the Govern­ment has accepted responsibility for warning prospective vaccinees of the risks as well as the benefits of vaccination. We are attempting  to
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do th is by presen tin g a bal anc ed sta tem ent of  risks and benefits in 
lan guage t hat  is  eas ily understood .

Whil e such “in forme d consent” pro ced ures h ave  been emp loyed fo r 
othe r pur poses  fo r many years, an d on a com preh ensive bas is fo r im­
munizatio ns du rin g the  swine flu prog ram , the y have no t been used  
in  a un ifo rm  ma nner fo r ong oing immu nizatio n pro gra ms . The im ­
plementa tion of such  procedures in gen era l immu nization pro gra ms  
pre sen ts s ign ific ant  problem s an d cha llenges.

W ith  the  swine fiue prog ram  experien ce as a bac kgrou nd, we are  
impro vin g the  procedures fo r deve lop ing  an d t es tin g in form ation  doc­
uments w hich we believe will resu lt in a p rodu ct which is  mo re acc ept ­
able  a nd  u seful to  th e rec ipient as well as the  p rovid er  of vaccination.

CONCLUSION

In  closing,  I  would like  to emphasize  a few im po rta nt  po int s con­
cerning  the  ini tia tiv e. The att ainm en t of  th e Se cretary’s goals wil l be 
difficult. I t  wil l req uir e the  coo peratio n of  all  the  involve d de pa rt ­
men ts of  the Fe de ral  Gov ernmen t, St ate and local healt h agencies, 
pr iva te medicine , vo lun tee r agencies , in du str y,  labor,  and vaccine m an­
ufa ctu rer s.

Fr om  t hi s inte nse  eff ort we m ust leave a legacy  of commitment.  The  
immu nizatio n in itiati ve  can  be seen as the modern equ iva len t of  the  
barn rai sin g, requ iri ng  a to ta l community  concern. We  fee l i t would be 
intole rab le fo r a country  spendin g $139 b illion on healt h to fa il in an 
effo rt which is cost  benef icial, preven tive, and esse ntia l to the  healt h 
of ou r chi ldren.

Ou r goal  i s n ot  only to  ra ise  im mu nization a warenes s and  imm unity  
levels  in th is  c ountry, bu t to  es tab lish a system of  deliv ery  which will  
pre vent a recurrenc e of toda y’s situ ati on . We will  a lso be ref inin g d ur­
ing  th e in iti at ive a m eans o f iden tif yi ng  ou tbreak s ear ly  and  r esp ond­
ing  in a w ay whi ch will  co nta in t he  diseases. We have lea rne d from t he  
measles pro blem which you in Los  A nge les confronted  th is  spr ing .

Th e Dep ar tm en t pledges its  best  effo rts to  these  objectives and in ­
vites the pa rti cipa tio n of  all  grou ps  and ind ividuals . Our  grea tes t 
da ng er  is i f we lose o ur  pas sion and  become com placent before th e goal 
is achieved . In  a rea l sense th e goa l mu st be da ily  reachieved and we 
must t he refore  dedic ate  ou rselves to the  maintenance—a nd I  stress the  
word “m ain tenanc e”—of a  p rogram  to p rotec t t his  genera tion and fu ­
tur e gen era tion s.

Tha nk  you  fo r allow ing  us to  appear.  I  wou ld be ha pp y to  answer 
quest ions.
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[The at tachments referred to follow:]

Fig I  REPORTED ANNUAL PO LIOM YE LITIS INCIDENCE RATES, UNITED STATES. 
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Figure 4
NUMBER OF REPORTED MEASLFS CASES BY WEEK 

UNITED STATES. 1976 and 1977
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Figure 5
NUMBER OF REPORTED R UBELLA CASES BY WEEK 

UNITED STATES. 1976 and 1977

TA BL E 1.—PERCEN T OF POPULATIO N 1 TO 4 Y EA RS OF AGE W ITH SP EC IF IE D DOS ES OF POLIO , D IPH TH ER IA-TET AN US  
PE RT US SIS  (D TP ), ME ASL ES,  RU BELLA , AND MUMPS VA CC INES , UN ITE D ST AT ES , 1964-76

Year
Polio, 3 -plus  DTP , 3-p lus Measles, Rubella, Mumps-

doses doses 1 dose 1 dose 1 dose

19 64 ..
19 65 ..
19 66 ..
19 67 ..
19 68 ..
19 69 ..
19 70 ..
19 71 ..
19 72 ..
19 73 ..
19 74 ..
19 75 .. 
1976’ .

78.6 76.0 24.0 (') 073.9 73.9 33.2 (>) (1 2)70.2 74.5 45.5 (') 0
70.9 77.9 56.4 0 0
68.3 76.5 58.8 0 067.7 77.4 61.4 0 065.9 76.1 57.2 37.2 067.3 78.7 61.0 51.2 062.9 75.6 62.2 56.9 060.4 72.6 61.2 55.6 34.7
63.1 73.9 64.5 59.8 39.4
64.8 75.2 65 .5 61.9 44.4
61.6 71.4 65.9 61.7 48.3

1 Rubella vaccine was licensed in June  1969.
’  Mumps vaccine was included in the questionnaire  in 1973.
’  Data collected during 1976 are not d irectly  comparable with data collected prior to 1976 because of a cna nge in the 

questionnaire design.

Sour ce: U.S. immunizat ion surve ys, 1964-76.
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TA BL E 2.— NUM BER  OF CHILDR EN EITH ER INC OM PLETELY OR NOT IM MUNI ZE D, 1976

Total  nu mbe r 
o f ch ild re n in 

Age  ran ge Un ited States Polio  Measles Rube lla 1 DP T/DT  Mum ps

O t o l . . .  
1 to  4 . . .  
5 to  9 . . .  
10 to 12. 
10 to 13. 
10 to 14.

3, 026, 000
12, 313, 000 
17, 349 ,00 0 
11 ,534 ,000  
15,605, 000 
19, 819, 000

2, 359,00 0 
4, 714, 000 
4, 877, 000

6,8 38 , 000

4,18 6,  000 
4,37 6,  000 

'5*134, ‘ OOO

4, 7 02 ,00 0 
5,27 5,  000 
4,4 22, 000

2,1 57, 000  
3, 511,0 00  
3 ,7 53, 000  

3‘ 539 'bbo '

6, 3 47 ,00 0 
8, 527,0 00

10 ,113 ,000

T o ta l.........................  52 ,5 07 ,0 00 18 ,788 ,000  13 ,6 96 ,000  14,39 9, 00 0 12 ,9 60 ,000  24 ,9 87 ,0 00

i  Rubella  no t recomm ended past pu be rty.

So urce : U.S.  im mun izat ion su rvey , pre lim in ary  data.

Mr. W axman . Th an k you very muc h fo r your  tes tim ony . We ap ­
pre cia te your coming tod ay.

Dr . Foege, as I  u nd ersta nd  yo ur  test imony, you are  adv ising  us t ha t, 
in 1977, there  is a chance th at  we are  go ing  to have e pidemics of  dis ­
eases th at otherw ise  could be completely eliminated  because we have 
vacc ines  th at  are  effective enough to prev en t those diseases  from 
occ urr ing . I s that  cor rec t ?

Dr . F oege. T hat  i s c orrect. There  are two th in gs : one, the po ten tia l 
fo r epidem ics;  two,  wi th certa in diseases, meas les and  rubella , I  con­
sid er we are  h av ing an epide mic.  We  see an epidem ic as being  an un ­
usu al occurrence. Wh en there  is a 55-p erce nt increase  in measles, th at  
is an  unusu al occur rence .

Mr. W axman. We are  now ta lk ing about a na tio na l immu nizatio n 
pro gra m to  deal  wi th th is  whole question. You  see it  as a na tio na l 
problem , I  take  it.

Dr . F oege. I t  is ve ry m uch a nati onal prob lem.
Mr.  W axman . I s th is  a problem  th a t is peculia r to  t he  large cities 

of  the coun try ? Or do you see i t in every othe r area of the  c ountr y as 
well ?

Dr . F oege. A t the  mom ent,  the  problem is inne r cities, ru ra l area s, 
in the  lower socioeconomic gro ups. B ut I  th in k the  po ten tia l fo r an 
ou tbreak is everyw here . W e s imp ly have to see i t as a na tio na l p rob lem  
ra th er  th an  a St ate pro blem or  a geograp hic  problem.

Mr . W axman . I s there  a co rre lat ion  betw een Fe de ral fu nd ing and  
the success o f immu nization p rogram s in t he  va rio us  State s?  Can it  be 
shown th at , whe n the Fe de ral Gover nm ent  s pen ds less on immu niz a­
tio n pro gra ms , ou tbreaks o f c hildho od disea ses are  m ore fre quen t?

Dr . F oege. We th ink th is is tru e, th at  there is an inverse  re la tio n­
ship. When fund s decrease fro m the Fe de ra l sources, incidence of 
disea se increases .

I  wou ld be ha pp y to  inse rt fo r the record , in fac t, fo r measles a 
com par ison  between Fe de ral fund s th at  have been allo cated and 
measles incid ence . I t  shows th at , as the increase in Fe de ral fund s in 
the  la te  1960’s resulted in a decrease of disease, the n fund s were 
sto pped in the late 1960’s; and meas les incidence increased. Because 
of  thi s, fund s were  res tarte d,  and measles incidence went down . In  
the la st  several  yea rs, fund s have  again  gone do wn; and measles in ­
cidence is  incr eas ing .
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Mr. Waxman. Without objection, that  will be received at this  point  
and made part of the record.

[The chart  referred to follows:]

MEASLES CASES* AND  FEDERAL GRANT FU ND S** OBLIG ATED FOR 
MEASLES CONTROL PROGRAMS BY YEA R 

UN ITE D STATES 1965-1976

• •  Fiscal Year

Mr. Waxman. Some have suggested tha t we will never have 100- 
percent. immunization o f our children until we have accurate records 
on children’s vaccinations. Would you favor a centralized da ta bank at 
the CDC recording chi ldren’s vaccination records?

Dr. Foege. This is an intriguing idea, and there are two sides to 
it. Some States have tried it with varying results. They have had the 
poorest results where they need the best re sults; tha t is, in the lower 
socioeconomic groups.

It  raises certain questions. No. 1, we do not have a birth  certificate 
system nationally. Therefore , to start such a program would require 
getting information from the States. But, since the States and local 
health departments would have to follow up on children, to have a 
national system might simply introduce a new laver of information 
coming to the Federa l Government and then back out.
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I t  also rais es some questions of privac y, wh eth er the Fe de ra l Gov­ern me nt should have records on ch ild ren  where  you  can ide nt ify  wh ere 
the y live  and t he ir  he alt h sta tus .

For  all  of  thes e reasons,  we wonde r wh eth er,  ins tea d of  st ar tin g wi th  a record  a nd  t ry in g to  fo llow up on a ch ild , i t m ight  no t be  be tte r to  st ar t wi th a child  in a local area and follow  up th ei r reco rd.A t th is  p oint  I th in k we are  concerned th at  t he re  are  some adverse  imp lica tion s. We wou ld pr efer  to see such a record  kept at  State and  local levels.
Mr. W axman . Can  you tell us speci fical ly how the  chi ld he alt h as­sessment program , which is now befo re Congress, will imp rove the  immu nization levels? W ha t specific aspects  of th at  bil l wou ld deal  wi th the  im mu nizatio n ques tions?
Dr . F oege. I  t hi nk  th ere  are  sev eral area s. Xo. 1 is, i t would increase  the numb er of  childre n elig ible  fo r the  program . Xo. 2, it  would make eli gib ili ty ava ilable  on an income basis ra th er  tha n on a fam ily  s tat us  basis . No. 3, the re wou ld be str on g att en tio n given to fol low ing  up immu nizatio n levels in th is bill.
The pre sen t E PS D T  pro gra m,  whi le it cove rs 12 mil lion  child ren , we find th at , in fac t, only  abo ut 2 o f the 12 million are being covered wi th  imm unizat ion  p rog ram s. So. we th in k the new b ill would increase  the  nu mb er o f ch ild ren  who cou ld be covered a nd would  bu ild  in pro ce­dures  to increase th e chances th at  the y would  be covered.
Mr. W axman. Are we dealing  wi th a question of  laws no t being enforced?  In  Ca lif ornia and othe r State s, we have laws  th at  req uir e th e schools see some proo f of vaccina tion . Yet, when we had the  meas les ou tbreak in Los Angeles , we fou nd ou t t hat  t hat  l aw was  n ot  being  enforced.
How big  a problem  is it  th at  t he laws a re not being enforced?  W ha t can we do to m ake sure th at  these law s are be ing  enfo rced ?
Dr . F oege. I th ink , as wi th complacency in paren ts, th is  happens wi th such laws. So, we have a spectru m of  how well the y are  bein g enfo rced.
Con gressm an Magui re men tioned Xew Je rse y. Decause of  thei r p rob­lem some y ears ago. they hav e done a much be tte r job  o f e nforcement.Th ere  is a dir ec t rel ationship. Enforce me nt of  school en try  laws in Xew Je rse y has been very  good th is  l as t y ear . The numb er of  cases of meas les fo r the  en tire State  o f Xew Jerse y has  been less than  200 thi s year.
We fou nd th is both gen era lly  and specifical ly. A State  can imp rove its  disease con dit ion  bv en for cin g the  law. We hav e the  fee ling , whi le the re is sti ll a spe ctrum  of  e nfo rci ng  the law. th at , in gen era l, State s are  en for cin g be tte r th is  fal l than  the y have in the  past. I th in k th at  they  are  at tempt ing to do a be tte r job  because of  the  immu nization in itiati ve .
Mr. W axman . W ha t leverage does the  Fe de ral  Government  hav e ove r the  State s to make sure  t ha t they enforce the  l aw?
Dr . F oege. Section 317 of  the Publi c He al th  Serv ice Act  specif ically  sta tes  th at  the  Fed era l Government  cannot fo rce a S ta te  to force people  to be imm uniz ed in orde r to ge t into school. So, the Fe de ral Gover n­ment does not  have leverage  here.
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But  I  th ink the  Sta tes , on thei r own, are  begin nin g to realize  th at , 
where the y enforce the law, the y hav e few er prob lems. So, I th ink 
the  State s are  doing  a be tte r job  on th ei r own. Bu t we can not  ins ist  
th at  they  enforce this .

Mr. W axman. You re fe r in your  t est imony to the  swine  flu e xp er i­
ences and lessons th at  we are  lea rn ing  from th at  exper ience . Can  you 
tel l us wheth er the  swine flu vac cinatio n camp aig n had an adverse  
effect on peop le ge tting  vaccinatio ns fo r othe r diseases? Did Am eri ­
cans  lose fa ith in the effectiveness of  vac cinatio ns?  We re resou rces 
div ert ed f rom  polio and measles  progra ms  to the  swine  flu p rog ram  ?

Mr. F oege. We do not  have ha rd  fact s, Mr. Ch air ma n, to  say exac tly 
wh at has  h app ened. But  we w ould  expect th at  it is reasonable to con­
clude th at  there  w as d iver sion  o f re sources and th at  th ere  may be some 
lef tov er prob lem s in  people ge tti ng  immunizatio ns.  W e a re a tte mpt ing 
to  c orrect  thi s because we think  thi s is a  t otal ly  d iffe ren t p roblem.  We 
have the  experience  o f many more  y ears an d many more peop le wi th 
the  c hild hoo d immu nization p rog ram s. Whil e we recognize a problem  
may  exis t, we are  tryi ng  to counteract  it wi th ou r inform ation .

Mr. W axman . As I un derst and it.  wi th measles we find th at  some 
ch ild ren  who were vaccinated are  sti ll ge tti ng  measles. We find th at  
booster  shots  do not  alway s give  perm anen t imm unity .

W ha t is the  efficacy of some o f t hese vaccines? W ha t length  of time  
can  one expect to be pro tec ted  a ft er  hav ing g ott en  imm uniza tion shots 
fo r measles  or  some of  these oth er illnesses th at  we are  discussing?

Dr.  F oege T o ta lk  abo ut measles, one of the  problem s in the  ear ly 
day s when measles  imm unizat ion  was fi rst ava ilab le is th at  m any  times 
gam ma g lobulin  was bein g given  at the same time. We now know th at  
th is  decreased the  efficacy; some child ren  did  no t get  an immu nity to 
measles. Th ere fore,  th ey have been seen in la te r years to  hav e measles.

Likewise , o ften tim es, the  vaccine was given at an ear ly age. We now 
know  t ha t, pr io r to 12 months  o f age, there  is  a decreased incidence  o f 
takes because of ma ternal  antibodie s in th e child.

I th in k we now recognize wh at some of these problem s are. Our  feel­
ing  is t hat  meas les vaccine is more than  90 percent  effective. These p ast  
prob lems have helped  us l eam f or  the fu tur e. Bu t a  problem of wanin g 
immu nity to  measles is not a big  problem.

Mr. W axman. H ow abo ut the len gth  of  t ime  in which the y will  be 
effective?

Dr . F oege. We think  th at  measles vaccina tion  is a li felong proced ure.  
We  th ink a sin gle dose for  most people pro tec ts them f or  life .

Mr.  W axman. H ow about the pol io sho ts?
Dr . F oege. Po lio  requ ires , of  course, more than  one dose. Bu t we 

feel th at  children  t hat  ha ve had the  init ial  series and  t he ir  boo ster  be­
fore  school w ill have p rob ably l ife lon g pro tec tion .

The prob lem with answering  these  questions too specifica lly is th at  
we have to follo w chi ldr en fo r 20, 30, 40 y ear s before  we can say th is 
was c ert ain . Bu t, on the  basis of  the  inf orma tio n we have  now, we a re 
proje cti ng  that  these p rov ide  1 ifelong imm uni ty.

Mr. W axman. W ha t if  th e pa re nt  j ust  does not reca ll or is ju st  no t 
aware  wh eth er the  chi ld has been vaccinated befo re fo r a pa rti cu lar 
disea se? Shoul d the  p aren t have the  ch ild  get a second vac cinatio n? Is  
the re any  healt h prob lem with  a second v accination  ?
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Dr. F oege. There is no health problem with having a second dose 
of measles vaccine or an additional polio vaccine. Our recommendation 
would be. If  the parents  are not certain, they should err  on the side of 
having more immunizations rather than too few.

Mr. Waxman. I would like to call on my colleague, Mr. Lent for 
some questions he might  have.

Air. Lent. Thank you very much, Air. Chairman.
Dr. Foege, you testified earlier that a polio outbreak a t this time was 

a possibility, given the present state of immunization. You also testified 
that , in  your opinion, we now are in an epidemic stage insofar as both 
measles and rubella are concerned.

Would your  answer as to the possibility for an outbreak be the same 
with respect to the other three common vaccine-preventable diseases? 
I am speaking of tetanus, diphtheria, and pertussis.

Dr. F oege. Let me go back to clar ify one statement I made. When I 
talk about, measles and rubella being a present epidemic, 1 mean for 
1977. With both diseases, in recent weeks, the incidence has gone way 
down, as we expect in the summertime. With  measles, for instance, 
the incidence for the  last  2 weeks is down to last year’s incidence. So, 
at the present time, we might not say there is an epidemic of measles; 
but, for 1977, there has certainly been an epidemic of measles.

Now on to your other question, the  potential exists for pertussis, 
diphthe ria, and for tetanus to have epidemics. With pertussis and 
diphtheria, of course, th is could be caused by spread from person to 
person. With tetanus, this is a single person getting this from spores, 
from an injury. But, i f you have more suspectibles, then you also have 
more cases of tetanus from injury.

Air. Lent. We all agree tha t we have millions of children in this 
country who are presently without proper immunization. AVill the 
adminis tration’s proposed program for fiscal year 1978 provide enough 
funds to buy sufficient vaccine to  immunize all of these children who 
now lack protection ?

Dr. F oege. AVe think  it will. AVe have calculated on the basis of what 
will private practice provide, what can be provided through EPSD T 
program, what will be provided through the programs that  the Health 
Services Adminis tration conducts with maternal child health.

Air. Lent. In dollars, can you give us any idea what the bill is going 
to be?

Dr. Foege. Yes. For this year, $23 million have been appropriated 
for grants. An additional $2 million will be used for national purposes. 
AVe expect tha t $25 million will be sufficient for fiscal year 1978.

In fiscal year 1979, we will be asking for more money than that.
Air. Lent. Of these figures tha t you have given us, approximately  

50 percent is going to be earmarked for the manufacture and purchase 
of the vaccines?

Dr. Foege. Tha t is right .
Air. Lent. AVhy is it  tha t oftentimes you read that  Sta tes and locali­

ties, instead of purchasing  their vaccines through the Federal program, 
pay more and go to the outside to private vendors? I  cannot figure that 
out. I know it is a fact.

Dr. Foege. P ar t o f this, of course, has been due to the fact that  we 
have had fluctuating Federal levels th at States  have not been able to
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dep end  on to make  thei r plan s. For inst ance, last ye ar  t he gr an ts  for  
immu nization were less th an  $5 m illion. W hen you com pare th at  to $17 mi llio n t hi s y ea r a nd  $23 mil lion  n ex t ye ar,  there  simply was not much 
money ava ilable  to  S tat es  f or  vaccines l as t year . Many of  th em h ad  to  make ad hoc pr ivat e a rrangement s.

Mr.  L ent . I s the  problem  th at  the  Fe de ral Government  has a sli p­
shod  prog ram or the y are  no t fa st  enough  in de livering  the vaccines 
af te r t he ord er,  an d, the refore , th e State s a nd  lo cali ties  go o ut  an d pay  
25 percent  more because they  have prom pt  de livery  an d b ett er q ua lity ? Is  th ere an ything  to  t ha t cha rge ?

Dr . F oege. No. I th ink it  is sim ply  because we have  no t had suf-  ficen t Fede ral  funds  in th e last 3 or  4 years.
Mr. Lent. W ith  resp ect  t o the  new prog ram  which calls fo r est ab­

lishing  vo lunta ry  gro ups in each St ate to enco urage immu nizatio n, 
how would these  vo lun tar y gro ups work?  W ha t would thes e gro ups 
be able  to do? How would  the y imp rove on the  pre sen t system?  Is 
the re any  dang er  th at  these  vo lunta ry  gro ups mi gh t cause a lot  of 
confusion by ge tting  in the  way of  esta blis hed  organiz ations and procedures ?

Dr . F oege. We  are  h op ing  to  p rev en t any confusion by ha vin g both  
a n ational agen cy th at  will oversee vol untee r g rou ps and  in  each State 
to hav e such a gro up  and to co ntr ac t to the  singl e Na tio na l League o f 
Nu rsi ng  to coo rdinate volunteer  activiti es.

AVe would see th e volun teers d oin g a gr ea t deal of work in publi city and th e dissem ination  o f in forma tion. W e would also see them  inv olved 
in iden tif ying  t he  child ren  who are  no t imm unized. Th is means some 
very tedious w ork  o f g oing throu gh  school reco rds,  f or  in stan ce, to see wh at  i s in the  record  fo r each chi ld and  wh at is missing.

We  would th in k the y could  also be invo lved  in outbreak inv estig a­
tio n and  con trol . When we have an ou tbr eak and  it requires se tting  
up  clin ics on sh or t notice in schoo ls and so fo rth , it  takes a larg e 
numb er of  volun tee rs to organize the publi cit y fo r th at , ge tting  shouldered in to  line , ge tting  inform ation  out . and  so forth .

Mr. L ent. Docto r, we all seem to agree th at  th e exis ting S ta te laws— 
inclu din g the  one in my S tat e of  New Y ork—are  not being adequa tely  
enfo rced. W hv  is th is  so? The  second part  of my ques tion  is th is : 
Wo uld  you recommend th at  we hav e a na tio na l immu nizatio n law in ­stea d of 50 sep ara te ones?

