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THE WHITE HOUSE 

WASHINGTON 

11·17· 7C 

For Your Information: -------
For Appropriate Handling: _ ..... / __ _ 
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THE WHITE HOUSE 
INFORMATION 

WASHINGTON 

November 19, 1976 

MEMORANDUM FOR THE PRESIDENT 

FROM: 

SUBJECT: 

JIM CANNO~~ 
Influen~unization Program Report 

The attached biweekly status report on the swine flu 
immunization program from Secretary Mathews indicates: 

--As of November 6, about 14.2 million doses of 
swine flu vaccine have been administered to persons 
over the age of 1?. 

--As of November 13, 84 million doses of the vaccine 
have been shipped to the states and territories. 

--No community-wide immunization programs for persons 
between 3 and 17 will be undertaken, but vaccine 
will be available beginning in December through 
the normal health delivery system channels. 

--Public response to the immunization program has 
fallen below expectations; intensive public aware­
ness programs are being carried out to combat the 
lack of receptivity. 

--The Secretaries of HEW, Defense and State are 
currently developing a policy regarding the 
immunization of Americans overseas. 
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THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE 
WASHINGTON, D.C. 20201 

NOV 17 1978 

SID· IT 

.mCT: Jli...Uy tatua P.ep«t on th Natienal Iaflueua T. :.nmiuti• 
ro (NIXP) J for the Period ndin ~ov r 1S J 197 

ACCO. .Ist 
l. -Biaee the i'Docul.ation phue of the Naticmal Illflueua Iwnmiution 

Pro< r on October 1, tmtil iovcber 6: appnxtutely 
14,200,000 done of the flu •ac:cf.M haYa 'been aiYe to people around 
the c untry, rapreHiltiq 10 .. 9% of the u •• populatioa. above the age 
of Mveateen. 

i hteert of the 6S project areas had reached or aurpaued 'V&Cc1Datinl 
20% of the pepulatiell a'bOft the n of 17. ~ (6 %) , Truat 
Tenitmriee (.58.3%), Puerto Rico (41.3~' and Alaaka (47%) cOBtinue to 
1eac1 the way. (The l project area• f.nelude the 50 Statu, the 
Dietrict of Columbia. '-eriean o • Tl'WJt Territorf.aa of the Pacific 
Ialaada., Gua, Puerto Rico, ir I let e and aeven e.itf.ea which 
reeeive direct aranta). 

2. Aa of ov ber 13, 1141\ufaeturera had shipp d 84 million doeea of vaccine. 
3. Noveabar lS, the Auiatant s - t ry for Health amaouncad the 'Pm; 

policy on the vacciution of normal, hulthy ehf.ldhn between 3 and 
17 ,..ra. The poeition 18 that no COlli: ity-wide program• should be 
undertaken; bowever, •accine for i~in approx111&tely 4 million 
children with 2 do ... will be Mde available in c b r for 1Dd1v1duala 
wlaldns to obtain it throu b the no1'1181 chasmal• of t!Ma health 4elf.•8l'J 
.,..t.. A .ala and ffectiYe rea11Hn : ista t but thia fact 1a over­
aha4owed by the reality that menufacwrera cannot aupply aufficient 
quanttd.ea of the r ui .aec:ine type ( 'split nrua monO'f'al•t" - see 
below). 

1. ·While the 10 aUliou doMe of influensa vaceine adlrl.niatered durin& 
October repr .. enta the moat Wluemsa vaectnationa ever admiuiatered b. 
one th in the Unit State•, public reaponae 1• ceurally fall1Bg 
b low the coal• aet for the prosram. There ta a CODtinutaa concern, 
t r or , about the public reticence to aeek flu vacciuationa. Thia 
coneern baa foeuaed on · ori ty aroupa, p[)rticul rly the black c 

f-
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~e 2 - The President 

of the large urban centers where r .. ponee has been particularly poor. 
This group' • lack of reepoue baa been aaeedotally, but atronaly and 
coneietently, linked to the temporally associated deaths of early October 
which were widely reported :f.n the media. 'l'he nepttve iapaet of the 
reports of deaths was not countered effeeti'ftly 1n the aeclia, pr~r11y 
because strODS public awareness proar.ma in local areas were leDerally 
not planaed for early October beeauee of uncertainties 1n the ..a:f.lability 
of vaed.ne. 

2. Three of the four vaccine MDUfaeturere have formally indicated that 
they do not believe that additional euppl.lea of vaeciae can b4t produeecl 
this yNr. 