Dr . F oege. I  t hi nk  t ha t it  is by overs igh t, th at  it is e asie r not to get 
into a str on g compliance  pro gra m at  the begin nin g of  th e school yea r 
when the re are  so ma ny othe r th ings  happen ing . So, th is  has often 
fal len  bv the  way side , pa rti cu la rlv  when there  is no disease on the  
hor izon th at  is wor ry ing people. So, ove r the yea rs, again , evervone  has become com placen t abo ut it.

I  believe, now that  we are  up  to all bu t two  State s with laws , t ha t it is pro bab ly be tte r to  use the  appro ach th at  Secre tar v Ca lifano is now 
us ing  of  go ing  to the  Gov ernors and  pleading  wi th them to enforce 
the  laws. I  th in k we will pro bably  see th is ye ar  th at  a na tio na l ap ­proach  to  th is will  no t be needed.

Mr. Lent. Doctor, what are  your  most  troublesom e problems in 
dealing  wi th State  and  local healt h officials? I  assume you do have some problem s in th is area .
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Dr. F oege. I think actually we have very few problems, particular!} 
in this area of immunizations. Everyone has the same objective. \\  *i e l ® 
we get into difficulties is when we cannot provide what is needed, as 
in the last several years when we simply have not been able to provide 
the vaccines tha t are needed.

The State of California, for instance, then has problems supplying 
vaccine to Los Angeles. Those are the types of difficulties.

But  I do not  think we have had difficulties in dealing with the States 
when our philosophy has been the same.

Mr. Lent. I have no further questions, Mr. Chairman.
Mr. Waxman. Thank you very much.
Congressman Maguire.
Mr. Maguire. Than k you, Mr. Chairman.
Which are the two States, Dr. Foege, tha t do not presently have an 

immunization requirement for entry into school?
Dr. F oege. Idaho  and Wyoming.
Mr. Maguire. Have they given any reasons as to why they are the 

onlv two States not to do so ? .
Dr. Foege. I do not know the reasons myself. I have not been in­

volved with those two States.
Mr. Maguire. Mr. Vandermeer, have they been asked ?
Mr. Vandermeer. Both States have been asked. The State of 

Wyoming has had, traditionally , extremely high rates of immunity 
among all of their children. They feel that their record is sufficient such 
that  they do not need a law to improve or to maintain their  very high 
record of immunity.

I am not famil iar or conversant with the situation in Idaho, Mr. 
Maguire.

Mr. Maguire. Following up on Mr. Len t’s question, are there States  
that have particularly bad records of enforcement with respect to laws 
tha t are on the books? This is either as reflected in an analysis of 
programs t ha t they actually conduct or as reflected in the incidence of 
disease statistics, or both.

Dr. Foege. I think  the most accurate way of answering th at is, we 
do not have States that,  for 10 years, have liad the  most serious prob­
lems in the country. Instead, what happens is waxing and waning. 
States do a  good job for 2 or 3 or 4 years because someone is interested 
in this. Then that  person moves or. because they have no disease, this 
person no longer gets the support that he formerly ha d; and then the 
State has a problem a few years later.

I th ink this  up-and-down pattern has been more characteristic ra ther  
than States tha t are resistant  to improving their immunization levels.

Mr. Maguire. We have roughly a 60-percent level now of immuniza­
tion. You are asking for a 90-percent level in a short period of time; 
that is by 1979.

When have we gotten above 90 percent ever in the past on any of 
these diseases?

Dr. F oege. Well, you certainly have pointed out the challenge here. 
We have been able to get above 90 percent with three doses of polio in 
1964 for school-age populations. If  you would like, I  will include for 
the record the percent of population in the school-age child—the im­
munity levels by year from 1964 to 1976 for polio, diphtheria, tetanus, 
pertussis, measles, rubella, and mumps.

99-060— 77
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In 1964, for polio, we had 90.9 percent of our children with three 
or more doses. Then, gradually , this decreased until, by 1976, for 
school-age children, we were down to less than 72 percent.

So, we know it can be done.
[The table refer red to follows:]

PERCENT OF POPULATION 5 TO 9 YEARS OF AGE WITH  SPECIFIED DOSES OF POLIO, DI PHTHERI A-TETANUS-PERTUSSIS 
(D TP ),  MEASLES, RUBELLA, AN D MUMPS VACCINES, UN ITED  STATES,  1964-76

Year
Polio 

3-plus  doses
DTP, 

3- plus  doses
Measles ,

1 dose
Rubella,

1 dose
Mu mp s, 

1 dose

1 9 6 4 .. . . ................................... ........................  90. 9 85 .0 ( ' ) <*> ( 3)
1965........................................... ........................  89. 9 83 .9 19 .3 ( J) ( 3)
1966................... .......... ............. 88 .2 83 .4 28. 0 ( 2) ( ’ )
1967........................................... 88 .3 87 .6 40 .8 ( ’ ) ( 3)
1968........................................... ......................... 48 .9 85 .4 50 .4 ( 2) ( 3)
1969................................ .......... 83. 6 86 .1 59 .0 ( 2) ( 3)
1970.......................................... ......................... 82.3 85 .9 62 .8 46 .5 ( 3)
1971............. ............................ ........... ............. 81 .2 86 .4 68 .0 63 .2 ( 3)
1972............. ............................. ......................... 78 .9 85. 4 70 .9 66 .8 ( 3)
1973........................................... ......................... 71 .4 81 .9 71 .2 64 .9 32.6
1974____________________ ......................... 73 .5 84 .7 74 .2 68 .0 39. 2
1975................................. ......................... 76 .7 84. 4 74 .2 70 .0 47. 5
19 76 *................................ .. ......................... 71 .8 78 .3 74 .7 69 .5 50. 7

1 Data  not a va ilable.
1 Rubella  vaccine  was licensed  in June 1969.
3 M um ps  vaccine  was included in the qu es tionn aire  in 1973.
4 Data col lec ted  du ring  1976 are  no t d ire ct ly  comp ara ble  w ith  data co llecte d prio r to  1976 because of  a change  in the 

qu es tio nn ai re  design.

So urce : U.S. im mun izat ion su rve y, 1964 -76;  HEW, PHS, CDC.

Mr. Maguire. It  has been done only with respect to the three-stage 
polio in 1 year. Other than tha t, it has not been done ?

Dr. Foege. I think  tha t is basically true. I would have to go back 
for smallpox to know what has happened in the past. But, talking  
about these cu rrent  diseases, th at is the only time we have been above 
90 percent.

Mr. Maguire. The 90 percent standard  is described in the following 
way by Dr. David T. Carzone in an August 4,1977, article in the New 
England Journ al of Medicine:

Our nat ional policy calls for immunization of 90 percent of all children, which 
should be adequa te if the  immunizations are  dis trib uted uniformly in all geo­
graphic and social groups.

Now, from your statement, and from other information tha t is 
available to the committee, it seems quite apparent tha t the past record 
is one which indicates tha t immunizations are not distributed uni­
formly. I would suspect that we would have to be fairly cautious about 
the future with respect to our  achieving a uniform distribution.

If  tha t is true, that we are going to have difficulty achieving uniform 
distribution, is 90 percent an adequate figure? Is 90 percent the proper 
figure for each of the six ? O r do the percentages tha t you would want 
to target differ in relationship to the part icular disease th at you are 
talking  about?

Dr. F oege. There are two things t ha t have happened in recent years 
tha t might help us reach 90 percent, even though historically this 
appears to be difficult. No. 1, the number of programs tha t are now 
targeted for children in lower socioeconomic groups, which we did 
not have 15 or 20 years ago. No. 2 is the kind of motivation tha t is
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coming from the top down. I  strongly believe that we have had prob­
lems in the past getting  the proper  nationa l climate for immunization 
initiatives. I t happened with polio back in the 1960’s because it  was a 
national problem and everyone joined in.

I think what has happened now in the last few months is th at we 
do have motivation from the Pres ident to  the Secretary on down. That 
is the way motivation flows—down rathe r than up.

I believe those two things make this  a target tha t can be achieved. 
But I do not want to minimize the  difficulty of achieving it. It  will be 
very difficult, and it is going to require tha t we constantly—week by 
week and day by day—keep on top of the program.

Mr. Maguire. Would I be right,  though, in think ing that, to the 
extent t hat  we fail to uniformly distribute the immunization, we must 
raise the 90-percent figure in order to achieve the equivalent result?

Dr. F oege. That is right.  If  we cannot reach 90 percent in some 
socioeconomic groups, we have to get better than tha t in some others. 
Is that what you are saying ?

Air. Maguire. No; tha t is not quite what I am suggesting. I am 
saying that the average figure would have to be higher than 90 percent 
if we have a situation in which there was uneven distribut ion of 
immunization.

You would agree with that?
Dr. Foege. I  think so, if  I  understand the point you are making.
Mr. Maguire. You have in your own statement of course, said you 

want to get as close to 100 percent as you can.
Dr. Foege. T hat is right.
Air. AIaguire. Now, do you have any notion of when we might hope 

to achieve rates beyond 90 percent ?
Dr. Foege. We would expect that , a t the time the 90 percent of the 

backlog is actually achieved, we should have the maintenance system 
in place that  is now providing access to immunization to all children; 
and we should be achieving as close to 100 percent as physically pos­
sible by that time.

Air. AIaguire. Does that mean 98 percent or 94 percent or what?
Dr. Foege. T hat is hard to deal with. I have been living with im­

munization programs for the last 10 years in different continents. It  
is so hard to set a level and say that we will achieve it. If  you set the 
level, then tha t also becomes the upper limit of what people achieve. 
If  we say that we will go as close to 100 percent as possible, then our 
upper  limit has been determined.

Air. AIaguire. I think tha t is not really our central problem, having 
an upper limit defined. I  think  ou r central problem is having an ade­
quate floor defined.

I appreciate the reference you made to the State  of New Jersey, 
which I do think has an excellent record. In the years following the 
outbreaks tha t I referred  to in my opening statement, the State did 
take ra ther strenuous steps to bring New Jersey to a much more favor­
able position.

I am wondering if you do not  think tha t the kinds of things  t ha t 
were done in New Jersey and in Texas, for example, where they 
followup on birth  certificates and actually write to every parent to 
explain to them tha t they want them to take the child to a clinic and 
why, are worthwhile ?
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I won der  if  those kinds of dir ec t, str inge nt , and specific step s fo r 
in iti at ion and followu p are  no t goi ng to  be required.  Yo ur  sta tem ent 
is fu ll of  goals and objec tives  and sta tem ents of  su pp or t and vo lun ­
teers and public  i nfo rm ation  p rogra ms  a nd  w ork ing  gr oups,  et  ce tera . 
I  wonder  if  those kin ds of  specific steps are  no t going  t o be the  only 
th ing s th at  are rea lly  going to res ult  in fo rw ard movement .

Dr . F oege. I would agree wi th  you th at these are  the th ings  th at  
have to be done. W ha t we will see w ith  t he  init iat ive , we hope, is th at  
a proced ure  t hat  w orks  in  one  area c an be quickly  tr an sfer re d to othe r 
are as ra th er  t ha n be isolated  in th at  St ate fo r the  next 5 o r 10 years.

Mr. Maguire. Than k you, Mr. C hairm an.
Mr. W axman. The committee counsel, Mr. Atk isson, has  a few 

ques tions .
Mr. Atkisson. Th an k you, M r. Chairma n.
Dr.  Foege, from a str ict ly medical sta nd po int, is t her e an opt imum  

age at  which a c hild should be imm uniz ed?  Th is is if  o the r th ing s are 
equa l and  pre sum ing  tha t we live in a v acuum.

Dr. F oege. The prob lem, of  course , is th at  the  dif ferent  immu niza­
tions have d iffe ren t age re qui rem ents . D ip ther ia , te tan us, and  pe rtussi s 
can be st ar ted very e arly , a t 2 m onths or even ear lier .

Bu t, if  we gave  measles  vaccine at  that  age. most child ren  would not 
get immu nity from it. So, we have the  problem  of  dif ferent  req uire­
men ts fo r dif ferent  vaccines and tryi ng  to come up  wi th a schedule  
th at  giv es th e f ewest v isit s back to  a phy sici an.

Mr. Atktsson. 7 on have outlin ed the  fac t th at  the  chief  mecha­
nism by which we hope to increase immu nizatio n prog ram s’ ef fective­
ness is throug h the  State s’ enforceme nt of school en try  laws. I  am 
concerned th at , since chi ldr en do not beg in school general ly un til  they 
are  5 o r 6, a great  man y pa ren ts would not  see th e com pel ling  need  f or  
th at  medical  vi sit  un til  5 or 6.

Have you fou nd from your  s tud ies  th at  pa ren ts are  play ing a kin d 
of  ca tch up ball ? They s ta rt  to enro ll Jo hn ny  in school and t hen real ize 
th at  t he re is th at  requirement  and  then go back  a nd  get  the  necessary  
imm unizat ions a t age 5 or 6.

Dr. F oege. I th ink th is is an excellent  point. W ha t happens with 
school en try  is th at  th is rea lly  becomes an assessment of  how good 
the  preschool program  ha s been. I t  does become a catchu p.

Bu t, i f you look at  the figures  bv ty pe of  vaccine or  school age  gro ups, 
fo r polio , thr ee  doses or more  in 1976, 71.8 percen t had thr ee  or more 
doses. Bu t. even in the  preschool , it was only  10 percentage points be­
low tha t. Tha t mean s tha t not all pa rents a re n ot—the  m ajor ity  of par ­
ent s are  wa iti ng  fo r school en try  befo re the v get to th at  point.

Nonetheless,  yo ur  po int is a good one. We should no t emphasize 
school entrance to  the  po int  where i t keeps peo ple from  ge tti ng  vaccines  
at the  optim al age. which, fo r measles, is at  about 15 mo nths of  age. 
For di ph ther ia , per tussis,  and  te tan us , it should  be sta rte d at  2 m onth s 
of  age.

Mr. Atkisson . Th an k you , Mr . C hairm an.
Mr. W axman. Tha nk  you, Doctor, fo r your test imo ny.  It  has been 

very he lpf ul  in po intin g ou t to  us the na tional consequences of the  im­
mu niz ation  p rog ram . T ha nk  you fo r be ing  with us tod ay.

Dr . F oege. Th an k you.
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M r. W ax ma n. O ur ne xt  two wi tne sse s ar e go ing to ta lk  ab ou t th e 
Lo s Ang eles  expe rie nce. On e of  th e wi tne sse s is a pr ac tici ng  do ctor  
who ha s seen  fi rs th an d th e tr ag ic  c onsequ ences of  fa ilur e to  immu niz e.

I  wo uld lik e to  c all  Dr . Gar y I) . O ve rt urf , as sistan t prof es so r of  p e­
dia tr ic s,  di re ct or of  comm unica ble  dis ease servic es fo r Lo s An ge les  
Cou nt y,  U ni ve rs ity of  Sou th er n C al if orn ia  Me dical Cen ter an d Dr. 
P au l F . W eh rle,  H as ting s prof es so r of  pe di at rics  an d di re ct or  o f pro ­
fess iona l se rv ices -P ed ia tri c Pav ili on , Los An ge les  Cou nty- USC  M ed i­
ca l Ce nter .

STATEMENTS OF GARY D. OVERTURF, M.D., ASSISTANT PROFESSOR,
PEDIATRICS, UNIVERSITY OF SOUTHERN CALIFORNIA, CHIEF,
COMMUNICABLE DISEASE SERVICE, LOS ANGELES COUNTY-UNI­
VERSITY OF SOUTHERN CALIFORNIA MEDICAL CENTER; AND
PAUL F. WEHRLE,  M.D., HASTINGS PROFESSOR OF PEDIATRICS,
UNIV ERSITY OF SOUTHERN CALIFORNIA AND CHIEF, PROFES­
SIONAL SERVICES, PEDIATRIC PAVILION, LOS ANGELES COUNTY-
UNIVERSITY  OF SOUTHERN CALIFORNIA MEDICAL CENTER

D r.  Overturf. Tha nk  you, Mr. Cha irm an  an d me mb ers  of  the 
comm itte e.

I  will  bri ef ly  ou tli ne  the expe rie nces  of  the comm unica ble  disease 
un it  of  th e Los An ge les  Cou nt y- USC  Medi cal  Cen ter ov er  t he  la st  30 
mon ths, wh ich  is th e pe rio d fo r wh ich  dat a are re ad ily  av ai lable.

The  comm unica ble  dis ease unit  of  th e Los An ge les  Cou nt y- USC  
Medica l Cen te r serves  th e ph ys ic ians  an d ho sp ita ls  of  Los An ge les  
Cou nt y ar ea  as a re fe rr al  ce nter  fo r di ag no si s an d tr ea tm en t of  com ­
mun ica ble an d in fect ious  dise ase s. A nn ua l admiss ions  rang e fro m 
ab ou t 650 to  1,2000 p at ie nt s pe r y ea r.

A lth ou gh  ou r uni t ha s the m aj or  re sp on sibi lit y fo r ho sp ita liz at io n 
of  c hi ld re n an d ad ul ts  w ith  c om mu nic able dis eases in th is  com mun ity , 
th e va st  m aj ori ty  of  ou tp at ie nt  vi si ts of  ch ild re n with  comm unica ble  
dis eases ar e ha nd led by ot he r co mmun ity -spo nsored  cli nics  an d by 
privat e ph ys ic ians . Thi s un it  is no t th e on ly un it wh ich  ho sp ita liz es  
ch ild re n w ith  comm unica ble  diseases,  b ut the ho sp ita l admiss ions  t hat  
we ha ve  ten d to  re flec t o ur  r efe rr al  p os ition . The re fo re , o ur  ad mi ssi on s 
ar e dis pro po rt io na te  to  the cl in ic vis its . P at ie nts  with  sev ere  dis eases 
te nd  to  be re fe rr ed  to  the C.D . un it.  In  ad di tio n,  th e ho sp ita l serves  
a la rg e,  med ical ly  in di ge nt  po pu la tio n,  wh ich  ut ili ze s th e ho sp ita l 
an d it s s taf f a s a pri m ar y ca re faci lit y.

O ur st at is tics  are some wh at  ske wed by  th e fa ct  th at  we ser ve  low er 
soc ioecon omic gr ou ps  an d th a t we als o ser ve  as a co mmun ity  re fe rr al  
fo r pat ie nts  from  mi dd le- inc om e an d high er-in co me grou ps .

I  ha ve  w ith me two tabl es  wh ich  I  wo uld  lik e to  su bm it fo r the 
reco rd .

Mr. W ax ma n. W it hout ob jec tio n, th ey  will be in se rted  in to  the rec­
ord  fo llo win g yo ur  s ta tem en t [see p. 26].

D r.  O verturf. The  fir st  ta bl e de pict s th e 180 ch ild re n an d ad ul ts  
with  commun ica ble dis eases seen duri ng  th e pa st  30 m onth s: rube ola , 
ru be lla , mum ps , pe rtu ss is , d ip h th er ia , te tanu s,  an d polio . All of  the m 
could  ha ve  bee n prev en ted by cu rr en tly  av ai lable im mun izat ion pro-
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cedures. Of  thes e 180 infe ctio ns, appro xim ate ly 15 to 20 percen t 
occ urred in pers ons  who were gr ea te r th an  15 yea rs of age. E ig ht  
death s occurred in the  gro up of 180 pa tie nts  who were hospi tali zed . 
Tw o were in children  who had  measles and pert uss is, respectively;  
six were  in adult s. There  were  two  death s in these  ad ul ts due  to 
diph ther ia , a nd  f ou r were due to  te tan us.  I n  add itio n, there  were 1,026 
pa tie nts who vis ited the  ou tpat ient  de pa rtm en t wi th  thes e same 
diseases .

I t  should  be fu rthe r stres sed th at 50 pe rce nt  of  the  adm issions  fo r 
mumps—28 to ta l—were fo r infect ion s inv olv ing  the  br ain or spina l 
cord—m eni ngitis  and enc eph alit is—a nd  4 of the  81 admissions 
fo r measles were  in chi ldren suf fer ing  from encephalit is. In  addit ion , 
we had  a  sin gle  ch ild  w ith  polio, who will  conti nue  to  suffer a  li felong 
existence  of  pa ral ys is and  difficulty with ambulatio n.

I  t hink  real  f inancial  costs are difficult  to compute . The death  of an 
ad ul t pa tie nt  resu lting  in a perm anent loss of  income to a fam ily , or 
the con tinu ed costs  of  reha bi litat ion  or  insti tut ion al iza tio n of  one 
victim  of  encep haliti s or polio,  or  the  decrease in prod uc tiv ity  in a 
pa tie nt  fol low ing  enc eph alit is may be monum ental, and are  alm ost  
impossible to compute . Direc t costs to  th e pa tie nts  and his  fam ily  are 
noted  in o ur  second tabl e and,  a t best, a re o nly min imal. How ever, even 
these costs , which to ta l $375,000 of  d ire ct cha rges to  th e 1,206 p ati en ts,  
could hav e been p rev ent ed by adh eren ce to  recommended  im mu nization 
prac tices.

These costs , how ever , canno t reflect the  su ffering o f a  l ife lon g st ru g­
gle ag ains t a cr ip pl ing sequela  of one of  these  diseases or  the  emo­
tio nal tra um a of  a family ’s loss of a pa rent  or child.

Dur ing the  pa st  30 mon ths,  the n, admissions to the  C.D. un it has  
reflected at  least two  epidemics due  to diseases pre ven tab le by immu­
niza tio n;  these being  measles and whoop ing  cough. The po ten tia l fo r 
fu rthe r epidemics will  rem ain  unless cu rre nt  immu nization levels  
wi thi n the  popu lat ion  are  imp roved and  pub lic edu cation of the  need 
fo r imm uniza tion is clarified. In  add itio n, str ong community  and  Gov­
ern me nt coo peratio n are  req uir ed to  enfo rce exist ing  immu nizatio n 
recommen dations . These epidemics wil l con tinu e to occur unless these 
goa ls are  realized.

I  wil l be  gla d to t ake  an y ques tions r eg arding  mate ria ls I  su bmitted.
[The tab les  re fe rre d to fo llo w:]

TA BL E la .— HOS PI TA L AD M ISS IO NS AND OU TP ATIEN T V IS IT S  (OP D) TO TH E COM MU NICABL E D IS EA SE  UNI T
OF LA C- USC  MED ICA L CE NT ER  OF PA TIE NT S WITH D IS EA SE S PR EVEN TABLE BY  CU RR EN T IMM UNIZATION
PR OC ED UR ES  (30 -M 0. PE RIO D,  JAN. 1, 19 75 -JUNE 30.  197 7)

Diseasa

1975 1976 1977 (6 mo)

Adm issions OPD Admissions OPD Admissions OPD

Rubeola,’  Rub ella 2_____ 6 80 24 194 >51 317
Mumps_______________ 11 204 15 142 2 39
Pertu ssis 5 h  29 37 30 13 4 o
Diphth eria...... ................... i2 0 1 1 0 0 0
Tet anus5. . , ___________ 1 0 >2 0 >1 0
Po lio___ ____ ________ 0 0 0 0 1 0

To tal___________ 5 5  49 321 >4 72 349 2 59 356

i Measles.
5 3-day measles.
• Whooping cough.
* Deaths.
5  Lockjaw.
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TABLE 2b .— ESTIMA TED ECONOM IC IMP ACT IN TERM S OF DIRE CT  PATIENT CHARGES ONLY FOR ALL PATIENT 

VIS IT S AND AD MISSIO NS TO CD UNIT  OF LAC-US C ME DICA L CENTER FOR DIS EASES PREVENTABLE BY 

CURRENT IM MUNI ZA TION PROCEDURES (3 0-M O . PERIOD )

Disease
Outpatien t

Admissions vis its1 2 Charges

Rubeola/rubella
Mump s_______
Pertussis............
Diphtheria _____
Tetan us_______
Polio__________

81 591
28 385
63 50

3 .............................

i zzzzzzzzzzzzz

$173 951 
72, 290 

116,133 
4,94 0  
6,17 4  
1,86 9

Tota l 180 1,026  375,357

1 Average hospital stay equals 6 .8  days times $267 per day.
2 Charges per OPD visit equals average $56 per v is it

Mr. Waxman. We will hear from Dr. Wehrle first.