3. AI& yet, there is no approved poliey or plan for the immunisation of 
overseas .Ainerica118. A propoeal was forwarded throup cbal!llele in early 
October for conaidaraticm.. In early November it was referred back to 
the Sec~retariu of l ·n, DefenN, and State for actiGB. Meanwhile, 
various multi-national corporations earlier informed that a policy 
deeiaiOil would be made by November 10, have bad to euepend plane to 
proceed with dutrf.hution and vaccination. 

ACTIONI 'l'A1CEN TO IESOLVE Plt.OBLEMS ----·----- ... 
1. State and local health depart:aaDte have begun carryiag out 1ntensive 

public awareness programa, and are att811Pt1q to develop new approaema. 
to counter the fear of the vaccine wbieh resulted from the deathe 1.1'1 
early October. Pl'Utary emphaaie 1a being plaeed on publie affirmation 
of influent~& vaccination 1>1 ret~peeted e.-ua:f.ty leaders. Similar •tate­
menta \y national leader• are being aoaght. 

2. The DepartemeDt i8 exploring the legal and technical f ... ibility of 
nblltttiq the Vil'U8ea grCMt by the largest umsfacturer of whole-virus 
vaccine to the Yirua-eplttttna process of another, emaller manufacturer. 
w'htle thia would not inerea•e the overall •upply of vaeetne, it would 
1l&ka the avatlab:Utty of •plit-rlrue Yaeci.De and whole-virus vaccine 
more nurly equal. 

3. A policy deei81on on vacd.natton of overseas Americ:ana 1a azpectetl. a• 
an outcome of jotat dtaeue•iona by the Secretariea of HEW, Defenee, and 
State on the Y&Ccination of over•ea• Amed.eana. 

7s./David Ma.thewi 
Secretary 
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1 .4t·~r~ 
THE WHITE HOU) I ~~'}f, 

I ORMA ION 
WASHONGTON ~ -

~~ MEMORANDUM FOR THE PRESIDENT 

FROM: JIM CANNON 

SUBJECT: Influenza Immunization 

Attached is the latest biweekly status report 
swine flu immunization program from Secretary 
(The report was submitted prior to Thursday's announce-

ment of the program's suspension due to a report of 
several cases of a rare paralytic disease called 
Guillain-Barre syndrome. Both Dr. Theodore Cooper 
and the CDC in Atlanta indicate that no link between 
the disease and the shots has been proven at this time 
and the halt is seen as a precautionary measure.) 

Secretary Mathews' report indicates: 

--As of November 27, approximately 30 million 
doses of swine flu vaccine have been administered. 

--As of November 30, manufacturers had shipped 
109.9 million doses to the states and territories. 

--On November 22, health officials announced that 
a case of A/New Jersey/76 influenza had been 
diagnosed in Concordia, Missouri. The patient 
is fully recovered and no other cases have been 
identified to date. 
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THE WHITE HOUSE 

WASHINGTON 

DATE: (-v (rb -
TO: ~_:J 
FROM: ALLEN MOORE 

SUBJECT: 
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TO: 

THE WHITE HOUSE 

WASHINGTON 

For Your lDformatlo~:u ------
For Appropriate Handling: ___ _ 

Robe~er 
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THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE 

WASHINGTON, D. C. 20201 

DEC 8 1976 

MEMORANDUM FOR THE PRESIDENT 

SUBJECT: Biweekly Status Report on the National Influenza Immunization 
Program (NIIP), for the Period Ending December 1, 1976 

ACCOMPLISHMENTS 
1. The National Influenza Immunization Program began inoculations on 

October 1. Since that time through November 27, at least 30,154,895 
people have received flu vaccine. A total of 4,763,546 doses of vaccine 
were given during the week November 21-27, which included a period of 
reduced vaccination activity due to the Thanksgiving Holidays. 

2. By the close of business on November 30, manufacturers had shipped 68.2 
million doses of monovalent and 41.7 million doses of bivalent vaccine 
(109.9 million doses total). Included in this total were 2.5 million 
doses of split-virus monovalent vaccine available for vaccinating normal, 
healthy children 3 to 17 years of age. We expect a total of 8 ....: 8.5 
million doses of split-virus monovalent vaccine to be available by 
January 15, 1977. 