STATEMENT OF PAUL F. WEH RLE,  M.D.

Dr. Wehrle. Thank you, Mr. Chairman and members of the com­
mittee, for the opportunity to appear here thi s morning.

I am presently chief of professional services of the Pediatric  
Pavilion  of the Los Angeles County-University of Southern  Cali­
fornia Medical Center and also am serving as chairman of distr ict 9 
for the American Academy of Pediat rics and am a member of the 
executive board of tha t organization.

The Academy of Pediat rics has been interested in preventive  medi­
cine for some time. It  is an organization composed of specialists in 
pediatrics. Since infection is a major part of pediatric  practice, I 
find it  not unexpected t hat  the topic this morning is of considerable 
concern to the  academy as well as to those others in this room.

My comments this morning are based on more than 25 years of 
experience in the management and prevention of communicable d is­
ease, the last 17 of these years a t the  Los Angeles County-University 
of Southern California Medical Center. During this time, I have be­
come convinced tha t immunization procedures available today offer 
the single most economical and practical  approach toward the control 
and even elimination of important causes of illness and death among 
the citizens of this and all other countries.

I would like to divide my comments into three portions. The first, 
anecdotal i llustrat ions of some of the patients included in I)r. Over­
tu rf ’s presentat ion; the second, an account of the efforts of the Amer­
ican Academy of Pediatrics, the  California Medical Association, and 
similar organizations of physicians in providing greate r protection 
through immunization of children and adolescents against communi­
cable disease; and, finally, an impor tant step presently under consid­
eration by the Californ ia State Legislature and supported by the 
American Academy of Pediatr ics which provides indemnification ex­
pressly for children who suffer an adverse reaction to required 
immunizations.

First, three illustrations from my hospital within the last year are 
useful in drawing attention to the fact tha t preventable communicable 
diseases occur in all socioeconomic groups and are not respectors of
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age or  sex. The first  example is th at  of a 1-ye ar-o ld chi ld who was 
tak en by his  fam ily  to vis it rela tive s in Nogales , Ar iz.  Alm ost imm e­
dia tel y upon  re tu rn , the  chil d became ill and was bro ught to ou r 
insti tut ion  w ith  ex tens ive weakness of his  sh oulde r and  both legs. 1 he 
righ t leg has  vi rtu al ly  no fun ctio n and  will rep resent  a permane nt and  
severe dis ab ling problem  fo r the  yea rs to come.

Th is infect ion  was pro bab ly acquired across the  bo rder  in Noga les. 
Ari z., and  ill us tra tes  b et te r than  any othe r pa tie nt  th is year  t he  need 
fo r adequa te pol iom yel itis  imm unizat ion , pa rt icul ar ly  fo r those vi sit ­
ing  in  areas whe rein  the infection may  r emain  as an endem ic prob lem.

The  second is a 4-year-old g irl res idi ng  in th e suburbs of Los  Angeles  
who had not been pro tec ted  with meas les immu nization. Th is chi ld 
acquired measles and developed pneumonia, which is a fre quent com­
plicat ion . The pneumo nia was not a b act erial va rie ty,  b ut  appeared  to 
be progres sive  in te rs tit ia l typ e which did  not respon d to antib iot ics  
and othe r form s of sup portiv e tre atm en t. She  expired despite  every 
effo rt to  reverse t he  process.

The th ird is a 65-year-old lad y who on a rou nd-the-w orld tr ip  with 
he r husband,  deve loped a sore th ro at  in Ma nila, Ph ili pp ine Islands.  
After  preli mi nary  t reatmen t the re,  she re tu rn ed  as soon as possib le to 
Los Angeles  and  d ied of diph ther ia  w ith  t he charac ter ist ic he ar t com­
plicat ions less th an  48 horn’s af te r he r re tu rn .

I t is obvious th at  th is and the  two  othe r illnesses cite d were  com­
ple tely  pre venta ble  bv the tools  at  hand , and  they fu rthe r illus tra te  
the fact  t hat  diseases believed by some to be of  lit tle  importance  cu r­
rent ly  s till  rep res ent serio us prob lems of di sabi lity and  death  t o those  
rem ain ing  unp rotected.

W ith  resp ect to the Am erican Academy of Pe di at ric s effort s, as an 
example of an asso ciation  of phy sicians intere sted in th is  problem, as 
di st rict  c ha irm an  fo r the State  of Ca lifornia  and  as a member of  the 
executive  boa rd of  th at  org ani zat ion , I call  att en tio n to the fact  th at  
th is academy has led the medical pro fess ion in draw ing  att en tio n to 
the  importanc e of  the pre ven tion  of  commu nicab le diseases. The “Red 
Boo k” r epres en tin g th e r epor t o f th e Comm ittee  on Inf ec tio us  Diseases 
of  th at  organiz ati on  has been revised periodically since the  first ed i­
tion was prep ared  in  1938. The book, sup pli ed  to all mem bers  of  t he  
Am eric an Academ y o f P ed iat ric s a nd all  physic ian s and  org aniza tions 
req ues ting it, is prese ntly in its 18th edi tion , which will  be ava ilab le 
wi thi n the nex t few weeks.

Th is has  prov ide d an autho riz ati on  and  concise review of all im po r­
ta nt communicable diseases, th ei r preven tion  and tre atm en t. The ef ­
fo rts  of  the  com mitt ee h ave been close ly co ord ina ted  w ith  the Advisory  
Com mitt ee on Im mu niz ation  Pract ice s of  the U.S . Publi c He al th  
Serv ice as well as wi th the  efforts of  o ther gro ups concerned wi th  the 
pre vention  of  communicable disease.

In  addi tio n to efforts dire cted towa rd the  phy sician , the  academy 
has , w ith  the supp or t of  the Ke llogg Fo un da tio n,  pr epared  a pro gra m 
fo r e ducat ional TV , which has  been show n in ma ny p ar ts  of the  coun­
try.  I t  i s e nti tled “Ounce  o f P revent ion.”  Imm uniza tio n and the  bene­
fits of  such have been emphas ized  in it. Ho pe fu lly , t his , t og eth er with 
many othe r edu cat ional efforts of  the academy, will pro vide th is  pr o­
gram  an e xtra  bi t of  sup port.
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Additional efforts have included the development of  convenient im­
munization records for the use of the family which will be accessible 
for the physician, at which time the child is brought to the office and 
other approaches, educational handout  materials, and so on. I t is very 
similar to what has been done by the official State and local health 
agencies and the California  State Medical Association.

Finally . I would like to call attention to important legislation cur­
rently under consideration by the California State Legislature. Cali­
fornia  law requires that each child entering  school for the first time 
present evidence, unless exempt for personal or medical reasons, that 
he or she has been protected by immunization agains t poliomyelitis, 
diphtheria, pertussis, tetanus, and measles.

In addition, the California  State Health  Department recommends 
tha t all children be immunized as well against rubella and mumps. 
Although these immunizations are considered safe and effective, oc­
casionally children or adults have been reported to have adverse re­
actions and complications following immunization.

In an effort to reduce the economic problems which may accompany 
such immunization reactions, Senator Jer ry Smith, representing San 
Jose in the California State  Legislature, has introduced Senate bill 967 
which would require the State Department of Health to reimburse the 
medical expenses incurred for a child under the age of 18 years as a 
result of a severe reaction to a State-required immunization. Such re­
imbursement would not exceed $25,000, would be made without regard  
to ability to pay, and would be made without requirement of repay­
ment in the future.

Eligibility  for reimbursement under this  proposed legislation would 
be limited to persons requiring extensive medical care and  includes the 
provision tha t no person shall be liable for any inju ry caused by an 
act or omission in the admin istration of a vaccine or immunizing 
agent to a minor, including the residual effects of the vaccine or im­
munizing agent, if such immunization is required by State law and 
the act or omission does not constitute willful misconduct.

This important legislative measure has the full support of the 
American Academy of Pediat rics and represents an important step in 
protecting those individuals part icipating in immunization programs 
designed for the protection of the general public. It s inten t is clearly 
to compensate those few individuals who may sustain harmful ef­
fects of a vaccine which is administered to them under State require­
ments and for the protection of the individual as well as the protection 
of the community in which they reside.

Thank you very much, Mr. Chairman.
Mr. Waxman. Thank you.
Dr. Overtu rf, I notice from your biographical data, tha t you had 

your medical training  in New Mexico. I wonder i f you would comment 
on differences you may have seen in immunization levels among the 
poor, the Spanish speaking and Indian population, as compared to 
the middle-class population in Los Angeles.

I ask this question in the context of a point tha t has just come out 
from the Children's  Defense Fund in Washington, D.C. They claim 
that there are two levels of health care in this country; one fo r poor 
children and one for middle class. They say that , according to the 
Children’s Defense Fund report, in 1975, 47 percent of the children

99- 060— 77-
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unde r 1 year  of age liv ing  in large  me tro po lita n are as des ignated as 
poo r had not yet received any polio  vaccine. They ta lk  about 58 pe r­
cen t o f poo r in fants in our lar ge  inn er  cit ies no t h av ing received shots  
fo r diphthe ria , tet anu s, o r wh oop ing  cough.

Does your  own pers ona l experien ce ten d to  confi rm th at kind  of 
sta tem ent ?

Dr.  Overture. The comm unicable  disease un it  her e does tak e care 
of lar ge ly med ical  ind ige nt pa tie nts , pa tie nts fro m lower socioeco­
nomic  gro ups. I th ink it  is probably the  reason why we con tinu e to 
see a  n um ber of pa tients  each year  w ith  these diseases  h osp ita lized in 
our  un it.

I th in k anoth er prob lem is dealing  w ith  gro ups wi th in  the  po pu la­
tion  who  have dif ferent  att itu de s or  fee ling about immu nization 
procedures,  an d the ref ore  isol ated by differences  in th ei r social a tt i­
tud es towa rd  immunizatio n to a ce rta in  e xtent. Th is is probably tru e 
of a numb er of  gro ups in ou r populat ion . I t  is one of  the reasons 
why  we hav e difficulty in  reachin g and educat ing  them.

Mr.  W axman . An oth er specific grou p th at  is no t based on poverty  
th at  has a special intere st in immu nization is p regn an t women. Women 
who are  preg na nt  who are  no t imm une  to  German meas les an d who 
contr ac t German measles du rin g th ei r fir st tri mes ter ma y hav e ch il­
dren who a re m ent ally r eta rde d.

W ha t efforts are  being made to infor m women of  the dang er  of  
Ger man measles and of the  av ail ab ili ty  of vaccination to elim ina te 
th at  danger?

Dr . Overture. In  th is State , at  the  tim e th at  exa minat ion s are 
completed fo r ent ran ce int o a marria ge  contr act , the op po rtu ni ty  to  
define one 's sus cep tib ilit y to  rubel la i s offered to the woman.

I th in k the tac k in th is  coun try  ove ral l ha s been to  imm unize the  
chi ld ag ain st rub ella with the  assum ption th at  imm unity  will  be pe r­
sis ten t and  the unb orn  child  w ill the ref ore be p rotected.  But  im mu ni­
zation is also offered  to those people who hav e no t ha d th is  o pp or tu­
ni ty previously .

Mr. W axman. Dr . We hrle, is i t poss ible th at  one reason immu niza­
tion levels are  so low is the fact  th at  immu nizatio n schedules are  so 
com plicated ? Pa rent s have to  rem emb er which sho ts th ei r ch ild ren  
should h ave  at  2 months, a t 6 mon ths,  and a t 15 months.

Is  the re some way of sim pl ify ing these schedules?  Ca n any  o f these 
shots be consolida ted ?

Dr . W ehrle. Yes, sir.  I  th in k th at , over  the yea rs, there  ha s been 
conside rabl e simplif icat ion o f the  schedules. Fo r example, when I  f irst  
began dealing  w ith  th e p revent ion  o f co mmunicab le diseases, p ertuss is 
vaccine was given  alone. Also , di ph ther ia  vacc ine was give n alone. 
Th e te tanu s or  lock jaw pro tec tion was o ften no t inc luded in the  vac­
cine sup pli ed  to  pub lic clin ics because tet an us  was no t conside red a 
disease of  pub lic health importance by  m any . It  is no t communicable  
from one person  to ano the r. I t  requir es a woun d in orde r to st ar t the  
process resu lting  in  disease.

He re  was a beau tiful example of three  vaccines or ig inal ly  g iven  in 
mu ltip le div ide d doses combined as a s ingle produ ct  and  given in fewe r 
inject ion s and res ult ing  in at  lea st as effective pro tec tion bv th is 
tech niqu e. J
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Simila rly , measles, mum ps, and rub ell a vacc ines  have been com­
bined. The com bination of  the three polio  vacc ines  in a single  dose 
which provides no need fo r keeping t rack  o f ty pe  1, type  2, or  ty pe  3 
polio vir us  vaccine, since all three are  combined in the  same p ar tic ul ar  
dose ad minis tered,  is an oth er  example.

So, it  is sim ply  a mat te r of  coun tin g the  numb ers  o f doses. V e a re 
tl y in g  a t the pre sen t tim e, in ma ny lab orato rie s across the c ou nt ry  to  
reduce the  com plexity  of  th is  even fu rthe r.  I th in k your  po in t is an 
excellent one. The academ y and the  Ca lifornia  Medica l Associa tion , 
the  State  and local health de pa rtm en t here  ha ve been  workin g t ow ard  
a simplif icat ion  of  rec ord keeping, too, so th at  the sma ll wal let-s ize 
ca rd  w ill pro vid e the kin d of  docum entatio n th at  is necessary  to  avoid 
the  red uplication  and read mini str ati on  o f vaccines to  in div idua ls who 
may  well be a lre ady ade quate ly imm uniz ed.

Mr.  W axman. Are  laws t hat  prov ide  fo r com pulsory immu nization 
befo re ch ild ren  ente r p ublic school  real ly enough ? W ha t about ge tting  
ch ild ren  immun ized  at  preschoo l ages?

I) r. W ehrle. May I  re spo nd to t hi s i n tw o ways. One was t hat  one o f 
the  bene fits I th ink was missed in some of  the e ar lie r in quirie s concern­
ing  the school immu nizatio n laws.  O ne of  the rea l benefi ts, t o me, is, if  
you immunize the  indiv idua ls as they  en ter  school—at  lea st ch ild ren  
who may  have been missed before—you pro vid e pro tec tio n no t only  
to them and  to th ei r classmates, bu t also a  sub sta nt ial  m easure  of  p ro ­
tection  to the  small  in fant  ly ing in the  cri b at  home. He does no t ge t 
his  measles or his  wh oopin g cough or  othe r kin ds  of illnesses very  
eas ily  fro m othe r ch ild ren  because hi s contacts  are  lim ited .

Th e old er chi ld, pa rti cu la rly  the one e nter ing school , is  th e one who 
bri ngs the infect ion  back  to the  h ouseho ld and conies over and , in the  
sp iri t of  cooperation and  int ere st,  sees how his  yo ung b ro ther  is d oing , 
inoculates him  qui te inad ve rte nt ly  wi th measles , rub ella, or  whate ver  
else he m ay be c an yin g or incu bating.

Ge tti ng  the  preschoo l child  is a more  difficult  process. I  th in k th at  
her e we. sim ply  have  go t to  have more vigorous at tempts on the  par t 
of  public  he alt h nursing , on the p art  of  he alt h educator s to  ge t ou t in to 
the neighborhoods . Ve ry few people are  go ing  to come to the healt h 
cen ter  or  to the  hos pital or  to  the  ph ys ici an ’s office i f it  is located at  
some d istance.  I t  is m uch more  co nve nient to h ave th ings  happen r ig ht  
in the  area.

'I his  i s w hy I was pa rti cu la rly  pleased with Dr . Foege ’s comments. 
The  em phasis here is on a more  aggres sive , to-the-peop le k ind of he alth 
pro gra m th an  we have had  in the  pas t due  to man y ty pes of  limita tions.

Mr. W axman . Dr . Wehrle , did  you agree with Dr.  Foe ge’s sta te­
ment th at  we are  fac ing  the po ten tia l of  an increase in pol io cases 
among  ch ild ren ?

Dr. W ehrle. I  t hink  th a t we ce rta inly  a re.
I f  you look at the  prop or tio n of ind ivi duals  imm uniz ed now. it is 

subs tan tia lly  less, by any one 's measurem ent,  than  it  was imm ediate ly 
af te r the well-know n pol io imm uniza tion dr iv es :T he  Sabin on Sunday 
pro gra m,  which was sponsored by the  Ca lif ornia Medical Associa­
tion. the Academy of  P ed iat ric s, the  State  hea lth  de pa rtm en t, and the  
local IjOS Angeles  County Hea lth  De partm ent and Medical  Society.
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W ith  th at  kind  of  publicity and th at  kin d of drive,  we were able  to 
ge t to  exceedingly  high levels.

As my fri en d and for me r colleague , Dave Ka rzo n, ind ica ted  in the  
art icle th at  M r. Ma gui re made refe rence to, the  p rob lem  t hat we face 
is th at  people, unl ike  the  experim ental  anima l, do no t rea lly  have a 
very good herd immu nity pro tec tion. The he rd  is no t ran doml y-d is­
tribu ted . W ha t we do is have thes e ind ivi duals  who are  vac cinated— 
some of  them are  randomly dis tribu ted . But  t he  s of t spots can occur,  
and the y can occu r in alm ost  a ny segment of the  populat ion . We n or ­
ma lly  th in k of the  soft spot s in the low er socioeconomic grou ps ; th is 
may  no t alw ays  be the  case.

We have so ft spot s in othe r area s. Occasionally, the y are  in areas 
th at  are  well supplied wi th medical  care.  These occur fo r a numb er 
of reasons. Sometimes religiou s reasons will  preven t acceptance of 
immu niz ation  p rog ram s.

Air. W axman. Y ou do agree  t hat  we a re fac ing  a  ris k of  a lot  more 
pol io cases than  we have seen in a t least over  a decade?

Dr . W ehrle. I  wou ld certa inl y agre e wi th thi s. I  th in k we have  
to  be caref ul,  tho ugh, how we use the  ter m “ep idem ic.” Ep ide mic is 
defined in the dicti onary  as an increase  in the  d isease  prevalence over 
th at  expec ted normally f or  perso n, place, a nd  time.

An  epidemic does not mean th at everyon e in Dos Angeles  is sud­
den ly goi ng t o become paralyzed . W ha t it  mean s is th at  we will have 
an increase in t he  expected p reva lence of  pol iom yel itis . I  am abs olu tely  
certa in th at  t hi s is going t o happen  in ma ny pa rts  of the cou ntry.

Mr. Waxman. G enera lly  over  the last  few yea rs, we have seen re la­
tively  few cases o f pol io.

1 )r. Wehrle. That  is correct .
Mr.  W axman . I am wonde ring  wh eth er a chi ld who gets polio  be­

cause he was no t imm uniz ed will have trouble ge tting  good tre atmen t 
for his dis ab ilit y. Has  there  rea lly  been an ongoing researc h effort to 
try to  deal wi th the  t he rapy  of polio? Or have we only  pu t all  of  o ur 
emphasis in the pre ven tion  of  po lio?

Dr . Wehrle. I  th in k the emp has is has  gone,  very  clearly , into the  
pre ven tion of  pol iom yeli tis. How ever, the paral ys is th at  we see with 
pol iom yel itis  is cli nic ally sim ila r to othe r in jurie s of the  sp ina l cord. 
The child  who has a sp ina l cord  in ju ry  fol low ing  a motorcycle acci ­
dent, or who has  an oth er  viral infect ion  involving  the spin al cord  wou ld 
rea lly  require very sim ila r kin ds of  measure s to those in polio in the  
pas t. How ever, I  th in k your  po int is well tak en.  I per son ally feel 
th at , un til  we are  fu rther  alon g towa rd  the  solu tion of  th is prob lem, 
the research  effort  should include  b oth  pre vention  as well as some for  
con tinu ed assessment of the  gains  fro m tre atm en t.

Mr. W axman. Dr.  O ve rtu rf , do you  have an y commen t about  therap y 
th at  would be av aila ble  if  a ch ild  did  contr ac t polio ?

Dr . Overttrp. I  would agre e wi th Dr . W ehrle  tha t the  the rapy  sp e­
cifica lly fo r the  neu rologica lly  disa bled chi ld is sim ila r in polio as it 
would be to  othe r kin ds  of  diseases th at  do occu r fo r which the re is 
no prevent ive  pr ocedure a t the p resent  time.

I  think  care would pro bab ly be adequate . Bu t, even wi th the  best of 
care , the  losses due to a case of  polio in an ind ividual chi ld are  pe r­
manent . Only ce rta in  th ings  can be done to  m inim ize th at  loss.
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Mr. Waxman. Congressman Lent?
Mr. Lent. Thank you, Mr. Chairman.
Dr. Wehrle and Dr. Overturf, I would assume—and you can cor­

rect me if I am wrong—that  both of you in your professions do deal 
with Federal  health agencies on immunization programs. I was won­
dering if you could help us in our oversight function by telling  us 
what, if any, are your most troublesome problems tha t you have in 
dealing with these Federal health  officials.

Dr. Overturf. I think  there are practical problems of delivery and 
supply of vaccines when assistance is available on a Federal  basis. This 
probably continues to be a problem in most States and largely con­
stitutes simply a problem of communications between local govern­
ments and the Federal Government.

I think some other disturbing problems have occurred as a result 
of our recent experience with the nationa lly mandated swine flu im­
munization program. There has been a tendency to decline in immuni­
zation procedures among the population. It  is a problem which is going 
to have to be reversed.

There is more concern about some of the adverse effects tha t may 
occur with immunization procedures.

Mr. L ent. In other words, you would not attribute this dropoff so 
much to complacency, as our first witness did, as to sort of an active 
fear on the part of parents ?

Dr. Overture. No.
I want i t very clear th at I  think complacency is by fa r and away the 

major problem. But, in recent months, some reluctance of immuniza­
tion procedures has occurred due to possible adverse effects. I think  at 
times, it is an overexaggerated reluctance based on the possible effects 
of immunization.

Mr. Waxman. Will the gentleman yield?
Mr. Lent. Yes.
Mr. Waxman. I am interested in this point tha t you are making 

about the public concern about the adverse effects of immunizations, 
particularly  in light of the swine flu situation.

In the swine flu case, the vaccine was not as well tested and studied 
as polio, measles and diphtheria vaccines. Whatever potential adverse 
effects may come from those immunizations, we have more fam iliarity 
with them. Would you agree ?

Dr. Overturf. In  this situation, a specific problem occurred with a 
specific vaccine with which we had lesser knowledge; although we had 
knowledge of other vaccines that  were similar.

Fears regarding this vaccine have been extended to more accepted 
vaccine procedures of which we have far  better knowledge. The prob­
lem is not with routine vaccine procedures, rather this  is tr ansferring 
concerns to well-accepted procedures.

Mr. Waxman. We found in the swine flu case tha t immunizations 
were recommended to the American people. Then Guillain-Barre syn­
drome started occurring, and other adverse reactions came about. It  
was never predicted and the public was never aware of the risk tha t 
they were subjecting themselves to.

Have we checked thoroughly to be sure in these immunization p ro­
grams tha t Guillain-Barre is not a factor? Have we done a thorough
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stu dy  so th at  we know what the po ten tia l adverse  reactio ns are  and  can gu ard again st them  ?
I)r . W ehr le, do you have  an y comments?
Dr. W ehrle. Yes. The problem in ret ros pect is a lot  eas ier  to  see tha n it  was  in looking  fo r it  a nd  a nt ic ipat ing th e poss ibil ity.  T he  Guil- la in -B arre  syndrome is a disea se en tity fo r which the re is no know n etio logy . I t  occurs pr im ar ily  in young adult s on th roug h the middle yea rs, and  occasionally in e lde rly  in div idu als  as well.
The  influenza vaccines th at  were  m ade thi s last  time  were bas ica lly exa ctly  the  same kind of influenza vaccines t ha t had been a vai lab le for  a very  lon g per iod  of time,  since in the  1940's. They had been admi n­iste red to l ite ra lly  mi llion s of  peo ple in  the Armed Force s and in ind us­try . I th in k th at the  reason th at  th is had never been recognized was that  i t was n ot a mass pro gra m inv olv ing  mill ions and m illio ns o f doses of vaccine in a very shor t per iod  of  time . So. sud den ly you had the  op po rtu ni ty  to  see something th at  c ould  have  been prese nt before and  rem ained obscure.
It  is i nte res tin g th at  the vaccine appears  to  be associated wi th Gui l- la in -B arre  syndrom e, whe ther it be a st ra in  th at  was used previously  or  the  swine flu st ra in  i tse lf o r a mixtu re of these  st ra ins o r th e B v iru s group vaccine.  So, it does not seem to be a swine flu problem  pe r se.Each of  the vaccines, as they hav e been used, has  l>ecn eva lua ted  ve ry carefu lly . Some of these,  p ar tic ul ar ly  th e Sab in ora l polio vaccine a nd the  Salk ina ctiva ted  polio  vaccine—D P T  as well—h ave  been given on very  intensive  p rog ram s w ith  ca reful surv eillance. As a  m at te r o f f act , with the  Sab in oral  polio  vaccine program , we d id some carefu l pl an ­nin g a head, as D r. James  Ch in did  fo r th e swine influenza  pr og ram , in  ord er to encourage  rep or tin g f rom our co lleagues al l over the S tate,  and pa rti cu larly  to me in Los Ang eles  Countv,  any  typ e of  adverse re ­action seen.
We h ave  looked carefully, I  do not th ink there is a ny way t hat  you  can be absolu tely  ce rta in  when you are  dealing  with biological  phe­nomena. I th in k it would be most unlikely  th at  we would find hidden  hazar ds  such as appeare d to l>e t he case wi th the  swine flu pro gra m.Mr.  L ent . Dr . W ehr le.  I  ta ke it fro m your  rat he r poin ted  su pp or t in  your  sta tem ent of  the  Sm ith  bil l, which is pending  in the  Ca lif ornia leg islatu re prov idi ng  indemn ifica tion  for you ngsters who sus tain  adverse  effects o f imm unizat ion , th at  you feel th is k ind  of  leg isla tion is necessary to give reas sura nce  t o pa rent s o f chi ldren th at  t he re  is some pro tect ion .
Wo uld  you th ink th at  th is kin d of  l egis lation migh t be des irab le on a national level as well as ju st in th e State o f C ali forn ia ?
Dr.  W eiir le. Yes. Mr. Len t, I ce rta inly  would. I have fav ore d th is pub licly f or  at least 15 years.
The th ing th at  becomes ap pa rent  to me is that  we see h ead line s of vaccine acc idents or  someone is being sued because  of an alleged vac­cine accident. I th ink  th at  an app roa ch such as thi s, pe rha ps  i ni tia lly  at  t he State  level to see how it run s, and  then ado pt it at  th e nat ion al level, would be very he lpful.  Th is then would pro vide I  th ink a much less hea ted  scrut iny  of  the events th at  have taken place;  wh eth er th is reall v is indeed a result  of the vacc ine or likely  to to be a result  of  a vaccine  or  wh eth er it is som eth ing  tha t has hap pen ed pur ely  acciden-
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tally. I am sure that  many of the Guillain -Barre episodes were. They 
probably would have occurred anyway, providing the vaccine had not 
been given.

I think th at you have to look carefully. Some of the alleged vaccine 
accidents are pretty obvious. In  one case I recall, a flagpole fell on a 
person who was in the process of putting it up. A fter  that, his leg was 
not quite as functional as i t was before. I prefer to think  of this as 
flagpole paralysis rather than  a vaccine accident.

Mr. Waxman. Excuse me, are you saying tha t some of the people 
tha t contracted Guillain-Barre would have contracted it whether they 
had had the vaccination or not?

Dr. Weiirle. I  think  there is no question about that.
The problem tha t you have always is that , when a vaccine is given, 

then the assumption is made, rightly or wrongly, th at anyth ing hap ­
pening during the next 30 days may have some relationship to the 
vaccine and may, indeed, have been induced. Now, it  is obvious with 
an automobile accident that  this was not induced by the adminis tration 
of the vaccine.

Mr. Waxman. You see no casual connection between the immuniza­
tions and the Guillain -Barre syndrome occurring in so many people 
that had had the immunization?

Dr. Weiirle. T hat  is almost my point, but not quite.
If  I  may, if you take a disease that  occurs at random—as Guillain- 

Barre apparently does in the population—you expect so many cases 
per 100,000 population during  a given period of time. I f, however, the 
rate of tha t disease occurrence increases above that expected—as ap­
pears to be the case with Guilla in-Bar re—this means th at you have 
additional cases that  are occurring that  are probably associated with 
a vaccine adm inistration in some way. But it does not mean that  all of 
those individuals who receive vaccine and developed the condition 
would necessarily have not developed the condition had they not re­
ceived the vaccine.

In other words, we expect a certain number of cases in these kinds 
of problems. If  the increase goes up, then the tendency is to include all 
in the category of those presumably induced by the  vaccine.

Mr. Waxman. In other words, you are making a statement that  I 
think most people were not aware of:  There are people who had 
Guillain -Barre svndrome tha t had never been vaccinated at all.

Dr. Weiirle. That is absolutely correct, sir.
The reason that the vaccine has been suspected of causing an in­

creased frequency is that the rate in the general population, as well 
as you can determine it, is a t a relatively low level; whereas, among 
those known to have been vaccinated, the rate is substantially higher.

Tt is the difference between these two rates that has caused the 
concern.

There are o ther reasons, of course, for repor ting in Guillain -Barre 
among individuals who have received vaccine because there is some 
indemnification. I think  this is one of the reasons why Dr. Chin and 
others in the State health department have been looking ahead toward 
wavs of scrutinizing the events around the illness very carefu lly in 
order to careful ly assess whether or not the vaccine was indeed at fault.

Mr. Waxman. Thank  you, Mr. Lent.
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Air. L ent . Aly line of questio ning was wliat your  mos t troubleso me 
problem s are  in  d ealing wi th Fe deral  hea lth  ag encie s in  i mm uniza tion 
pro gra ms . You mentio ned , one, the del ive ry and supp ly of  vaccine. 
Cou ld you el abo rate on t ha t?  Have you had  problems g et tin g vaccines 
th roug h the Fe de ral p rocurement system ?

Dr . W ehrle. I  th in k th at  thi s rea lly  is a ques tion  th at  is more ap ­
pr op ria te ly  dir ected  to  Dr . Chi n from the St ate he alt h de pa rtm en t 
and  D r. Sh irley  F an ni n from the  Los Angeles County Hea lth  D ep ar t­
men t, who wil l be next.

Air. L ent . Ha ve  the re been any  othe r problems in your  dea lings 
with th e F ed era l hea lth  agencies?

Dr. W eiir le. Aly relationships have  been most cordial,  as the y have 
been w ith  the  St ate agencies.

Air. Lent . D o you have any  recommen dations  t hat  we might ca rry  
back to  Wash ing ton  for  the  improved  coope ration between the  Fed eral  
and county health services? Is  the re any are a which has  been par­
tic ular ly  a brasive where you th ink an imp rov ement  could be m ade?

Dr.  W eiirle. I  th ink th at  we a re fo rtu na te  at  t hi s tim e in ha ving  a 
Secre tary who is a forceful person and is very much inte res ted  in the  
imm unizat ion  program , as you heard  earlie r. We are  a lso pa rt icul ar ly  
fortu na te  in ha vin g a pedia tri cia n who is the  As sis tan t Secre tary fo r 
He alth. Dr.  J ul iu s Richmond  is a person who ha s been long  inte res ted  
in preven tive  medicine and is a very fine person. He  was appo int ed  
qui te recently . He , tog eth er with Dr . Will iam  Foege, will pro vide the  
leader ship th at  is very much needed fo r th is  im po rta nt  pro gra m.

Air. L ent . You doc tors  would the n give yo ur  su pp or t to the pr o­
posed increase  in fu nd ing for the  na tio na l immu nizatio n pro gra m,  
and  you would furth ermore supp or t the  allo cat ion  of  fund s with 
rou ghly 50 percen t g oin g tow ard  th e p urc has e of  new vaccines and the 
balance being divided  betw een t he  technical assi stance t ra in in g a nd  the 
locatin g and  vacci na tin g o f youngs ters .

Dr.  W ettrle. Y es;  the re is no question whatsoever abo ut support . I  
th ink my only comm ent would be th at  th is is pe rha ps  overdue.  We 
ought to proceed wi th  thi s, and the supp ort ough t to be con tinu ed on 
a reg ular  bas is ra th er  than  the  in te rm itt en t ter mina tio ns  th at  have 
taken place in the pa st and  which were  u nfor tuna te .

Air. Lent . Than k you. Do ctor.
T have  no fur th er  questions, Air. Chairm an.
Air. W axman. Air. Maguire?
Air. AIaouire. Than k you. Air. Chairm an.
Dr.  Wehrle , w ith  resp ect  to  S ena te bill 967, T have a couple of  ques­

tions. You  ind ica te th at  you fav or  the  bill . I t  includes a provision 
whereby reimbursement  in the  case of  severe reac tion s would not  
exceed $25,000.

What , if  the  com plic atio ns are severe enough  th at  the  cost would 
exceed $25,000. a figure w hich , a ft er  all.  is  no t very  great  in rel ation  to 
care  and  tre atmen t of  perso ns with  very difficult problem s? Indeed , if  
a d eath were to occur, whv  should $25,000 be a lim ita tio n?

Dr.  W ehrle. I  p ersonally th ink th at , as thi s is  tr ied in the fu ture , i t 
may  very well amoun t to more tha n thi s. The fac ts are  t hat  t he  vac ­
cines th at  we use are  excee ding ly safe . The reactio ns are  m easured , as 
fa r as serio us reactions are concerned, in a very few pe r mil lion  or  
mill ions  of doses  of  vaccine.
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The best figures, for example, with poliomyelitis vaccines would 
suggest that perhaps one individual may conceivably have some kind 
of adverse reaction out of 7^4 million individuals immunized. So, with 
a population in Californ ia slightly  in excess of 20 million, we would 
have, I th ink, a reasonably measurable number of reactions that might 
occur.

The intent of the bill is to appropriate  $50,000 for the initial  year 
to set up an immunization adverse reaction fund, a continuously ap­
propriated fund created by the bill to carry out the provisions. The 
individual expenses would be in an amount not to exceed $25,000. 
Many of the expenses, of course, would be substantially less.

I do not know of any way of predic ting this any better than  this 
initial estimate represents. I  th ink it is, again, something tha t is over­
due and something that  would be desirable afte r a pilo t tria l in a Sta te 
to adopt this on a much broader scale.

Mr. Maguire. I appreciate the thru st of your answer. But it would 
seem to me, to  the extent tha t these occurrences are going to be very 
rare indeed, tha t it would seem less difficult to have a somewhat more 
flexible ceiling. You and I referred affirmatively to Dr. Ivarzon; he 
indicates tha t there are seven vaccine-associated cases on the average 
per year of polio. Indeed, there is litera lly no drug  or procedure which 
is rick-free.

If  tha t is true and we cannot really tell how serious an individual 
case might be, it  seems to me that  the ceiling ought to be looked at  as 
to whether or not it is adequate.

Dr. W eitrle. I  am sure that  it will be. Mr. Maguire. The hearings on 
this bill have not yet been scheduled. They are antic ipated in the near 
future. We hope tha t it will come out and that  many of us will have 
an opportun ity to suppor t it at that time.

You can be assured that this would be one of the concerns that  I 
would have, as to whether there might not be more. However, with 
the kind of intent, and limiting it to severe adverse reactions, and 
setting this up as a fund, then I think that  this is about as close an 
estimate as one can reach at this time.

Mr. Maguire. I have another point with respect to this bill. It  con­
cerns protections of those who administer the vaccine. Congressman 
Lent indicated that  the purpose here is to reassure parents.  But l  am 
wondering who is really being protected by language which requires 
willful misconduct as the test for responsibility with respect to an 
improperly administered vaccine or an untoward result.

That is a very difficult test under the law. It  practically  means you 
have to have a criminal act being committed. I am not sure t hat,  if 
somebody got the wrong bottle or inadvertently injected too much or 
whatever the case might be in an individual instance—it would seem 
to me tha t that  person would be protected bv the language that  is at 
least described in summary form here.

I wonder why an ordinary test of negligence might not be more 
appropriate. I recognize that this is not the forum to deal yi th  all of 
these particulars. But, since you had made such a major  point in your 
statement of suppor ting this bill. I did want to ask these questions.

Dr. W eitrle. I appreciate your comments. I  th ink the problem tha t 
we face is t hat,  with any vaccine or any medication, for that matter, 
there is always a possibility of an idiosyncratic or atypical kind of
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reaction in an individual. In Dr. Karzon's comments regarding the polio vaccine problems, some of these infants—as a matter of fact, a substantia l portion of the infan ts who have gotten into some kind of difficulty attributable to the polio vaccine have been infan ts with 
hereditary or acquired-in-early-infancy defects in their immune mechanisms.

So, while the vaccine works fine for everyone else and is an ab­solutely essential vaccine, for an occasional infant without any way tha t this can be detected in advance in any practical  fashion at this time, th is infant then finds himself with a serious problem.
Mr. Maguire. Doctor, let me in terrupt  to say tha t I fully under­stand that  kind of case and why you would want protection included in the bill.
What I am concerned about is the other kind of case where someone is simply sloppy, inefficient, inadequately aware of proper 

procedure, or whatever it is, as I read the proposal, tha t person ad­ministering the vaccine would be fully protected. I am not sure th at, 
as a parent,  I would want such a person acting in such a fashion to be fu lly protected. I wonder if you would.

Dr. Wehrle. There is a provision in the bill which involves the duty of the State health department to investigate the circumstances. I think th at it is, to me anyway, quite simple to separate out the prob­
lems th at would be incurred by improper administra tion of a vaccine from those which represent the, inherent idiosyncratic kind of reaction.I also feel s trongly that, unless we go in some direction such as this, tha t we will end up having no vaccines available or all vaccines will 
have to be provided and developed and produced by the Federal Gov­ernment or some other agency. The vaccines traditional ly have not been a very attrac tive product for most manufacturers.

I think the publicity and some of the litigation  tha t has resulted from e ither real or alleged vaccine reactions has discouraged some of the manufacturers.  If  I am correct, I think we have exactly one manu­
facturer making poliomyelitis vaccine in the entire United States. 1 hat company, I  believe, is in New York State.

Mr. Maguire. I appreciate the problems of manufacturers and the ir desire to be able to produce vaccines. I appreciate  the problems of 
those who administer the vaccines and not wanting to be held liable for things tha t are beyond their  control.

But I am still concerned about the language tha t I see described here in your statement as to adequacy in protecting my family or any­
body’s family against an event which might not be idiosyncratic along 
the lines tha t you suggested. I t might not, on the other hand, be will­ful misconduct, but where there might be, by any reasonable person, an assumption that  a higher level of competence m ight have been ex­erted in the situation.

I want to appeal to my chairman here, who I know has great in­
fluence in the California Legislature, to have this matter  refined some­what more, carefully. And I appeal to you as well, as you consider it 
with legis lators with whom you work that that point should be looked at very, very carefully.

Dr. Wehrle. Thank you very much, Mr. Maguire. I am sure that 
this will come out in the hearings  and will receive very careful scrutiny.
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Mr. Maguire. Th an k you,  Mr. Ch airma n.
Mr. W axman . Th an k you.
Th an k you both very much for your  tes tim ony
Dr . Overturf. Th an k you.
Dr . W eiirle. Th an k you.
Mr. W axman . I  would like  to  call  as a pan el Dr.  Eu nic e Tu rre ll,  

coord ina tor  of stu dent  healt h services fo r Los An gel es;  Dr . Sh irley  
Fa nn in , chief of acute communicab le disease con trol, Los Angeles  
County De pa rtm en t of  Hea lth  Services ; and Dr. Je an et te  Wilk ins , 
di rec tor  of Has tin gs  Fo un da tio n Infec tio us  Disease La bo rat ory .

STATEMENTS OF EU NICE TUR REL L, M.D., COORDINATOR, STUDENT
HEALTH SERVICES, DISTRICT HE AL TH  SERVICES BRANCH,
DIV ISION OF EDUC ATIONAL SUPPORT SERVICES, LOS ANGELES
UN IFIE D SCHOOL DIS TR ICT; SH IRLE Y L. FA NN IN, M.D., CH IEF .
ACUTE COMMUNICABLE DISEASE CONTROL, COUNTY OF LOS
ANGELES/D EPAR TM ENT OF HE AL TH  SERVICE S; AND JE AN ET TE
WILKINS , M.D., ASSOCIATE PROFESSOR OF PEDIATRIC S, LOS
ANGELES COUNT Y-UNIVERSITY OF SOUTHERN CALIFORNIA
MEDICAL CEN TER

Dr . T urrell. Mr . Ch air man  and mem bers  of  the  com mit tee,  I am 
Eunic e Tu rre ll,  a school  phy sic ian  and co ordina tor  o f stu de nt  healt h 
services for  the  Los Angeles U nified Scho ol D ist ric t.

For  the  bene fit of  committ ee mem bers  no t fam ili ar  wi th th is com­
mu nit y, Los  Angeles Uni fied  Schoo l Dis tri ct  is one of  95 school  dis ­
tr ic ts  in Los Ang eles Cou nty . Th e di st rict  covers  a geograp hic al are a 
of  710 square mile s prov idi ng  services fo r res ide nts  of  Los Angeles 
Ci ty,  eigh t oth er citie s and sections of  18 more on a co ntr ac t bas is at  
435 elementa ry schools , 124 secondary  schools , 21 spec ial schools, 85 
ch ild ren’s centers,  and  seven deve lopmen t ce nter s f or  the h andic apped.

A t th e time  of  the measles  epide mic , there was an  av erage enro llm ent 
of  44,011 kind erga rte ns , 274,596 ele me nta ry stu dents , 133,848 ju nior  
hi gh  s tud ents, 128,334 senior high  s tud ents.  I t  is an a pp rox im ate  to tal  
enrol lm ent of  581,000. Hea lth  servic es fo r thes e stu dents are  pr ovide d 
at  di st rict  expense by 50 physicians a nd  380 school nurses .

In  Apr il  1977, whe n it  became ev ide nt th at  cases of  meas les were 
esc ala ting ins tea d of  dec lin ing , a measles epidemic was dec lare d by 
the healt h officer, and school  di str ic ts were  inf orm ed of  t he  m and ate . 
Los Ang eles Unified Scho ol Dis tri ct  resp ond ed by fo rm all y no tif ying  
all  schools,  ad min ist ra tiv e offices, school doc tors an d school nur ses  of 
the requir ement s of  the  o rder.

School nurses wi th  as sista nce  fr om  school p hysic ian s assessed h ea lth  
records and colle cted da ta  fo r the  Hea lth  De pa rtm en t. Pa re nt s of  
stu de nts wi th incomplet e immu nization records were noti fied.  Th is is 
reflected in exhib its  A l,  A2, and m emorandu m Xo. 19, which I  broug ht  
fo r the record.

Mr. W axman . W ith ou t obje ction, the  mate ria ls you re fe r t o will  be 
inserted in the record  fol low ing  y ou r sta tem en t [see p. 42].

Dr . T vrreij.. A seri es of  clin ics were  s et up  at school site s in each 
admi nistr at ive are a to pro vid e immu nizatio n fo r those  st ud en ts whose 
pa rent s sen t w rit ten reques ts fo r service.
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Biologies and  necessary  ma ter ial s were pro vided by the D epart me nt of  H ea lth  Services with school nurses and school physicia ns g ivi ng  the  imm unizati ons .
Exh ib it B shows the  numb er of students  by ad mi nis tra tiv e area fou nd to have in adequa te imm uniza tion d ata on A pr il 15.

Exh ib it  C des ignates the num ber  of students whose paren ts requested  
exe mption  from compliance on the basis of  med ical  sta tem ent or again st pa rental  belief .

Exh ib it D shows the  numb er of stu dents  exc luded fro m school fo r noncompliance with the imm uniza tion law on May 2.
Exh ib it E  shows the numb er of  studen ts—869—whose records stil l ind ica ted  noncompl iance at  the close of school.  M any  of these studen ts, 

I  suspect, were school dro pouts  or no lon ger  res ide nts  of  the  school distr ict .
W ha t rul e shou ld the  school play  in he lpi ng  to avo id epidemics of 

othe r p revent able diseases in t he  fu tu re  ?
I  am sure we all agree th at  the school’s pr im ary function is to pro vid e educat ional services. I f  schools are  also to  be resp onsible  fo r 

imple me nting  State  or  Fe de ral healt h requirements, then  categorica l fu nd ing mu st be m ade ava ilab le fo r school di str ic ts to employ physic­
ians, nur ses,  and  oth er pro fessional s in orde r to  provide  essential services and  comply w ith  legis lative man date s.

A t pre sen t, the  Los Ang eles  Uni fied  School Dis tr ic t’s fu nd ing fo r he alt h services must compete wi th the  edu cat ional do lla r. Wh enever  
the re is a budgeta ry deficit , h ea lth  services are  th reaten ed  w ith  reduc­tions or  act ua lly  reduced,  res ul tin g in loss of start' and poor morale among  those  rem ain ing .

We  need St ate laws with un ifo rm  immunizatio n requ irem ents. Ca li­
fo rn ia 's laws  grew  like  Topsy  wi th different requir ement s fo r each imm unizat ion .

Accurate records must be ke pt  wi th di lig en t fol low up by school 
nur ses  fo r all studen ts ad mi tte d conditio nal ly.  Mo bili ty of  fam ilies pre sen ts a problem  in th is respect,  since  several schoo ls hav e 100 pe r­cent  tu rnov er  each year .

Th ere  m ust  be s tri ct  a dhe rence to immu nizatio n laws bv school pe r­sonnel and exclusion from school  fo r nonc ompliance. Schoo l ad mi n­
is trator s have been re lucta nt  to exclude students  because of loss of AD A fo r the  di str ict , loss of  e ducat ion al services, and wh at appeare d to be an  un ju st  punishm ent  to the stu dents  fo r pa rental  neglect.

The school di st rict  is a prov ider  o f screen ing  services for the  chi ld 
healt h and disabi lity pre vention  pro gra m.  Schoo l physicia ns and  
nur ses  are  immu niz ing  kind erga rte n child ren  when ap pr op riate with biolo gies  pro vid ed by the  Hea lth  De partm ent. Th is service could be exp and ed to  serve sibl ings bo th old er a nd  you nger.

r am no t sure th at  I  have any special  recommenda tion s rega rd ing 
public  ap athy . St reng then ing stu de nt  health edu cat ion  courses and 
prov idi ng  preven tive health classes fo r ad ult s may  be he lpf ul.  Im ­
prov ing  pa rental  awareness by dev eloping aud iovisual prog ram s for 
television migh t have value . Schoo l he alt h personnel are concerned  
abo ut inadeq uat e immu nization levels fo r polio , diph ther ia , teta nus , and whoop ing  cough which r equ ire  a series  of  shots.

In  conclusion, t he Los Ang eles  Uni fied  School Di str ic t H ea lth  S erv­
ices Branch  is ded ica ted  to  u pg radi ng  the immunizatio n sta tus of  all 
stu dents  wi thi n the  ju risdic tio n o f th e d ist ric t.



41

To support this objective, all school d istricts  must have additional 
financial aid from State and Federal resources. School district s do not 
have financial ability to support a heal th p rogram which provides all 
the State mandated health services. .

I am recommending tha t th is committee use its influence to provide 
funding for school physicians and nurses to  do the job which legisla­
tion mandates they perform.

Thank you.
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[The exhibits referred to follow:]

EXHIBIT A1

LOS ANGELES UNIFIED SCHOOL DISTRICT 
O ff ic e  o f  th e Deputy  Super in te nden t

Memorandum No. 19 
A p ri l 12 , 1977 

IMMEDIATE ACTION REQUIRED

SUBJECT: MEASLES EPIDEMIC

The Depart men t o f  P re venti ve Hea lth  S e rv ic es , un de r th e  a u th o r it y  
o f S ecti on  3110 0 /  th e  H ea lth  and S afe ty  Code and S ec ti on  49403 (new) 
o f  th e  C a li fo rn ia  Edu ca tion  Code, i s  o rd eri ng  scho ol  d i s t r i c t s  and 
p r iv a te  sc hoo ls  in  Los An geles  County to :

1.  Pro vid e to  th e  Depar tme nt o f H ea lth  S erv ic es by 
A p ri l 15 , 1977, a l i s t  o f a l l  s tu d en ts  e n ro ll e d  
in  g ra des K-12 who a re  no t adeq uat el y  im nuniz ed 
a g a in s t m easl es,  who hav e not  had th e  d is e a se , 
an d who a re  no t le g a ll y  ex ce pt ed  from  sc ho ol  
im mun izat ion re qu ir em en ts ;

2.  N o ti fy  th e  p a re n ts  o f suc h ch il d re n  th a t ,  i f  th e 
c h il d re n  a re  n o t inm unized  w it h in  two wee ks o r by  
May 2,  1977 , th ey  w il l no t be  p erm it te d  to  a tt e n d  
sc hool u n t i l  p ro te c te d  by in rn un izat io n by  o rd e r o f  
th e  H ealth  O ff ic e r;

3.  No t perm it  any s tu den t re fe rr e d  to  ab ove to  a tt e n d  
sc hool on o r a f t e r  May 2,  1977 , u n t i l  p ro te c te d  by  
im nun iz a ti on .

A ttac hed i s  a sam ple  l e t t e r  which may be  se n t to  p a re n t o r  le g a l 
guard ia n  o f  p u p il s  who ne ed  to  comply w ith  m ea sl es  im mu niza tio n 
re qu ir em en ts .

Fo r a s s is ta n c e , p le a se  c a l l  Eu nic e T u rr e l l , M.P . . C oord in ato r.  
S tu den t H ea lth  S e rv ic e s , 62S-6 321 , o r Mr s. L i l l i an  Ca sady . Din  
D is t r ic t  N ur sing  S e rv ic e s , 625-6 331.

APPROVED: HARRY H A N D L E R ti n g  Deputy S uperi n te nden t

DISTRIBUTION: A ll  Sch oo ls  and A dm in is tr a ti v e  O ff ic e s  
Sc ho ol  P hysi c ia ns 
Sc ho ol  Nur ses





MEMORANDUM NO. 19. Atta ch men t-2 
A p ri l 12, 1977

O ff ic e  o f the  Deputy Superintendent

Estimados Padre o Guardian:
Esto es para informarle que segOn los Documentos de 
Salubridad en la escuela su hijo/a
no ha comuplido con la ley del Estado de California que 
requiere una vacuna contra sarampifin (Rubeola, diez d las).
Su hijo/a serS excludido de la escuela por orden del 
Departamento de Salubridad del Condado de Los Angeles 
empezando el 2 de Mayo a menos que Ud.

Presente comprobante que haya recibido la vacuna.
O

2. Presente una declaracidn del medico que la vacuna 
no es propio para su hijo.
~ O

Presente una declaracidn que la vacuna es contra 
sus creencias personates.

O
4. Compruebe que a su hijo, le ha dado ya el sarampifin.

Para mayor informe, favor de comunicarse con la enfermera de la escuela.
T e lg fo n o :

Att:

Directora
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EXHIB IT B

£0)11* I I  .AT ION BY AD MINIS TRAT IVE  AREAS 
P U P IL S ' MEASLES IMMUNIZATION LEVELS

F o l lo w in g  I s  t h e  s t a t i s t i c a l  . d a t a  a s  r e p o r t e d ,  r e f l e c t i n g  t h e  n u m b er  o f  p u p i l s  

w ho  h a d  n o t  c o m p l ie d  w i t h  t h e  M e a s l e s  I m m u n iz a t io n  r e g u l a t i o n  a s  m a n d a te d  b y  t h e  

E d u c a t i o n  C o d e , g r a d e s  k i n d e r g a r t e n  t h r o u g h  t w e l f t h ,  a s  o f  A p r i l  1 5 ,  1 9 7 7 .  a d d l t  

s t u d e n t s  o v e r  16  y e a r s  o f  a g e  a r e  a l s o  b e i n g  a s s e s s e d  f o r  t h e i r  M e a s l e s  I m m u n iz a t io n  

s t a t u s ,  a s  d i r e c t e d  b y  D r .  S h i r l e y  F a n n in  o f  t h e  C o u n ty  H e a l th  S e r v i c e s .

ADMIN ISTRATIV E
AREA

UN IMMUNIZED 
ELEMENTARY

PERC ENT
ELEMENTARY

UNIMMUNIZED 
SECONDARY

PERCENT
SECONDARY

A 8 3 3 72 3 ,6 6 0 17Z

B 2 ,6 1 3 72 6 ,3 7 3 17 Z

C 2 ,5 2 3 8Z 5 ,3 7 6 23Z

D 5 3 0 2 2 2 ,3 6 3 10Z

E 1 ,1 3 5 6 2 2 ,0 1 8 9 2

F 1 ,6 6 9 5 2 2 ,1 8 8 12Z

G 1 ,0 2 7 32 2 ,1 1 8 10 Z

H 8 9 7 32 2 ,3 7 8 13Z

1 50 6 22 2 ,1 5 3 9 2

J 6 1 6 2 2 1 ,0 7 1 5 2

K 8 7 2 32 2 ,6 2 5 9 2

L '6 1 9 22 6 ,2 6 9 16Z

T o t a l  E l e m e n t a r y  U n im m u n lz ed  . .  .  . 1 2 ,6 0 7

T o t a l  S e c o n d a r y U n im m u n lz ed .  .  . 3 0 ,9 1 0
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EXH IBIT e
June 6 ,  19 77

MEASLES WAIVERS 

( A l l  S c h o o ls )

AREAS

A b8 h

B 161*

C 3 1 2  

D 321

E 112

P 130 

G   3 k

H 267

I 1?40

J 13 3

K 1h 3

L 1li 9 ..

2 ,3 8 9
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EXHIBIT DINTER OFFICE CORRESPONDENCE 
Los A ngeles C it y  Schools

TO:

FROM:

SUBJECT:

H r. R ic h a rd  L aw re n ce , A s s i s t a n t  S u p e r in te n d e n t D a te  Hay 2 , 19 77
D iv i s io n  o f  E d u c a ti o n a l S u p p o r t S e r v ic e s

H r s . L i l l i a n  L . C asad y , D i r e c t o r
N u rs in g  S e r v ic e s  B ra nch

MEASLES IMMUNIZATION ASSESSMENTS PP-DATE

I n  a c c o rd a n c e  w i th  y o u r  r e q u e s t ,  f o l lo w in g  I s  t h e  Im m u n iz a ti o n  
a s s e s s m e n ts  f o r  t h e  A re as  t o  d a t e .

AREA ELEMENTARY SECONDARY
U /1 8 ll /2 9 5 /2 1*/18 1*/19 5 /2

A 83 3 1*03 198 31*1,0 22 79 1071
B 26 13 1801* 89 2 1*373 31 99 21*82
C 25 23 152 1 75 6 53 7l i 589 8 25 2b
D 53 0 30 3 173 23 63 21 26 1132
K 1135 83 7 1*1*3 20 18 28 38 33 08
T 1l»69 771 1*57 21 88 11*70 15 92
C 10 27 1*20 20 5 21 18 11 86 72 b
H 89 7 380 13 0 23 78 10 80 62 2
I 50 6 27 8 101* 21 53 11 06 85 0
J 1*16 26 3 11 5 1071 10 26 93 b
K 872 69 3 23 8 26 25 17 93 15 70
L 1»19 19 0 10 9 l*2l*9 18 93 17 15

T o t a l s *1 3,21 *0 7 ,8 6 3 Ii . 65 7 3 b ,350 2 5 ,8 9 b 1 8 ,5 2 b

T o t a l s  -  May 2 , 19 77 E le m e n ta ry

S eco n d a ry

It , 65 7

18,521i

23 ,1 81
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INTE RO FFICE CORRESPONDENCE EXHIBIT E 

Los A ngells C i tv Schools

TO :

FROM:

Mr. R ic h a r d  L a w r en ce , A s s i s t a n t  S u p e r in t e n d e n t  
D i v i s i o n  o f  E d u c a t io n a l.  S u p p o r t  S e r v ic e s  

• •
M rs . L i l l i a n  L . C a sa d y J pD lr e c t o r  
D i s t r i c t  N u r s in g  S e r v ic e s  B ranch

D at e Ju n e  1 5 ,  197

SU B JF .C T : MEASLES IMMUNIZATION ASSESSMENT UP-DATE AS OF 6 / 1 5 /7 7

AREA ELEMENTARY SECONDARY TOTAL

A - 0 - 74 74
B 24 231 255
C 1 3 2 58 27 1
D 1 28 29
E 3 1 13 116
F 4 4 3 47
C - 0 - 8 8
H - 0 - - 0 - - 0 -
I - 0 - 19 19
J - 0 - - 0 - - 0 -
K 2 47 49
L - 0 - ___1 __ 1

TOTALS 47 822 869

COMPARISON

J u n e 1 6 . 1977 8 7 3

J u n e 1 5 , 19 77 8 6 9

L L C :l c

x c :  Ev a R a ta
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Mr. W axman. Th an k you ve ry much .
Dr . Fa nn in?

STATEMENT OF SHIRLEY  FAN NIN, M.D.

Dr. F ann in . T ha nk  you,  Mr. Chairma n.
I am Dr . Sh irley  Fa nn in , chief of  acu te commun icab le disea se con­

tro l fo r the  Dep ar tm en t o f H ea lth  Services,  Los An geles C oun ty.
The philosop hy of  pub lic  healt h with  re ga rd  to  immu nization is 

th at  no  child should  die or become disabl ed ei ther  te mpo raril y or  p er ­
ma nently from a disea se th at  is pre venta ble . Im mu niz able diseases 
are  ju st  some of t he  diseases.

The imm uniz able  diseases of chi ldh ood are  measles, pol io, di ph ­
ther ia , tet anus, whoop ing  cough, rub ell a, and mum ps. There  are  
pre sen tly  safe, effective vaccines f or  thes e diseases.

The younger  age gro up of ch ild ren , the zero  to 2-year-old , are  
at  gre ate st risk fo r the  more de va sta tin g com plic atio ns of the  im­
muniza ble diseases.

The school age child  and  the younger ch ild ren  who go to nu rse ry  
school and w ho go into  da y c are  cen ters ar e the  most  sig nif icant sources  
of com munity  sprea d of  the commun icab le diseases of  childhood.

The economic burden of the  preven tab le diseases can be calculated 
by con sidering severa l fac tors. One  o f t hem  is the cost  of  m edical care 
fo r the acu te illness. The others  are the cost  of  the  loss of  wo rk of 
the pa rent s who have  t o sta y home to care fo r the  child fo r as high  as 
2 weeks and the lon g-t erm  care costs  of  ch ild ren  who suffer pe rm a­
ne nt  damage  fro m t he d iseases .

Ev en tho ug h school immu nization law s have req uir ed D PT—or 
di ph ther ia , pertussi s, and tet anus—polio  and measles immu nizatio n 
of all  firs t-ti me  school en ter ers  in Ca lif or nia fo r more  than  10 years,  
compliance  has been incomplete.  Po lio  has been in effect since 1963, 
and d iphthe ria , I  believe, since in t he  for ties.

Since 1974, t he  St ate he alt h de pa rtm en t has att em pte d to  actively 
enc ourage  compliance by do ing  ye ar ly  k inde rgar ten assessm ent. Table  
I  in my presen tat ion  wil l ind ica te im prov ing  levels in each  of the  
succeeding years  since school  asse ssment began and also imp rov ement  
in  the n umber s of st ud en ts r esp ondin g to  kind erga rte n assessment.

Mr . W axman . W ith ou t objection,  the mate ria ls to  which you  refer 
will be inserted in the  reco rd fol low ing  your  sta tem ent . [See p. 52.]

Dr . F ann in . P ri or to the  tim e where  we began to do thes e stud ies,  
we r eal ly ha d no idea w hethe r th ere were records in  the school on w ha t 
the  per cen tages were. I f  you notice, fo r 1974-75, only  71.5 perc en t of 
stu dents  resp onded  t o the  survey.

Some assum ption m ight  be made th at , oh well,  th ey  a re imm unized , 
bu t they ju st  d id  n ot  r epor t. Bu t, fo r purposes of  calc ula tin g imm uni­
zat ion  levels , I  th in k we h ave  to  assum e the  rev ers e: person s who are  
not repo rt ing th ei r im mu nization probably are not imm unized.

Tha t wou ld tak e the level of  pol io in  1974—75 ki nd erga rte n class t o 
below  79 and all the  o thers, too. However , i f you notic e, be tween 1974— 
75 and  1976-77. we increased ou r res ponding  ra te  to  92.6 perce nt,  
whi ch is v ery  good. I  t hink  the 1976-77 ki nd erga rte n assessment p rob - 
ablv was  an acc ura te reflection  of  levels, at  leas t when  they  en ter 
school.
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La st  y ear Los Angeles  Cou nty  ha d its  worst ye ar  fo r meas les since 
1966, which was the year  mass immu niz ation  ag ain st measles firs t 
began in  th is  cou ntry . On the basi s of  epidemiologic da ta  th at  ha d 
been ga the red in 1975, a  heavy season was pre dic ted  fo r the 1975-76 
season. An  active measles  survei llan ce an d con trol prog ram was pu t 
into opera tio n in December  1975. T his prog ram was only  moder ate ly 
successful fo r var iou s reasons . We  only ha d wh at we th ou gh t was  a 
moderate ly hea vy year.

The su rve illance  system co ntinued t o pi ck up spora dic  cases th ro ug h­
out  the  su mm er o f 1976. E ar ly  in September, the firs t school outbreak s 
were noted in the  Antelope Valley. The ma p th at  I  inc luded,  to give 
you an idea of the co unty and i ts hea lth  services region,  shows A nte lope 
Val ley at  the  ext rem e top  of the  m ap. Control efforts were  hamp ere d 
by inap pr op ria te ly  delayed responses to th is ou tbr eak an d by lack  
of adequa te amoun ts of  vaccine  at  t he  time .

Before the  outbreak s had subside d in  the schools th roug ho ut  the  
Antelope Val ley,  centr al Los Angeles  beg an experienci ng outbreak s 
in several of  th ei r schools. Ag ain , con tro l effo rts were  del aye d by in ­
sufficient vaccine sup plie s and la ck of  co ord ina tion between t he  schools  
and the  Hea lth  D epartme nt.

By  ea rly  Ja nu ar y,  measles cases were  being rep or ted  from 26 out  
of our 27 he alt h dis tric ts. Soon  therea fte r, the  27th  he alt h di st rict  
began rep or tin g. One  death  ha d occ urred and three  cases of  meas les 
encep hal itis  had  been rep ort ed.  V accine supp ly problem s made a m ass 
immu nization effo rt unfeasib le. You  can not  ge t peop le exc ited  abo ut 
coming out and ge tti ng  imm uniz ed if  y ou do no t hav e th e vacc ine to 
give  to them.

La te in Ja nu ar y,  we were able  to ge t tog eth er 50,000 doses of  vac ­
cine. The cou nty  of  Los Angeles  bought 35,000 of those doses outside 
of  the  c ontract.  W ith in  2 weeks, we h ad  pu t tog eth er two m ass immu ­
niz ation  c linic s on Sa turday s, -where we gave  more  t ha n 37,000 im mu ­
nizations ju st  on those 2 days.  Th e pu bl ici ty  at  the  tim e was gea red  
to wa rn ing  the com mu nity of  the epidemic we were ha ving  and urg ­
ing  pa rents to have th ei r ch ild ren  imm unized.

Measles cases con tinued  un ab at ed ; the  curve fo r reporte d cases con­
tinued alm ost  st ra ig ht line.  Ea ch  successive week br ou gh t more and  
more  rep or ts of  outbrea ks. Im mu niz ati on  ac tiv ity  in the schools was 
vi rtu al ly  nil . Ye t ong oin g att em pts to do outbreak con trol in  school- 
based  c linic s m et wi th some resis tanc e.

In  Ma rch  a second death  occ urred in a 4-vear-old  who ha d been 
exposed to he r 8- and  9-ye ar-o ld sib lings,  who  had in tu rn  ca ug ht  
measles from an othe r schoo l-age  chi ld. Three  more encep haliti s cases 
ha d o ccurred bv th at time.

I t was the n decided  in late  Marc h t hat a  di rect  appro ach to b rin ging  
the  ep idem ic u nd er  contro l would hav e to  be made. Data in dic ate d t hat  
more  th an  50 pe rce nt of  the  cases were occurring  in th e school-age 
pop ula tion. Ci tin g section 3110 of  th e H ea lth  a nd Sa fety  Code, w her e­
in, the health officer o f Los Ang eles Countv is given  the  pow er to do 
whatever  is nece ssary to con trol commun icab le disease  and preven t 
fu rthe r spread . An order was given to all schools to id en tif y all ch il­
dren  who were not ap prop ria te ly  imm uniz ed again st measles  and  ex-
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elude them fro m school un til  they  were imm unized. Th e deadline to 
accomp lish  th is was M ay 2.

Dur in g the mo nth  of  Apr il,  more th an  200,000 doses of  measles 
vaccine were given . The schools,  pr ivat e doc tors , and th e Hea lth  De­
pa rtm en t worked  many  l ong h ours to acco mpl ish thi s. W ith in  2 weeks 
af te r the May dea dlin e, a def init e decline  in measles cases was noted. 
Most  of  th at  200.000 doses of  vacc ine was  ac tua lly  given the last  2 
weeks in Apr il.  The endin g of  school  on Ju ne  11 ma rked  the end  of  
the  ep idemic.

Th ere  was  no t 100-percent compliance wi th  the healt h officer’s 
orde r by the schools. Some ha d records t hat  were alm ost  im poss ible to 
audit . Some com pla ined of  insufficien t tim e to comply,  bu t the  large  
major ity  of  the m did  a good  job;  and the  res ult s speaks  fo r 
themselves.

Because of  th is epidemic  and the at tend an t ac tiv ity , several good 
th ings  hav e hap pen ed.  Fir st , mo st schoo ls expressed the des ire  to  co ­
opera te wi th  the healt h de pa rtm en t in rev iew ing  th ei r record s and  
cle aning up the gro up o f stu dents ina dequate ly immunized again st all 
the disease req uir ed by l aw.

Second, Senat e bil l 942, wh ich  i s t he  R ains  bil l, was introduced and  
is pre sentl y passing  th roug h the leg islatu re.  T his bil l combines all the  
immu nization laws into one and sets  res ponsibi lity  fo r compliance.

Thi rd , a  renewed public  in terest in  im mu niz ation  has resulte d.
Local  gov ern me nt is do ing  a gr ea t dea l now towa rd  immunizatio n. 

Th ey have ong oing immu niz ation  clin ics th roug ho ut  the  county.  Bu t 
it  r ea lly  r equ ires  f inan cial  a ssis tanc e fro m the St ate and  Federal  Gov ­
ernme nts  at  a  h igh enough level to  insu re conti nu ing  em phasi s on im­
mu niz ing  th e chil d c itizens  o f o ur  comm unity.

Table  I I I  dem onstrate s the coun ty’s expe rien ce wi th fu nd ing since 
fund ing was firs t ava ilable  in 1965. I f  you look at  th e demo gra phy of 
Los  A nge les Cou nty , t he  n um ber o f individu als  that hav e t o b e fou nd 
and  imm unized  over a period of  tim e, I th in k the  moneys  there wil l be 
less impressive. I f  we wer e a county of  500 popu lat ion , th a t would 
seem like a lo t of money ; bu t, fo r us, Los Ang eles County, it  is ju st 
no t sufficient to real ly make a cont inuing  majo r effort  above and be­
yond what t he  clinics in  the  cou nty  alr eady  do.

As  fu nd ing decreases, prog ram ad jus tm en ts have  to be made which 
preven t con tin uin g h igh-lev el act ivi ty.

Im mun iza tio n is one of  th e best valu es fo r do lla rs spe nt of  any  
he alt h pro gra m.  We  fu lly  su pp or t Mr . Ca lif an o’s ann oun ced  goal  of 
90 perc ent immu nizatio n by 1979. We sinc erely h ope t ha t Congres s i n­
dicate s its  su pp or t b y ap pr op riately fu nd ing th is  m ajor  ta sk.

I  would also like to say  th at , o f importance in fund ing , the re  should  
be a s ta tic  leve l o f fund ing , w ith  increased  levels as needs ar ise,  r at he r 
th an  the wa xin g and  t he  w an ing pa tte rn . W ith  disea ses like  polio , we 
real ly cannot affo rd to  be in the  middle of  a polio  ep idem ic before  we 
ge t the  unimmuniz ed imm uniz ed. Th ere  i s no in stan t gra tif ica tio n fo r 
polio.  One dose won ’t  immunize. I t  tak es ap prox im ate ly 6 mo nth s at  
lea st to  ade quate ly imm unize if  you st art  fro m no pr io r doses and  
beg in to  immunize.

We can ill afford to  wa it un til  t he first  cases occur in the  community. 
Ev ery body  would  w an t in stan t imm unity , a nd  th at  is no t possible.



W it h  m e asl e s, o n e d os e will i m m u ni z e, p a rti c ul ar l y if t h e  p ers o n 
t o b e i m m u ni z e d is o v e r t h e  a g e of 1 y e ar. O n e c a n ass u r e t h e p ers o n 
t h at t h er e  is a 9 5 p e r c e nt c h a n c e t h at  w it h i n 2 w e e ks t h e y will b e n o n- 
s us c e pti bl e or i m m u n e t o t h e  dis e as e. T w o w e e ks of a n xi e t y is n ot 
h a r d  t o d e al wit h. Si x m o nt h s of a n xi e t y c a n b e pr et t y  h a r d  t o d e al 
wit h at t h e c iti z e n l e v el.

I t hi n k  w e r e a ll y d o n e e d a st a ti c l e v el of f u n d i n g , wi t h i n cr e as e as 
t h e n e e d i n cr e as e s r at h e r t h a n w a xi n g a n d w a ni n g  f u n di n g.

[ A tt a c h m e nts r e f e rr e d t o f o ll o w:]

T A B L E I. — KI N D E R G A R T E N I M M U NI Z A TI O N L E V E L S, L O S A N G E L E S C O U N T Y, B Y P E R C E N T A D E Q U A T E L Y  I M M U NI Z E D

M a y  1 9 7 4 1  1 9 7 4- 7 5 ’   1 9 7 5 - 7 6’   1 9 7 6 - 7 7*

P o li o .. .  
D P T ....  
M e a sl e s.  
R u b e ll a.  
M u m p s .

6 3 7 9 8 3 8 2
7 8 8 3 8 8 8 9
8 2 8 7 8 5 8 6
3 4 3 2 3 5 5 0

2 0 2 1 3 1

i R a n d o m s a m pl e s ur v e y of ki n d er g a rt e n  st u d e nt s fr o m 3 0 s c h o ol s t hr o u g h o ut L o s A n g el e s C o u nt y. 
’  7 1. 5 p er c e nt of st u d e nt s r e p o rti n g.
3  8 0 p er c e nt of st u d e nt s r e p o rti n g.
* 9 2. 6 p er c e nt of st u d e nt s r e p o rti n g.

T A B L E Il - a . — R E P O R T E D M E A S L E S C A S E S B Y DI S T RI C T, L O S A N G E L E S C O U N T Y, O C T O B E R 1 9 7 6, T O J U N E 2 8, 1 9 7 7

H e alt h  di stri ct

R at e p er 1 0 0, 0 0 0  
N u m b er  of  p er s o n s l e s s t h a n  

r e p ort e d  c a s e s  2 5 yr of a g e

Al h a m br a _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
B ell fl o w er _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z
c e nt r a l.......... .................... ............................... ................... Z.. Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z
C o m pt o n _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ zzzzzzzzzzzzzzzzzzzzE a st L o s A n g el e s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
E a st V all e y............................................................. ............ .............. „ Z .
El M o nt e >........................................................................................ Z — Z Z Z Z Z Z Z Z Z Z..................
Gl e n d al e...........................................................................   Z Z Z Z Z Z Z Z Z Z Z....
H ar b or................. ...................................... ...................................... Z Z. Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z
H oll y w o o d- W il s hir e................................................................... Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z
I n gl e w o o d _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z*""
L o n g B e a c h Ci t y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z"""
M o nr o vi a _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z
N ort h e a s t.............................................. ............................................. Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z....... .
P a s a d e n a Ci t y............................................................................................ Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z"
P o m o n a _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Z Z Z Z Z Z Z Z Z Z Z' Z Z Z' Z"
S a n A nt o ni o....... ....................       Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z
S a n F er n a n d o 1 2 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Z Z. Z Z Z Z Z Z"
S o ut h ....................................................................        Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z
S o ut h e a s t _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z
S o ut h w e s t....................................................................................................... Z.. Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z
T orr a n c e ......... .. .........................................
W e st........................................................ ...........................
W e st V all e y...................................................................................... Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z
W hi tti e r ’ .........................................................................................................................

8 4 7 6. 8
1 0 8 8 1 . 9
1 2 7 1 8 9. 6
1 0 3 8 1 . 9
8 6 1 1 0. 7

1 2 2 9 5 . 8
1 7 8 1 1 6. 7
1 2 4 1 0 4. 2
4 3 5 1 . 0
6 3 6 4 . 7

1 0 9 6 4 . 2
7 0 4 7. 4
9 5 8 5 . 0

1 5 3 1 4 9. 9
1 2 4 2 8 6. 4
5 1 3 2 . 6

1 5 9 1 3 2. 8
2 5 1 1 8 7. 5

8 4 1 0 8. 8
6 4 1 5 9. 6

1 5 8 1 1 3. 2
4 5 3 0. 8

1 6 0 8 8. 5
3 0 6 1 2 1. 4
4 3 3 2 . 7

1  I n cl u d e s  L a P u e nt e Di str i ct.
’  I n cl u d e s  A nt el o p e V all e y Di s tri ct. 
’  I n cl u d e s Pi c o Ri v er a Di s tri ct.



TABLE I l - b
GEOGRAPHIC DISTRIBUTION OP 
REPORTED MEASLES CASES IS  

LOS ANGELES COvNTT 
OCTOBER 9 ,  1 9 7 6  -  JUNE 2 8 ,  1 9 7 7

• I n c lu d i n g  La P uente
* » I n e lu d in <  P ic o  R iv e ra

‘• I n e lu t f ia E  A n te lo p e  V a l le y

Cwnti i l  l i s  le  j t : i  ol Haith Servius
HEALTH SERVICES KUC Xt  HUITK DISTRICT 

REPOSTED MEASLES CASES 
PER 1 0 0 ,0 0 0  POPULATICM 

< 2 5  TEARS OP AGE

0- 30  7777, 9 1 -1 »

Re(len SevndWiee i 11111 131-80 121-130

TA BL E II -C .- L O S  AN GE LES COUNTY,  REP ORT ED MEA SLES  CA SE S BY  AGE AND CA LEND AR  YE AR

Age

1970 1971 1972 1973 1974 1975
Num­

ber
Per­
cent

Num­
ber

Per­
cent

Num­
ber

Per­
cent

Num­
ber

Per­
cent

Num­
ber

Per­
cent

Num­
ber

Per­
cen t

0 to 4 . __________.......... 291 61 291 53 745 56 92 40 94 53 37 275 to 9........ .............. .......... 106 22 138 25 297 22 48 21 21 12 48 3510 to 14_________ ..........  32 7 40 7 139 10 35 15 20 11 25 1815 to 19.................. ..........  18 4 38 7 76 6 36 16 30 17 9 720 to 24.......... .. ..........  19 4 17 3 26 2 7 3 8 4 8 625 to 29.................. ..........  3 1 5 1 17 1 2 1 3 2 3 230 plu s_________ _____  4 1 7 1 12 1 5 2 1 1 4 3Unknown_______ ..........  3 1 11 2 24 2 7 3 2 1 2 1
Total ........... ..........  476 547 .. 1,336  .. 232 .. 179 .. 136 .. .

REP ORT ED ME AS LES CA SE S BY  AGE AND EP IDE MI OLOG IC YE AR

Age
1975-761 197 6-7 71 ( tc June  28)

Number Percent Number Percent

Oto 4................................ ...................... ................................. 281 30 880 315 to 9....................................... ............... ................................ 307 33 764 2710 to 14..................................................................................... 188 20 631 2215 to 19___________ ______ ______ .................................. 105 11 279 1020 to 24......................................... ......... ............ ...................  18 2 93 325 to 29................................................... ............ . ......... .. 15 2 46 230 p lu s .. ............ ................................. ................................. 9 1 36 1Unknown................................. ................................................  11 1 140 5
To tal ............................................ ................................ 934 ......... 2,8 69 . . .

Measles epidemiologic year begins on calendar week 41 and en ds with ca lendar week 40 of the fol lowing year.
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Table I l- d. —Rep orted1 measles cases by epidemiologic year.2

1 85 to 90 percent of repor ted cases are confirmed. Reported cases may only represent 
10 to 15 percent of th e cases th at  ac tual ly occur.

2 Measles Epidemiologic Year begins on Calendar Week 40 and end with Calendar Week 
40 of the following year.
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TA BL E II I .— IMM UNIZATION PR OJECT AP PR OP RIA TION S,  1965-77

Federal vac­
cine and cash State fund Federal vaccine

1965-67*............ , ............................................................................................... $2,24 3,42 9 .............................................. .......
1967- 68...............................................................................................................  666,250 ......... .............................................1968- 69................. ............................................................................. ...............  397,940 ......................................................1969- 70................................................................................................................ 445, 537 ......................................................1970- 71..................................... .......................................................................... 886,827 ......................................................1971- 72...............................................................................................................  533,100 ......................................................1972- 73................................................................................................................ 578,458 ......................................................1973- 74...............................................................................................................  208, 600 ......................................................1974- 75................................................................................................................ 255,000 ......................................................1975- 76...........................................................................................................................................  $216,000  $140,0001976- 77...........................................................................................................................................  236,109 175,000July  to December 1977*.........   152,785 311,690

1 2-yr grant award.
* Inc ludes fund ing for Long Beach.

Los Angeles County Fact Sheet
U.S. popu lation___________________________________________  214, 280, OOOCali fornia populat ion______________________________________  21, 520, OOOLos Angeles County population______________________________  7, 018, 003

Los Angeles County represen ts 3 percent of the  nat ional population and  32.6 percent of the S tat e’s population.
Los Angeles County has  an a rea  of 4,083 square miles.
Los Angeles is divided into five health service  reg ion s:

Region Population Percent

Cen tral ..................................................
Coastal ..................................................
San Fernando/Antelope Valley ..........
San Gabriel Va lley ...............................
Sout heast..............................................

1,183 ,258
2,066 ,851
1, 520, 849 
1,53 2,60 0 

715,045

16.8
29.5
21.7
21.8  
10.2

To tal .......................................... 7,01 8,60 3 100.0

POP ULATI ON BY  RACE

[In percentl

Region White
Span ish

surname Blac k Other

Cen tral ..................................................
Coa stal ....................................- ...........
San Fernando/Antelope Valley ...........
San Gabriel Va lley ...............................
Sout heast .............................................

.................................. 32.1

.................................. 76.9

.................................. 83 .6

.................................. 71.1

.................................. 38.8

36.2
13.8
13.0
22.3
19.1

23.7
5.0
1.6
3.8

39.7

8.0
4.3 
1.8  
2.8
2. 4

County ....................................... .................................. 65.7 19.8 10.7 3.9

E nr ol lm en t of  S tu d en ts 1 
Pub lic  scho ols_ ___

in  L os An ge les  C o un ty : K -1 2
1, 300, 000 

175,0 00  
44 ,000

P ri va te  s c h o o ls ___
Sp ec ia l pr og ra m s

T o t a l ____  — ___  - - ____________  -
1  8 0 ,0 0 0  s tu d e n ts  u n a b le  to  s p e a k  E n g l is h  in  L . A .  C i t y  s c h o o ls  a lo n e .

1, 519, OOO



Mr.  W axman. Th an k you very much,
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Dr . Wilk ins ?

STATEMENT OF JEANETTE WILKINS,  M.D.

Dr. W ilki ns . Than k you, Mr. C ha irm an.
I  wou ld like  to infor m you about the problems th at  exi st wi th  the 

measles vaccine and at  th e same tim e to po int ou t th at th is  is indeed 
a good  vaccine .

Despi te the  avail ab ili ty of  an effective  and safe vaccine again st 
measles, th is disea se rem ains ende mic  in many are as  of the  1 ni ted  
Sta tes . T he  goa l for active immu nization is to  induc e in suscept ible  in­
div idu als  an immu nity equal to th a t acq uired by na tura l infect ion , 
bu t wi thou t clin ica l sym ptomatolo gy to elimi na te the  mo rbi dit y and  
mor ta lit y assoc iated with  na tu ra l disease.

Prior to lice nsure and di str ibut ion fo r general  use. live  fu rthe r-at ­
tenu ated  measles vir us  vacc ines  were  show n to be imm unogenic or 
capable of ind ucing  th e form ati on  of meas les ant ibo die s in previously 
susc ept ible  in div idu als . Seroconve rsio n rat es  o f 91 t o 100 percent were 
rep or ted  in in fant s equal to or  gr ea te r th an  12 mo nth s of  age wi th 
these c andid ate  vaccines  admi nis ter ed  und er  idea l conditio ns.

We saw the need  to evalu ate  t he  response to meas les vacc ine unde r 
con ditions  of com munity  use. Fr om  Ju ly  1965 t hr ou gh  Septemb er 3, 
1975, the  responses  of 1,031 in fa nt s and ch ild ren  fro m 6 mo nth s to 
4 years  o f age to  the measles vacc ine wer e evaluated. Th e immu niz a­
tio n prog ram was exp lained  to the mo the rs and, wi th  w rit ten consent, 
the  clin ic phy sic ian s assumed  com prehensive  pre ventive  an d th er ­
ape utic res ponsibi lity  f or  each ch ild  up to  a t l east 3 years  o f age. Th is 
conti nu ity  of  c are provide d close sur vei llance  fo r un towa rd  r eac tions 
to the vaccine and in te rcur rent  infe ctio ns.  I  might  po in t ou t th at  we 
ha d no adverse react ion s to  the  vaccine.

Vaccines ev alu ate d were licensed commercial preparati on s. Fur th er , 
the  meas les vaccines were  represen tat ive of those lot s adminis tered  
concurr ently  du ring  the  10-year stu dy  perio d by the Los  Ang eles 
County he al th  fac ilit ies . In  an  at te m pt  t o sim ula te routi ne  usag e, all  
vacc ines  were sto red  and rec onsti tut ed  immedia tely pr io r to admi nis ­
trat io n as recommended in the pr od uc t bro chu re pro vid ed by the in ­
div idu al man ufac ture rs ; the  ex pira tio n d ate  of  each in div idua l vaccine 
was observed.

In  our  stu dy  popula tio n, t he  serologic response s of measles-suscepti­
ble i nf an ts  an d c hildre n equal to o r g reat er  th an  12 months of  age were 
show n to  be ind ependent of  othe r vaccines—rub ella, mum ps, polio , 
or diph the ria -per tuss is- te tanu s—adm ini ste red  a t the same time . Of  
importance , the seroconversio n ra te  rem ained rel ati ve ly constan t over 
10 consecu tive years o f survei llan ce.

The overa ll ra te  of  seroconversio n was 92.8 per cen t. Th us  only 40 
of  690 previo usly susceptible individu als  equal to  or  gr ea ter th an  12 
mo nth s of  age were  conside red “vaccine fa ilu res” and possibly re ­
mained susceptible to th is  disease  even  af te r att em pted  immu nizatio n.

Vacc ine fai lures  or  “no nre sponders” occ urred ran doml y in those 
ch ild ren  over 1 ye ar  of  age. I t  is not known at  presen t wha t fac tor s 
othe r th an  passive ly acq uired an tib ody fro m the moth er  might  have  
result ed  in the  vaccine fai lur es . However , fu rther  evalu ati on  of  the  
responses to the measles vaccine in in fant s demo nstra ted  th at othe r
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factor  or  fac tor s are  indeed  opera tive since  in fa nt s wi th no dem on­
strable passive ly acq uire d ant ibo dy in th ei r pre ino culat ion  sera did  
not develop ant ibo dy af te r vacc ine ad mi nis tra tio n. Th ere fore,  un til  
ant ibody pro duction can be as sumed or  dem onstrate d in each individ­
ual  inoculated,  the  ad mi nis tra tio n of  vacc ine cannot be equ ated wi th 
imm uni ty.

Un fortu na tely , passive ly acq uire d immu nity fro m the mo the r has 
necessi tated the pos tponem ent  of act ive  immu nization un til  th at  age 
when the grea tes t numb er of seroconvers ions  will be achieved . On ly 
13 percen t of in fant s 6 months  of  age wil l make ant ibodies to  the  
measles vaccine. Th ere  is an inc rea sin g numb er who  will  seroco nve rt 
af te r 6 mo nths of age. I t  is 90 perce nt by 11 mo nths o f age, 90 pe rce nt 
will  dem onstra te seroconversion.

Th ere fore it  has no t been prac tic al to vac cinate  a t 6 mo nth s of age 
and the n again  each m onth up  t o 12 m onths  o f age  so as to imm uniz e 
each chi ld as i t becomes susce ptib le following  the  loss of mate rnal an ti ­
body. So, b y necessity,  we have  h ad  t o de lay  imm uniza tion un til  t hat  
age when the grea tes t n umber  will be a dequate ly imm unized  w ith  one 
at tempt  at  immunizatio n. Un fortu na tel y,  t hi s has le ft  m any ch ild ren  
from 6 t o 12 mo nth s of age unpro tec ted  ag ain st measles a t a cri tic al 
tim e in th ei r lives.

To  prote ct  th ese infants, the  y ounger ones, it  h as  been n eces sary  to 
produc e a signif icant level of vaccine -induced immu nity among  o lde r 
in fant s and ch ild ren  to reduce measles exposure of  the younger and  
unimm unized  of all age groups . Th is appro ach has  no t been to ta lly  
effective as shown by  the number  of y oun g in fant s who ac qui re measles 
in th ei r community .

In  o ur stu dy  p opula tio n of 1,031 in fant s and children  6 mo nth s to  4 
yea rs o f age,  47—4.6 p erce nt—h ad  serological evidence of p rior  disease. 
Of these , 29 in fant s—61.7 percen t—were documented  to  have been 
equal to  or  less th an  14 m onths of  age a t the  tim e of  acq uis ition of 
measles . Yo ung in fa nt s wi th sero logical evidence of  p as t disease were  
seen dur ing eac h of  the  10 yea rs of  stud y.

Cu rren t recommenda tion s pro pose th at in fant s 12 th roug h 14 
months o f age s hould  no t be elec tive ly inoculated w ith  measles vaccine. 
In  my opin ion , th is  wil l c learly enlarge  the  ex ist ing  pool o f suscep tible  
ind ivi duals  in ou r in fa nt  populat ion . As lon g as one case of  measles 
is recognized  any where  in the  Un ite d Sta tes , it  is ap pa rent  th at an 
outbreak  of  la rg er  significance can occur.

Th ere fore,  ou r fin dings that  in fant s 12 throug h 14 months o f age  can 
respond as  well  as ol der  in fa nt s and  ch ild ren  to the  cu rre nt ly  av aila ble  
vaccine does no t supp or t t he  c ur rent  recom menda tion s t hat  a tte mp ted  
immu nization should be  postpone d u nt il 15 mon ths  of  age.

I t  is no t known wh at the  role  of an ap pa rent  8-perce nt incidence  
ra te  of “vaccine fa ilu res” wou ld be in the pe rpetu ati on  o f t his  d isease  
in com munities if  all in fant s were  inocul ated at  the des ignated age. 
Cle arly , nonim munized ind ivi duals  have made u p the  m ajor ity  of  rec ­
ognized cases. A la rg er  p ropo rtion  of  vaccine fai lur es  m ay have  been 
produced by the  s imu ltan eou s a dm in ist ra tio n of  gamm a g lob ulin with 
the  Edmo nston  B vaccine, the  precursor of the  prese nt vaccine, espe­
cia lly  in those who as in fant s were  g iven active-p assive immu nizatio n 
at  less than  13 mon ths  of age .
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Th e occurrence of measles in ou r c ur rent  tee nag e p opula tio n du rin g 
the recent  epide mic  p oin ts to  thi s facto r since the live fu rthe r-at te nu ­
ate d vaccine was no t uti lized  pr io r to 1965. The occu rrence of  d isease 
an d transm iss ion  o f measles virus  by infected  “ vacc ine fa ilu res” hav e 
been docu mented. Fu rthe r,  it  h as become ap pa re nt  that  not  all  h ea lth  
car e pro vid ers  have appre cia ted  t he  live na tu re  of the fu rthe r-at te nu ­
ate d measles vaccine ; it  has been poo rly sto red  or  rec onsti tut ed  wi th  
D PT  vaccine con tin uin g th iom erasol  which k ills  the vi rus .

In  addit ion , it  has been adminis tered  sim ultane ously , as Dr . Foe ge 
sai d, wi th gam ma glo bulin  and has  been giv en to in fant s less th an  12 
mo nth s of age who may  have pe rsi ste nt mate rnal ly  acq uired measles 
antib ody, both  of  whic h can  nu lli fy  the  effect of  th is  vaccine.

All  of thes e con ditions  m ay have r esu lted in inadequate  s tim ula tio n 
of  ant ibodies in indiv idua l vaccines in the past. The se pra ctices  m ust  
sto p if  t he  fu ll an tigenic po ten tia l is to be ful fill ed wi th th is vaccine. 
Now th at  the above practices  hav e been recogn ized , it  is hoped th at 
tho  numb er o f vaccine  fa ilu res wi ll be r edu ced  in t he  fu tur e.

The solu tion to the problem does not, there fore , po in t to the need  
fo r ano the r meas les vaccine  that  would be adm ini ste red  subcutaneous ly 
since,  in clinical tr ia ls  wi th  t he prese ntly availabl e vaccine, 97 to  100 
perce nt seroconvers ion rat es  have been rep or ted . Th ere  is, however , a need  to det erm ine  why , in com munity  use, th e seroconvers ion ra te  is 
less. I f  i t is t he  vaccine, can t hi s be corrected by the  a ssurance th at in 
each vaccine  via l a  sufficient am ount of v iru s is p resent?

I f  measles is to be era dic ate d, each pa re nt  m ust tak e advanta ge  of 
th e vacc ine th at  is ava ilab le. They ca nnot rel y on the  im mu nization o f 
othe rs to pro tec t th ei r child  from th is  disease. Ho pe fu lly , th roug h 
pr op er  edu cat ion  of  pa rent s and he alt h car e pro vid ers  and by con­
tin ue d sero logical survei llan ce of  th e imm unogeni city of adminis tered  
vaccines, measles can be  eradic ate d in th e U ni ted  State s.

Mr . W axman. Th an k you very m uch f or  you r tes timony .
Dr. Wilk ins , is it  no t true  th at  there are certa in inst ances when 

ch ild ren should  no t be imm uniz ed?  An  exa mple is when  a ch ild  is 
ru nn ing a feve r; he sho uld  no t be vac cinated on th at  day . Can  you 
tel l us othe r special  circum stan ces  which ind ica te a child  should  not be vac cinated ?

Dr . W il ki ns . The fear  of giv ing  the vacc ine con com itan tly  to  a 
ch ild  who has an obvious infect ion  is twofo ld.  Fir st , if  they  deve lop 
a com plic atio n, medico-le gall y you could no t say th at  th e vacc ine had 
no th ing to d o w ith  it . So, the  sa fes t th in g h as  been no t to  give  vaccine s 
to  in div idua ls wi th  fever .

There  is also ev idenc e t hat  you may  have  active interf ere nce among  
viruses.  Live  vaccine viruse s have to  repli ca te in t he  body to  make more 
viru ses  in orde r to  g ive you an adequa te antigenic stim ulus. So, an y­
th in g such a s a no ther  vi ral  infect ion  i nter feres w ith  th e rep lic ati on  o f 
the  vaccine vi rus in the b ody w ould  n ul lif y the effect o f the  vaccine.

An othe r t hing , wi th the p olio  vaccine  viruse s, in orde r to be  a tte nu ­
ate d, these viruse s were  tra ined  to  grow at  101° F.  Because of  thi s, 
there  was some f ea r th at  th e p olio  vaccine viruse s m ight  over re pl ica te  
in those wi th feve r, and be more  o f a po ten tia l th re at  to  cause disea se in t he  fibrile p ati en t.

Mr . W axman . Tony Mo rris, form erl y an immu niz ation  officer fo r 
the FD A, th inks  th at  a ll chi ldren sho uld  be tested to de termine  t he ir



60

na tu ra l immu nity befo re the y are  vac cinated. Th is would avo id un ­
necessary  imm uniz ations.

Do you agree th at  th is sho uld  be done  before  ch ild ren  are  im ­
mun ized  ? H ow  cost ly w ould th is pro ced ure  be ?

Dr . W ilki ns . I  am a big  adv oca te of  being  able  to det erm ine  who 
is o r who is n ot  im mune to any  p ar ticu la r disea se befo re any vac cina­
tion . I th in k one of  t he  bigges t problems ri ght now is no t being able  
to look at  a  p erso n and say th at  they have ha d measles. You can look 
at  c andid ate  vaccines fo r sma llpo x and if  th ey  h ave  a  s carfs ] you can 
equate  th at  wi th havin g been an tig en ica lly  stimu lat ed  wi th th at  par­
tic ular  v irus .

As it stands now, we canno t dete rmine  w ith  a ny  degree  of p ract ical ­
ity  who is or  who is no t immune to  measles. Th ere fore,  it  h as caused 
what I conside r chaos. Individu als  ar e o ver  vaccinated and g iven more 
vaccine when one dose would offer them—as fa r as we know —a lon g­
term imm uni ty.

The test  for  measles i mm uni ty is not  a simple te st. The m ost sensitive 
tes t ava ilab le requir es blood  from the vacc ine and  th at  we use certa in 
monkey red  c ells ; there are no t e nough of  these monkeys in the  w orld 
to te st a ll th e childre n in th e Uni ted  Sta tes .

A skin  tes t or  non invasiv e tes t wou ld be idea l. For TB  we screen 
wi th a skin  test . I f  someone would look into the  fea sib ilit y of  being  
able  to  de tec t th e imm une fro m the  nonimmune, the n a lot o f our  pr ob ­
lems wou ld dissolve. Now we do no t k now who is and who is not.

I f  th ey  escape ge tting  vaccin ated  a t 12 mo nths o f age, you h ave got,  
every month,  in Los Angeles  Cou nty  (from  wh at  I  un de rst an d fro m 
Dr . Fa nn in , 3,000 ch ild ren  are  bor n each  mon th), 3,000 c hildren  be­
come susceptible to measles and at  school ent ran ce,  50 times 3,000 is 
mil lion s o f c hildre n as the y go up into hig h school. You  a re now deal­
ing  wi th mi llions of children  and  you cannot det erm ine  w ho has and 
who has n ot been immunize d.

We need a rapid,  simp le, pr eferab ly  noninvasiv e, cheap test . I f  it  
were ava ilab le, it  c ould be cheap . I t  is  n ot as simple as say ing  that we 
need it. I t  tak es someone with a be tte r scien tific bac kgrou nd, inclu d­
ing che mis try, to figure it  ou t and work towa rd th is goal . I  th in k it  
would make a  lot  of proble ms less acute for  us.

Mr . W axman . D r. Tu rre ll,  who mo nitors  the  i mm unizat ion  records 
of  each school chi ld in th e Los  Ang eles school system ? Is  th is done  
bv the  school nur se?  I f  she finds fro m a ch ild ’s record  th at he lacks 
a basic vaccina tion , wh at  actio n is tak en  by the school officials?

Dr . T urrell. Th is has  been one of  the  problems in the past,  Mr . 
Chairma n. We could no t always g et the  cooperatio n of  the  school ad ­
m in is tra to r to exclude a child. They feel th at  the  pr im ary purpo se is 
education.  As  edu cators , they do no t ap pre cia te t he  need fo r im mu niza­
tions  as much as we do. Some have been very coopera tive , and we 
have excluded children . They have g ott en  t he ir  imm uniz ations. Other  
ad min ist ra to rs h ave  no t done thi s.

We  are  ho ping  now th at  the  new Ca lifornia  law will have enough 
tee th in it  th at  ou r healt h staff  will be able  to exclude the  ch ild ren  
un til  th ey  comply w ith  the  law.

Mr. W axman. W ha t has been yo ur  experience  in terms  of  the co­
ope rativen ess  of  the pa rents once the y are  inform ed th at  the  chi ld 
needs a vaccinatio n ? Do you often have to  go back twice ?
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Dr . T urrell. Twice, thr ee  time s, fo ur  time s, five times. I t  is very 
ha rd  t o imp ress on  some f amilie s the need  f or  imm unizat ion . They a re 
all  g et tin g very re luctan t t o be tol d by Big  B ro th er  or government or 
the local agency wh at the y should do fo r th ei r chi ld. We are  ge tting  
quite a bit  of resistance.

I th in k the only way  we can help in th at  resp ect  is to con tinu e our 
edu cat ion  of  the  stu dents  themselves. I  th in k th at wou ld be the area 
we should c onc ent rate  on, educating  the stu den ts.

Mr.  W axman. Does  the school curriculum  in  science an d he al th  
classes  stres s the im portance of va ccinat ions?

Dr . T urrell. We  have he alt h edu cat ion  classes. I th ink th at  th is 
should be one com ponent  o f that . I  am no t too fa m ili ar  w ith  o ur  h igh  
school pro gra m at  the prese nt tim e;  b ut  I  t hi nk  i t should  be included,  
at  lea st in the j un ior high  level.

Mr.  W axman . Is  the PTA  intere ste d in immu nization level s of 
school c hildre n ? H ave the y been o f ass istance  ?

Dr . T urrell. The  PTA  ha s a lwa ys coo pera ted. In  the pa st  when t he 
cou nty  healt h de pa rtm en t used to have immu niz ation  clin ics in the  
schools, PTA  was there backing  u p up  and he lpi ng  w ith  the  c hildren  
and  volu nte ering  thei r services.

Air. W axman . Ar e pa rents awa re th at  vaccinat ions a re free ? Do you 
run into pa rent s th at  th in k it  will  cost  them some money and, there­
fore , avoid g et tin g th e shots  ?

Dr . T urrell. Th ere  may be a few th at are  un fam ili ar  wi th he alt h 
services in the  county.  Those we r eadi ly infor m th at the y may obtain 
it  f rom  any  of  t he  healt h clin ics in th ei r neighb orhood . We even pr o­
vide lis ts of  clin ic times.

In  th e past,  we  g ot  into  a l it tle difficulty because of the  lack of  vac­
cines  availabl e to the  country , the  lack of  tim e ava ilab le to give im­
munizatio ns,  and the cutof f times in the clinics. Som etim es pa rent s 
wou ld go, and the y wou ld not be served th at  d ay.  They wou ld be dis ­
cou raged and pe rhap s no t come back.  I t  w ould  t ake  a lo t more  u rg ing 
by the school nu rse  to ge t them  to th e clin ic.

Mr.  W axman. Th an k you.
Con gressman Lent.
Mr.  L ent . Than k you, Mr . Chairm an.
Dr . Tur re ll,  Dr . Fa nn in  is no t here ri ght now, and I  ha te to  ask 

you questions abou t he r sta tem ent . But  she ind ica tes  in he r sta tem ent 
th a t con tro l effo rts, wi th  resp ect  to  the meas les o utb rea k, were  delay ed 
by insuff icient  vaccine  sup plies and lack of  coord ina tion betw een the 
schools and  th e h ea lth  d epart me nt.

Do you  agree wi th th at sta tem ent , th at there  was a lack of  coo rdi ­
na tio n between th e hea lth  depa rtm en t an d th e schools ?

Dr . T urrell. I  do n ot  believe th at  we were  n ot  co opera tin g w ith  the  
Hea lth  De partm ent. I  am no t quite sure wh at she means by lack  of 
coo rdinat ion .

Mr.  L ent . W ell , she is back  n ow : so we can ask  her.
How about th e vaccine s upp lies ? Were  the y sufficient or  insufficient?
Dr . T urrell. Th ey were not sufficient. Ev en  in ou r child h ea lth  p ro ­

gra m,  the Hea lth  Dep ar tm en t was unabl e to provide  us wi th  measles 
vaccines for several  months to  imm unize kind erga rte n child ren .

Mr. L ent . So, the school di st ric t ge ts the vacc ine from the  cou nty  
Hea lth  De pa rtm en t ?
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Dr . T urrell. Tha t is correc t.
Mr.  Lent . Do you know where they  get  it?
Dr . T urrell. I  thou gh t they  were ge tting  it  fro m the  State  and  

from  th e Ce nte r fo r Disease Co ntro l.
Mr.  Lent . Do you admi nis ter  th e immunizatio n ri ght on the  prem ­

ises of  the school ?
Dr . T urrell. We have been in th is  one pa rt icul ar  pro gra m.  We do 

no t do it  as a general  immu nizatio n prog ram  fo r school ch ildr en ; 
it  is ju st  fo r kind erg art en  chi ldren.

Mr. Lent. Ther e is anoth er sta tem ent in Dr . Fan nin ’s r ep or t where 
she ind ica tes  th at  immu nizatio n ac tiv ity  in the  schools was vi rtu al ly  
nil.  Atte mpts to do outbreak  con tro l in schoo l-based clin ics met  with 
some resis tance.

Do you have  any  famili ar ity  wi th wh at th is resi stance  migh t have  
been?

Dr . T urrell. I  t hink  that  was in refe rence to school staf f prov idi ng  
th ei r services t o pe rfo rm  imm unizat ions, a s opposed to the Hea lth  De­
pa rtm en t staff.

Mr.  Lent. Maybe I can ask  Dr . Fa nn in  that . Dr . Fa nn in , in your 
sta tem ent , you ind ica te th at , “con trol  efforts wer e delayed by insuffi­
cie nt vaccine sup plie s and lack  of  coo rdinat ion  betw een the schools 
and th e H ea lth  Depart men t.”

Can  you tel l us why there were  insufficient vaccines?  Can  you pi n­
po in t wh at  th is lack  of  coord ina tion was be tween the  schools and the  
Hea lth  De partm ent?

Dr . F an nin . T o pu t it  in a pic tur e, Los  Ang eles County is 4.083 
squ are  miles. Our  l arg es t school di st ric t in Los A nge les  C ity  Uni fied , 
which is in the  mid dle  of the  c ity  and  pa rts of the suburbs. I t  m akes  
up  45 perce nt of  the  school popu lat ion  in Los A nge les County.

There  are  88 school di st ric ts;  Los Angeles  Ci ty Uni fied  is just 1 of  
1he 88. So, when we ta lk  abo ut lack  of coo rdinat ion , we are ta lk in g 
about specific inc ide nts  such  as an outbreak  of 15 cases of  measles in 
a ju ni or  h igh school and an at tempt  on o ur par t to ge t a school based 
clin ic goin g. We fe lt th is  ind ica ted  a hig h sus cep tib ilit y rat e in th at  
popu lat ion , and we were asked by school to wa it un til  each of  t he  15 
cases was  confirm ed absolut ely as bein g rubeola.  Wh en you are  in the  
middle of  a  rubeola  epidemic, you do n ot look fo r som eth ing  else.

By  the tim e we were  able to  g et a school ou tbr eak clin ic organized , 
there were  45 cases. Before the  outbreak  was over, it  was closer  to 60 
cases in th at  jun ior high  school.

Mr.  L ent . W ho was it  who said these  cases—the first  15—had to be 
conf irmed be fore  you could  set up  a clinic ?

Dr . F an n in . Va rious people are  required to app rov e before  we— 
the he alt h de pa rtm en t—can go into  a school and set  up  a clinic. We 
have to  g et appro val fro m the school au thor ity , th at  is, doctors, pr in ­
cip als , to do so.

I  th ink,  to give a more  complete  pic tur e, wh at ha d happene d over 
a pe rio d of  time, wi th both the healt h de pa rtm en t and wi th the  
schools , was a dec reasing emphasis on school h ea lth . Some school dis ­
tri cts,  f or  in stan ce, wi th 35 schools  wou ld have  one  school nu rse  to  rep ­
res en t the  pro fessional  aspect  of school he al th  in the  whole school 
distr ict .
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I f  you looked , over a per iod  of  tim e, even Los  Angeles Ci ty U ni­
fied—I  am sure  Dr . Tur re ll can  spe ak more di rec tly  to  th at —eve ry 
year  wou ld have a  de crea sing  num ber of  school nurses. T he re  wou ld not 
be one nurse  pe r school. A nurse  wou ld be taki ng  c are of  five schools 
or  three schools. She  might  ge t to each  school a ha lf  day or  a day 
a week. Her  du ties were  no t assumed by somebody else. The job did  
no t con tinu e ge tti ng  done. Li tera lly , the job  ceased ge tti ng  done;  or 
it  was done ha lfw ay  by somebody who did no t rea lly  un de rst an d the  
pur pose of  the  job  in the  firs t place.

Wh en somebody in a cle rica l positi on is made resp ons ible  fo r an ­
aly zin g records of immu nization in a school , you are  n ot  g oin g to get  
an ap prop ria te  ana lys is of those records. That  s ecr eta ry or  t hat  c lerk  
can not tak e acti on on the  b asis  o f wh at she finds  i n the  records.

As Dr . Tur re ll po inted  out,  whe n we mad e ou r immu niz ation  laws 
and when  we did  kind erga rte n assessment, we did  n ot  give the school 
any  money to accompl ish these task s. We  ju st  said “We—the  S ta te -  
are  goin g to  m andate th is and  now go do it .” W ith  a decrease  i n th ei r 
own fund ing , the  schools have to  make pr ior ities , the y choose educa ­
tion . Ed uc ati on  is  th e firs t p riori ty ; school healt h is down the  line . So, 
I  th ink t he re  have been  lo ng p eriods where th ings  were  ha pp en ing tha t 
brou gh t abo ut the dec reasing empha sis  by the  pub lic he al th  de pa rt ­
ment and t he  schools on c ooperat ing  to g et the  job done.

Mr. Lent. I n  your  p rofess ional opinion, Doctor, ha d the Ca lif ornia 
law  r eq ui rin g immu nization fo r adm ission into the schools been pr op ­
erly and ade quate ly enfo rced, wou ld th is  ou tbr eak have tak en  place?

Dr . F ann in . Because the  school  age  child  is the  most im po rtan t 
source of  com munity  sprea d and because, ha d it  been com plied wit h, 
close to 98 p erc en t of  t he  s tud en ts in the schools wou ld have been im­
mun ized , and 90 percen t or more  of  the m sho uld  hav e been immune, 
I  do  no t t hi nk  we w ould  have  had  th is  epid emic.

I th in k th at  wou ld have been a big  eno ugh po pu lat ion  of non- 
susceptibles  to h ave  preve nted an epidemic.

Mr.  Lent. W hy  do you th ink it  has—and  you were  quo ted in your  
sta tem ent as say ing  thi s—that  the Ca lif or nia law  requ iri ng  immu ni­
zat ion  h as no t been ade quate ly enforc ed?  W ha t is the  m ain  r eason? Is  
it  a lack  o f com mitment?  Is  i t a lack of  fun ds? Is  i t a lack of  inte res t 
on the  par t of the  school ad min ist ra to rs?

Dr . F ann in . I t  is my opinion th at , in an e ra  o f s hr in ki ng  resources, 
people are  ha ving  to decide which  th in g to  do firs t. I  th in k the ad ­
minist ra to rs  in the school have education  as th ei r first focus  and edu­
cat ion al intere sts . Physici ans and nur ses , whose  fir st focu s mi gh t be 
school he alt h, do no t m ake up  th e bu dg et  or  do no t vote on th e b ud ge t; 
they  are  employees  o f the system, no t the ones who des ign  t he  sy stem 
or make the  system fun ctio n.

I th in k it  is ju st  a mat te r of  where the emphasi s is. Ed uc ator s say 
the y are  sup posed to  educate ; somebody  else sho uld  be do ing  healt h 
care . I  do no t th ink we all  recognize th is  ra pi dl y enough. We —the  
pub lic he al th  peop le, were  sayin g “W e do no t real ly have to wo rry  
too  much about the schools because the school healt h people have the  
same goals we ha ve ; we ju st  su pp ly  the m with vaccine and supplie s, 
and the y wi ll do the  job .”
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We  did no t get  tog eth er wi th the schools. Where the y began to 
wi thd raw , we did  no t increase  ou r services. We both kind  of pulled 
back  fro m the  pro blem , I  th ink .

Mr.  Lent. Now th at  you have th is  horre ndous experien ce beh ind  
you, have you tak en  any  steps as betw een the  cou nty healt h de pa rt­
ment and the  school officials to  ge t toge ther  so th at  th is typ e of  thi ng  
does n ot occu r in the  f utu re ,

Dr . F an ni n . I  t hi nk  th at  one of  th e best  th ings  that  came ou t o f the 
whole  sit ua tio n was the fac t th at  the schools have  said , “W e do no t 
wa nt th is to happen  ag ai n; we did  no t wa nt it  t o happen  in the  firs t 
place.  We got caug ht  up  in it. ” Th e healt h depa rtm en t has sa id the  
same th in g:  “We  do no t wa nt th is to happ en  a ga in. ”

So, there  has been a gr ea t deal  of  in ter es t in ge tting  the  job  done  
before  we have anoth er problem. Our  en tire pro gra m,  f rom  th e imm u­
niz ation  projec t s tan dp oint,  is g oin g to  be gear ed to cleaning up  school 
reco rds as phase  1 of the  program  th is year . W e will go into th e schools, 
iden tify those nee ding immu nizatio n, and send  th em to be imm unized.

We can do th is  tog ether.  We  wou ld like  to  hav e done  it  yes terday . 
We w ould  like to  do it  over a p eriod  o f t he ne xt  6 mon ths. But  that  is 
en tirely  depen den t on fun din g. We are  go ing  to do it, bu t wh eth er it 
takes us G months, a year,  or 3 year s is go ing  to  d epe nd on how  m any  
county  resou rces we can ge t rea llocated,  and how much help we can 
get  from the  Fe de ral and State  governments . Th is is ste p 1.

How ever, t he  school is no t th e group most l ike ly to  be devasta ted  by 
the  diseases. W e m ust  hav e th e t ime and money, once we ge t th e school 
reco rds cleaned up,  to go back and  focus  on the 0-to -4-year age gro up, 
pa rti cu la rly  the 0-to-2-ye ar-old. We mu st beg in loo kin g not ju st  a t the  
kind erga rte n to 12th  g rad e. We  m ust  look at  t he day care  c enters  a nd  
the  nu rse ry  schools. Those are  chi ldhood  socia l set ting s. Th ey  will  
become just as im po rta nt  as the public school as being the source of 
com munity  sp rea d o f disease. Ou r soc iety is ch angin g r ap id ly , w her ein  
child ren  e nter  soc ial gro ups at  an ea rli er  age. We are goi ng to  have  to  
look at  th at  change  and  design prog ram s accord ing ly.

In  the la st  10 or  15 yea rs the re has been a decided move fro m the  
home into socia l gro up ing s ear ly in life . Com mun icab le diseases de­
pend on social gro uping s. I f  a chi ld has it,  and it ’s communicable , he 
will  give  it  to his  neighbors. Ch ild ren , by th ei r na tur e, are  no t 
hygienic. Th ere fore,  these diseases do sprea d more  rapidly in schools 
or  chi ld care  se ttings.

Mr.  Lent . Th an k you,  members of  the panel . I  have no fu rthe r 
ques tions .

Mr.  W axman. Th an k you.
Mr.  Ma guire?
Mr.  Maguire. T ha nk  you, Mr. Chairma n.
Dr . Wilk ins , you have  ind ica ted  your  dis sat isfact ion  with reco m­

menda tion s which prop osed th at  in fants 12 th roug h 14 should  no t be 
elect ively inocula ted.  I  take it you are  di rectl y challengin g the rec­
ommenda tion  of  the  Am erican  Academ y of  Pe diatric s Com mit tee  on 
Immu nizations.

Dr . W ilkins . Th at  is correct. They hav e inv ited me to New Yo rk 
in November.  We will conside r all the da ta  ava ilab le.

Mr.  M aguire. Were  you involved at  an ea rli er  s tage with th at ?
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Dr. W ilkins . No, I was not.
Mr. Maguire. B ut they are now going to  invite you to present your 

data  which presumably is data which they d id not have a t the time ?
Dr. Wilkins. Th at is correct.
Mr. Maguire. And it contradicts the data  which they did have a t the 

time?
Dr. Wilkins. Th at is correct.
Mr. Maguire. I note tha t they have indicated, and health groups throughout the country, for example the Group Heal th Cooperative 

of Puget Sound, are indicat ing on the basis of th eir recommendation, 
immunization at  12 months is only 80 to 85 percent effective.

Your data, which you have indicated, contradict that?
Dr. Wilkins. Right.
I might add tha t this data represents more kids than  have been 

evaluated in any one group, and it is unfortuna te tha t this conflict 
did come up. We want to look at it scientifically. I think it  has 
allowed us to fur ther evaluate why individuals  do fail to respond to 
the vaccine. Aly data, based upon large r numbers, tend to show tha t they are randomly distributed. If  you do a small study, and you get 
one failure too many in one group, even if it happens to occur ran ­
domly, then it appears to be statistically significant.

Mr. Maguire. I s there any evidence tha t it should be done earlier  
than 12 months?

Dr. Wilkins. There is evidence—it has got to be understood that 
if a mother has never had nor been effectively immunized against 
measles, her child is vulnerable to measles at the time the baby is bom

Mr. Maguire. T hat  is why I  am asking the question.
Dr. Wilkins. Right.
In the past, the majori ty of mothers had measles, and 90 percent 

or more of the mothers had been naturally  immunized. This was a 
protective mechanism for  the  baby because, up until 6 months of age, 
it is rare for a child whose mother has had measles to develop the 
disease.

Air. AIaguire. Or whose mother has been immunized.
Dr. Wilkins. The antibody response to the  vaccine has not been as 

high. So, it was hoped that  in the future we would be able to immunize 
earlier infants of vaccinated mothers because these infants would lose 
the ir passive immunity earlier. But, because the virus has stayed in 
the community and caused the disease, it is fur ther complicated. I t 
has to be appreciated th at it is complicated.

Ninety percent of children 11 months of age are vulnerable to mea­
sles, theoretically. However, you reach a point where, if you are going 
to have a mass immunization program—you must take on the individ­
ual to evaluate the antibody in the child. But based upon our curren t 
techniques to quantitatively measure the amount of antibody, we have 
discovered that antibody levels below our ability to detect may inte r­
fere with the vaccine virus.

Do you follow me?
Air. AIaguire. Yes.
Dr. Wilkins. Therefore we cannot go in and even use the  curren t 

test to predict response to vaccine in infants less than 12 months of 
age. These kids tha t I vaccinated all had serological evidence of not
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being immune to measles. I t was no t un til  giv ing  them the vacc ine 
th at  I fou nd out  th at  amo ng these were  in fant s wi th undetectable 
ant ibo dy th at  in terfe red w ith  response.

Mr. Maguire. Does th at  lead us, th en,  to  th e conclu sion th at  we c an­
no t consider do ing  anything  ear lie r th an  12 mon ths  ?

Dr . W ilki ns . T ha t is rig ht .
Mr.  Maguire. I t  is  a ques tion only  of wh eth er or no t we do  it  in 12 

mo nths as opposed to a la te r time ?
Dr.  W ilki ns . Th at  is r ight .
I wante d to add th at  the re is some evidence, in the in fant s th at  I  

had vac cinated th ro ug h 11 months of age, th at  those who were  6 
th roug h 9 m onths of  age migh t no t respon d to  la te r rev acc ina tion  as 
effectively  as if  they had been allow ed to wai t un til  they los t the  
ma ter na l antib ody . I t  looks as if  the y did  process the ant ige n bu t made  
inadeq uate amoun ts of  anti body.

Tha t is wh at I  also wan t to  tak e u p with the  Acade my of Pedia tri cs .
Mr.  Maguire. Yo ur  arg um ent in shor t is th at  your  da ta  say th at , 

at  12 mon ths,  you are  ge tting  ra tes th at  are  ju st  as effective  as you 
get  at  15 mon ths.

Dr . W ilki ns . T hat  is rig ht .
Mr. Maguire. Th an k you, M r. Chairma n.
Dr . F an ni n. Th e comment on th at  from  the  public healt h stan d­

po in t: The ea rli er  you can get  the  most people vaccinated , the be tte r 
for pre venti ng  outbreak s or preven tin g disease. So, to us it  is 
important.

I f  you look at  the  rec ommen dation, the reco mmendations say rou tine 
imm unizat ion . That  implicat ion  is wi thout disease  or  signif icant dis ­
ease in the  com munity . Once there  is signif icant disease  in the  com­
mu nity, the  recommen dations  hav e always  change d to whatever  good 
it  does to im munize  the  youn g childre n.

Mr. Waxman . Dr . F an nin,  do we know at  al l w hat  the  im mu nizatio n 
ra te  is among  ille gal  alien s in Los Ang eles? Is  there a fea r by ille gal  
aliens th at , if  the y go for vac cinatio n shots, they will  be dete cted as 
illegal  ?

Dr . F ann in . I  rea lly  ca nnot speak for the  i llegal alien  on the ir  fea r 
of detection .

We do no t have any da ta  on  the rel ati ve  imm unizat ion  level of  the  
alien except anecdo tal and  obse rva tion  d ata .

The chi ld just com ing fro m Mexico has  a ra th er  low immu nity level. 
I  say th at because when the  c hildren  st ar t to school, they have no way 
of  document ing th at the y are  imm unized , fo r the  mos t pa rt.  Some 
will br ing along an immu nizatio n car d. But  most  of them cannot docu­
me nt t hat  they have had  imm uniza tion befo re.

The pro gra m— as I un de rst an d th e prog ram  in Mexico—is to  have 
majo r immunizatio n pushes pe riodic ally ra th er  than  ha ving  a  system  
of  well-baby care where a  la rge part  of  the populat ion  can be expected 
to  have a to tal  p rog ram  o f im munizatio n. W e jus t presume, un less t hey  
can docu ment, t hat  the y have  no t been  immu nized.

I  th ink th at  the  “f ea r” of the illegal  alien  is exagger ated. I do not 
believe th e disease looks a t legal s tat us . I  th ink th at , as we look throu gh  
our numbers  of  cases, a lot  m ore of  our citiz ens  got measles than  the  
ille gal  alien or ones th at  one might  guess mi gh t be ille gal  aliens .
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I th ink it  i s ha rd  to define there  is  an in ter es tin g o bse rva tion abo ut 
measles. Ba ja  Ca lif .’s measles  season follows ours. Th e pea k season f or  
meas les th ere  tend to  be Apri l-M ay  ra th er  than  B ebruary -March.AN i th  
the  com muter traffic th at we ten d to have between Baja Ca lif , and 
Los  Angele s, I wou ld thi nk  th at  we exp or t meas les to  them,  i f a nyb ody  
gives any bod y measles . Th is sta tem ent is ju st  ref era ble  to measles.

Th e rea lis tic  fear  is th at , whenever you have an under dev eloped  
coun try  t hat h as an endemic level of communicab le d iseases which you 
are  t ry in g to  e rad ica te or  im munize  ag ain st,  you  have to be aw are  th at  
im po rta tio n of  th at disease is always  possib le. Mexico thi s year had  
outbreak s o f pol io in some o f t he ir  states. In  f act , t he  one case of polio 
th at  Los  Ang eles had th is year  was an imported case. So, we h ave  to 
realize  th at  t here is an endemic level of  pol io ac tiv ity  in Mexico. I f  a 
cit izen fro m Los Angeles  is no t imm unized  ap prop riately and goes to 
Mexico, they  may contr ac t the  disea se an d br ing it  b ack  to sp rea d to 
th ei r neighbors  who ar e susceptibles.

Mr. W axman. Do we know wh eth er the re is a low er level of  im­
mu nization am ong  the  poo r socioeconomic g rou ps?

Dr . F ann in . We ll, I th ink it is sta nd ard in any  popu lat ion  th at  
does n ot  u nders tan d the  necessity  fo r o r who have o the r overwhelm ing  
prob lems, th at  pre ven tive medicine—imm uniza tion being part  of 
th at—is no t a pr io ri ty  in thei r life . Cu rativ e medicine , of  course , is a 
pr iorit y.

The th ing about the  measles  da ta—an d we have no t ana lyzed it 
com ple tely  yet , ma inly because we arc  rea lly  sh or t of  th at  type  of 
staffing—is th at measles was no t a gh ett o disease str ic tly  th is yea r. 
Measles was in the We st Val ley.  Meas les was  in Pa sadena —the y ha d 
the  highest  case ra te.  Measles was all  over .

Every body  ten ds  to th in k of  the gh ett o as being the med ica lly  
ind ige nt.  I  rea lly  do no t believe th at . We  do hav e prog rams which 
pro vid e med ical  care fo r th e very poor. We  may  need to look at  ou r 
jus t-above- pover ty gro up, who may no t be able  to afford  the  cost of 
preventive ca re and who a re no t used to g et tin g i t from public services.

Al l of  these  are  conjectures . I  th ink of  in terest  to  m e was the  l arg e 
numb er o f cases we had in n onghetto co mm uni ties  th is  year.

Mr. W axman . Dr. Wilk ins , did you h ave som eth ing  to  add  to that?
Dr . W ilki ns . I ju st  w ant ed to po in t ou t th at  the  lar ge  m ajor ity  of 

the  pa tie nts th at  were in ou r c linic  w ere ille gal aliens, as i t tu rned  ou t, 
when the cou nty  star ted requ iri ng  u s to det erm ine  the ir  sta tus . These 
clin ics were fun ded by Fe de ral sources throug h CDC by prov idi ng  
the nur ses  an d the  care  fo r these pa tie nts . Th ey  were no t cha rged. 
Th ere fore,  we never asked them.

For the 3,000 ch ild ren  the  re tu rn  ra te  was fan tas tic . They had a 
place  to  go where they  w ere no t threa ten ed . They were edu cated as to 
the  needs of  imm unizat ions, and they  ate  it  up. They were always  
the re.  I  can at te st  to  i t by t he  9,000 s era  th at  I  h ave  obta ined over the  
years  from child ren . They were very fa ithf ul  in com ing back.  W e h ad  
films fo r th em in  Span ish  th at  educa ted  them. T hey were t here on th ei r 
bi rthd ay  to get the ir  measles  shot.

I  ju st  t hi nk  it  is lack of  educ atio n in th at  p ar tic ul ar  populat ion . I t  
may be ap athy  in man y, othe r po pu lat ion s; bu t there  are  sti ll many 
people who  have no t been give n the op po rtu ni ty  of  edu cat ion  as fa r 
as the  need  fo r these  im munizatio ns.
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Mr. W axman. Do you  th in k the  ille gal  alien po pu lat ion  is suffi­
ciently aware  of the  need fo r imm unizat ions?

Dr . W ilkins . No ; the y are  no t;  no t un til  you br ing them in and  
edu cate  them. Bu t, when you do edu cate them to the need,  there  is 
no th ing th at  n ega tes th ei r des ire to  t ake the  imm uniza tions once they 
are o ffered the op po rtu ni ty.

They are  scare d to go in to  ce rta in  centers  fo r imm unizat ions. They 
are  scared to come in. Th ey  do no t come in un til  the y are  so sick ; 
th is is the trut h.

Mr. W axman. I  th an k you all very much. Yo ur  te stimo ny has  been 
very he lpf ul . We appre cia te yo ur  coming.

Our  last witn ess is Dr . James  Chin,  the di rec tor  of  infect iou s dis ­
ease section, De pa rtm en t of Hea lth , State of  C ali fornia.

STATEMENT OF JAMES CHIN, M.D., DIRECTOR, INFECTIOUS DISEASE 
SECTION, DEPARTMENT OF HEALTH, STATE OF CALIFORNIA

Dr. Cii in . Mr.  Chairma n, it  has been  a long he ari ng . I  wa nt to ex­
pres s my admi rat ion  fo r yo ur  capacit y to  si t th roug h it  all  wi th  the  
int ere st th at  you  have shown.

I  do no t hav e a prepare d tes timony . I  wa nt to make a few com­
ments  and then  be ava ilab le fo r questions .

I  would like to st ar t off by ca lling  yo ur  at tent ion to  a prepared  
rep or t, “R ep or t and  Recomm endations of  the  Na tional Im mu niz ation  
W ork Groups.” There  were  approx im ate ly hal f a dozen  work gro ups 
th at  were appo int ed  by the  Und er  Secre tar y of Hea lth  early  in the  
ye ar  to  review’ the kin d of  problems th at  confront  immu nizatio n 
pro gra ms .

The w’ork gro ups met  on several occasions. The majo r recommen da­
tion s, I th ink,  dea l wi th  some of  the problem s th at  co nfront  the na ­
tio nal immu niz ation  pro gram.

One of th e fore most reco mmendations was  th e for mula tio n of  some 
na tio na l co ordina tin g committee. I t  would the n be in a positi on to 
mo nitor pro gre ss and resolution  o f some o f the  m ajo r problems whi ch 
confr on t the  im mu nization p rog ram s. The majo r p roblems which were 
identif ied hav e al ready been discussed th is m orn ing . I t  is not  necessar ily 
the  level of  su pp or t fo r immunizatio n pro gra ms , bu t the vagarie s in 
the  fund ing . Th ere has  to be a com mitment to  s table, lon g-r ange  s up ­
po rt of th e immu niz ation  pro gra ms .

The W’hole issue  of  lia bi lit y has been touched on. Obv ious ly, the 
vaccine prog rams do no t crea te the problem of liabil ity , bu t lia bi lit y 
is nev ertheles s a  ve ry,  very im po rta nt  proble m confront ing  routine  im ­
munization pro gra ms . Connected wi th th is  is the whole issue of in ­
forme d consent. I t is a du ty  now on public healt h clin ics to prov ide  a  
sta tem ent to rec ipi en ts of  vaccine in publi c clinics .

On the  s urf ace, th is  seems rel ative ly simple  to do ; bu t, in practic e, 
th is becomes a very, very difficult procedure . We are  going  throug h 
the  motions. I f  you have seen some of  the  forms  th at  hav e been pr e­
pared,  they  are  pr et ty  tech nical and  fa ir ly  long . We can ge t peop le 
to sign  to ge t th ei r vacc ine, bu t I  th in k we have no assurance  th at  
people rea lly  un de rst an d wh at  is on the form s.
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I  th in k th is is a very complex issue. I  th in k th at  the he ar t of  the  
recommenda tion s of  the work gro ups is to  develop a na tio na l imm u­
niz ation  coord ina tin g policy committ ee to  oversee thes e prob lems. 
These  problem s are  no t going to be resolved  by the  immu niz ation  in i­
tia tiv e nece ssar ily. I t  is  goin g t o be a l ong-r ange  problem.

I  wou ld like  now to comment br iefly  on some of  the po ints th at  
were br ou gh t out .

One, I  th ink th at the sit ua tio n we have  w ith  rega rd  to  i mm uniza tion 
levels  in th is coun try  has improved  since  the  ea rly  seventies , when it 
was recognized th at  im mu nization levels were  declinin g, I do n ot  wa nt  
to  m inim ize the problems we have.  I  a m sayin g th at , over  th e la st  sev­
eral  years, the si tuati on  has  improved. W e hav e a lo ng way to  go ye t, bu t 
I do not wa nt to  be i n the pos ition of  c ry ing wrnlf every ye ar  that, the  
prob lem is ge tti ng  worse. Im mu niz ation  levels  hav e stab ilized.  About 
1973-74, the y tu rn ed  up wa rd  sl ig htly; bu t we sti ll hav e a long , lon g 
way to  go. . . .

Th ere  was some comm ent wi th rega rd  to the bill th at  is in the Ca li­
fo rn ia  Le gisla tur e rega rd ing lia bil ity . I  ha d a discussion with some 
of  the  leg isla tive people. I th in k the th ru st  of  th at bill  is to tr y  to  
pro vide indemnif ica tion  and com pen sat ion  fo r wh at  we con sider un ­
avo idable  vaccine reac tions.

I  th ink th at  in subsequen t amend ments  to th at  bill  we will  no t be 
prov idi ng  rel ief from lia bi lit y fo r “n eg lig en t act s.”’ But  the re has to 
be rel ief  fro m lia bil ity  fo r wh at is con side red to be una voidable— 
tec hnica lly  una voidable—vaccine reactions.

Ho pe fu lly  we w ill be able to develop  a d ra ft  th at will  be acceptab le. 
I  know th at  th e St ate of  Alask a is also very much inter es ted  in de ­
veloping  such legisla tion .

Ag ain , i n th e repo rt  of th e na tio na l g rou ps,  th is is one of  th e c entra l 
rec om menda tion s: at  the Fe de ra l level, the issue  of  lia bi lit y has to 
be addressed.

I th ink th at  pe rha ps  in some State s like Ca lif ornia and  Alask a we 
can  tak e some in iti al  steps to tr y  to  resolve th is problem , bu t I th ink 
eve ntu ally it  w il l hav e to be add ressed  at  th e Fe de ra l level.

Air. Le nt  asked th roug ho ut  the  he ar ing of  po ten tia l problem s th at  
St ate and  local officials might  hav e wi th  the Fe de ra l pro gra ms . I 
would say th at one of the  p oten tia l problems has alw ays  been t he  p er ­
cep tion  of  the State and local prog ram s th at th ei r in pu t to develop ­
ment of pol icy guideli nes , and  specific objectives fo r na tio na l disease 
con trol prog ram s in the  pa st  has no t been conside red on a for ma l 
basis.

I th ink th a t th is genera l atm osp her e has improved  s ign ific ant ly.  In  
Dr . Richmo nd’s office and Dr . Foe ge' s office, th ere  has been, on th ei r 
pa rt,  pos itive steps to  involve St ate immu niz ation  pro jec t dir ector s in 
the  dev elop ment of  the  guide lines fo r the  immu niz ation  ini tia tiv e.

Ad di tio na l mee tings are  p lan ned on a r eg ul ar  bas is. Po tent ia l prob ­
lems, such  as com mun icat ions  betw een Sta tes , Fe de ral, an d local pr o­
gra ms , plu s forma l inpu t from  St ate prog ram s wil l, in my opinion, 
be resolved  in the  coming yea rs.

Th ere  was th e comment t hat you expres sed  ab out th e G ui lla in-B arre  
syndrome a nd reactio ns to vaccines. I  wou ld like  t o say  t hat reactio ns
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to vaccines arc  by no means completely known. The  Gu illain -B arre  
problem  was only  recogn ized because 20* to 40 millio n doses of  vaccine 
were  g iven  in a 3- to 4-mon tli tim e period wi th  in tensive followu p. If  
we had the  same type  o f mass ive prog ram  wi th  D PT, wi th polio vac­
cine, wi th measles vaccine,  we may very well dete ct som eth ing  like 
Gu illain -B arre  or  som ething else th a t up  to  now ha s been to ta lly  
overlooked.

We are  dealing  with com plications in the  ran ge  of one in a mil lion  
or  one  in several mil lion . W e ju st  do not  have the high  number s with ­
out ro utine  program s th at  wil l be able to dete ct the se kinds of  reactio ns.

Gu illain -B arre  is a syndrome  that  was p res en t lo ng b efore influenza  
vacc ine was  ever developed. The major ity  of  Gu ill ain-Ba rre  cases 
which occur each y ear are not  associa ted wi th influenza vaccine .

Cle arly , the  da ta th at  came ou t of  the  influenza prog ram  showed 
th at  the re was a tim e rel ationship wi th the  vacc ine and Gu illa in-  
Bar re ; and , most  like ly, the influenza  vaccine  in some individu als 
increased th ei r ris k of  develop ing  Gu illain -B arre.  Th is question ha s 
yet  to be complete ly sorte d out .

I ju st  w ant to m ake  the po int  that  we do no t know eve rything  there 
is to  know about all vaccines. But  we do know, from ou r exp erience , 
th at  they are  the  mos t effective and the  safes t med ical  pro ced ure s we 
have to  con trol  these diseases.

W ith  that , I  wil l conc lude.
Mr.  W axman. I  appre cia te your  comments. Some of  the questions 

I  an tic ipa ted  askin g you , you a lre ady ha nd led  very well.
I  would like  to ask  you a coup le of  quest ions  a bou t the  need by th e 

St ate of Ca lif ornia fo r Federal  money to ca rry out t he  imm uniza tion 
pro grams.

Does Ca lif or nia need more Federal  fun ds?  Has  Fe de ral su pp or t 
been c ons istent o r er ra tic  in  the p ast? IIo w has th is affected imm uniza ­
tion  pro gra ms?

Dr . C ii in . In  ans wer to your  last  question, it  has been  very 
err ati c.

I th ink I can  spe ak fro m both side s of  the counter  wi th rega rd  to  
your  question  rega rd ing adequacy  o f fun din g. Fr om  the F ed eral  level , 
I th ink any  prog ram manager at  the  State level alw ays  needs  more 
resources. How ever, when I spe ak fro m th e State  leve f to the county 
pro gra ms , I  see i t f rom  a dif ferent  perspective.

I  th ink local prog rams alw ays  wa nt  more money wi tho ut any 
str ing s. The State or  the  Fe deral  prog ram s alw ays  wa nt to  develop  
rigi d guide lines and be fa ir ly  st ri ct  in ter ms  of  the ap prop ria tio ns .

From  my per spectiv e as the  St ate epidem iolo gis t in Ca lif ornia in 
terms  of  Fe de ral  money; yes, I  th in k we need  m ore  funds. However , 
I th ink  th ei naj or problem  is not  th e level of  fun ding , b ut  some assur­
ance th at , if  we plan  a certa in level of  prog ram fo r the ne xt  2 or  3 
yea rs, af te r th at , m terms  of  m ain tenanc e a nd  continuat ion , t hat fiscal 
supp ort is no t go ing  to  be thrown back at St ate or  loca l he al th  
departm ents.
. I th ink thi s was brou gh t ou t ve ry viv idly in the  na tional rep or t. I t  
is not , necessar ily, the  level of fu nd in g;  bu t it  is the  sta bi lit y of  the  
fu nd ing so th at  you can do  some long -range p la nnin g

Mr.  W axman. Mr. Le nt?
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Mr. Lent . I  than k you, Mr. Cha irm an . . . . . . .
Dr . Chin, have you ha d any  difficu lty wi th the  av ai labi lit y of vac­

cines  unde r the  Fed eral  procu rem ent  system?
Dr . Ch in . Yes;  we h ave,  b ut  n ot as a resu lt of  the  F ed eral  pro cure­

me nt system. I th in k th ere  are  two aspec ts to  this problem.
One, we ha d problem s wi th the  av ail ab ili ty  of  pol io vacc ine a t the  

tim e that  the  F ed eral  contract was being  negotia ted . T hat  was because 
of  the  insis tence  of  the  man ufac turer th at  public clin ics  assum e the  
res ponsibi lity  of  dis sem ina ting a risk-benefit sta tem ent to  each rec ip­
ien t. As  a res ul t of  prot racte d negotia tions  in ge tti ng  vaccine at  the 
Federal  level, we did  experience a short age in pub lic clin ics of  polio  
vaccine . This ha s been resolved.

I f  the State s h ad  to  ne gotia te fo r th e p urc has e of pol io vaccine  f rom  
thes e companies, we may have  had the  same prob lems. So, I do not 
th in k it  was necessa rily  a Fe deral  p roc ure ment problem pe r se. I t  was  
ju st  th at  the whole l iabil ity  issue af fected th e c on tra ct  neg oti ations f or  
Federal  purchase o f po lio vacc ine.

Mr.  L ent . Putt in g  the  pol io vacc ine aside fo r a second , we were  
speak ing  wi th the last pan el abo ut the avail ab ili ty  or  nonava ilabil ity  
of  the  measles vaccine------

Dr.  C h in . T hat  is th e second aspect.
You  have to recognize th at , in 1976, the incidence of  meas les, in 

many pa rts  of  the  cou ntry, went up.  There  were fa ir ly  large-scale 
outbreak s in the Midwest, spec ifica lly in Michi gan  and  some oth er 
Sta tes . Th e CD C’s stoc kpi le of vacc ine was  som ewh at eroded  in  re ­
sponse to some of  thes e outbreaks .

A t the tim e Los  Ang eles was confr on ted  with  th ei r measles prob ­
lem, the am ount of meas les vaccine  ava ilable  to  CDC fo r St ate pr o­
gra ms  was lim ited . We did  have a signif icant problem  in Ja nu ar y,  
Fe brua ry , and Ma rch  o f g et tin g sufficient  supplies fo r la rge -scale  pr o­
grams.  You have  t o recognize t hat  L os Angeles County is l arge r t ha n 
most Sta tes . In  addit ion , when they  conduct  a pro gra m,  they  some­
times need  two  or  three  tim es the am ount of  vacc ine th at  they  may  
ac tua lly  use because  of t he ir  log istics .

Mr. L ent . When you  fina lly pro cured  the  m easles vaccine, did  you 
procure  it  throug h the  Fe de ral procurem ent system, or  did  you  go 
out side th at  system  ?

Dr . Ch in . We  w ent  th ro ug h every system th at  we had ava ilable  t o 
us. We h ad  S ta te  funds  to  pu rch ase  measles vaccine i f it  was ava ilable  fo r purchase.

Th e pro blem was it  was no t ava ilab le. We were in const ant tel e­
pho ne con tac t wi th  the  bur eau  of  biologies  to  ge t pro duction lots  of  
meas les vacc ine released as prom pt ly  as poss ible  so th at  it  wou ld be 
ava ilable  to pub lic  p rog ram s. Physica lly , it  w as no t ava ilable  because 
of  the  lead  time nec essary to  produce measles vaccine.

Mr.  Lent. Does yo ur  de pa rtm en t su pp or t the  pro posal  fo r a na ­
tio na l immu niz ation  commission to develop  an d oversee na tio na l im ­
mu niz ation  policies  ?

Dr . Ch in . I  cannot spe ak fo r the  depa rtm en t. I  am here spe aking  
as—well, I  can spe ak in my cap aci ty as presi dent of  th e St ate an d te £  
ri to rial  epidem iologist s. We  clea rly  su pp or t th is.
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Mr. Lent. You see no difficulty with duplica tion of existing Federal  
programs ?

Dr. Chin. Definitely not. There is no question of the expertise of 
CDC in the technical area. But, when you are dealing with issues like 
liability, when you are dealing with issues of support and money, CDC 
can just go so far. When you are dealing with other issues like in­
formed consent and public education, I th ink a body of this type, th at 
would have input to perhaps Congress and to II EW  would serve as a 
powerful watchdog for the national immunization program.

Mr. Lent. I t might have input as well to the State of Californ ia 
and the City of Los Angeles.

Dr. Chin. Clearly.
Mr. Lent. Should tha t input be purely advisory, or should they 

have authority?
Dr. Chin . I think it should be advisory. As pa rt of the requirements 

tha t are being drafted in the national immunization initiative, each 
State will be required to develop a coordinating committee composed 
of various representatives from pr ivate medicine, industry, volunteer 
groups, et cetera. My comment is that they should also do tha t at the 
national level.

Mr. Lent. Thank you.
I have no furth er questions, Mr. Chairman.
Mr. Waxman. Thank you. We appreciate your testimony.
Let me announce tha t several members of a Los Angeles group of 

former polio victims have joined us at the last part  of our hearing.
I want to welcome them. They are called the Polio Survivors of Los 

Angeles. They are interested in expressing to us thei r concern tha t 
the county health officials do what they can to prevent and treat polio 
and educate people about vaccination.

We have been contacted bv several individuals and groups tha t 
would have liked to  testify . They would like to submit testimony for 
the record. Without objection, the record will be kept open fo r addi ­
tional comments and /or dissenting views for a period of 2 weeks. Afte r 
review by the chairman, i t may be incorporated in to the record of this 
hearing.

[No additional statements were received by the subcommittee by 
the time of printing .]

Air. Waxman. With  that, I  thank everyone for attending.
The meeting is adjourned.
[Whereupon, at 1:30 p.m., the hearing was adjourned.]

o


		Superintendent of Documents
	2019-05-13T18:31:57-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