3. On November 22, health officials in Missouri announced that a case of 
A/New Jersey/76 influenza had been diagnosed in Concordia, a rural area 
in the west central part of the State. The 32 year old patient became 
ill on October 10 and returned to the physician on October 20 with classic 
flu-like symptoms necessitating 4 days of bed rest. An acute serum sample 
was obtained on October 20 and a convalescent serum sample was drawn on 
November 13. The physician attending the patient was voluntarily participating 
in the Missouri influenza morbidity surveillance network. The Missouri State 
laboratory found no diagnostic rise in titers for A/Victoria/75 and B/Hong 
Kong/72. The diagnostic rise, however, was observed for A/New Jersey/76 from 
1:10 to 1:80. The Center for Disease Control (CDC) has confirmed these 
findings. A serologic survey of the community continues as does the 
epidemiologic investigation surrounding this sere-confirmed infection. To 
date, no other cases of A/New Jersey/76 influenza have been identified, and 
there is no evidence of unusual influenza trends in the area. This episode 
demonstrates the overall effectiveness and sensitivity of the influenza 
surveillance network established for the Swine Flu Program. 

' 



Page 2 - The President 

PROBLEMS 
1. We have received the results of the National Survey of Public Attitudes 

for the period November 1-12. While 97% of those sampled are aware of 
swine flu and 93% are aware of the immunization program, only 14% said 
they had been vaccinated and just 33% said they intended to get a shot 
while 19% expressed uncertainty. The 31% of respondents who said they 
would not seek a vaccination represented a significant increase from 
the 19% so responding in the October survey. The greatest decline in 
vaccine acceptance has been noted among young people (18-20), persons in 
rural areas, those living in the East and South, and Blacks. The most 
frequent reasons given for not accepting the vaccine were a sensed lack 
of need and the fear of side effects. (It should be noted that this survey 
was conducted after the widely publicized deaths in Pittsburgh and before 
the announced case of swine influenza in Missouri in mid-November). Finally, 
a disturbing 5% of respondents reported their reluctance was due directly to 
advice from a personal physician against getting the immunization. This 
finding supports mounting anecdotal evidence gathered by the NIIP staff 
through contacts with grantees. 

ACTIONS TAKEN TO RESOLVE PROBLEMS 
1. Dr. Cooper has written to all Station Managers of Black radio stations 

reiterating the rationale for the program and asking for supportive actions. 
A number of public figures identified with both minority groups and the 
general population have made video as well as audio taped endorsements of 
the program. These individuals include Reverend Jesse Jackson, Angelo Dundee, 
James Snyder ("Jimmy the Greek"), Lydell Mitchell, Jackie Wallace, and 
Dr. Delano Meriwether. These spot announcement tapes are now being 
distributed to media outlets with special emphasis going to radio stations 
popular among inner city residents. Video tapes developed by the New York 
State Department of Health featuring Larry Czonka have also been distributed 
nationwide. 

Additional radio and television spot announcements developed by the 
Advertising Council have also been distributed. Supportive letters or other 
informational statements have been distributed to affiliate chapters or 
memberships of the National Association of Black Disc Jockeys, Black Social 
Workers, Urban League, Neighborhood Health Centers, National Black Health 
Executives, National Heart Associations, and National Lung Associations, 
among others. Several articles supportive of the influenza programs have 
been published in American M~dical News. 

CDC officials have met with the Directors of several projects where public 
response has been poor to coordinate a revitalization of public awareness 
activities. Dr. Meriwether has visited numerous project areas augmenting 
their efforts to encourage inner city, Blacks and other ethnic groups to 
get vaccinated. 

·' 
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~PC officiala ~· t with the 1r•etor• of .... ral project• where public 
reap.onae • be poor to ceordtnat a rev1tA11~ tion of u lie aweren••• 
a.cUviti... ert .. tbar baa .Utu.d u;: OTOUa pl'O eet areaa au.-.- t1 
t.heir efforts to neoura in"Dar city • r.loe\r_. d other ethnic: rouptt t4 
•t •• cinat 

/s/David Mathews 

ceretary 
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THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE 

WASHINGTON, D. C. 20201 

OFFICIAL BUSINESS 

The President 
The White House 
Washington, D. c. 
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THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE 

WASHINGTON, D. C. 20201 

DEC 2 7 1976 

MEMORANDUM FOR THE PRESIDENT 

: .... ·,-.... -_;,......._., 

SUBJECT: Biweekly Status Report on the National Influenza Immunization 
Program (NIIP), for the Period Ending December 15, 1976 

\- ~~ l~ ~\ 

"-\ 

~ )-_, t. 

~ "'~· 

< (;"; ~ 
·::.;;-. .l 

:. -. f 
~~-,I 

"'/ 
·- '<• ___ ,...#~"""~-

y"' ACCOMPLISHMENTS 
1. The National Influenza Immunization Program began inoculations on October 1. 

Since that time through December 11, at least 39,269,496 people have received 
flu vaccine. During the two week period following the last submission of the 
Biweekly Status Report a total of 8,985,203 doses of influenza vaccine have 
been administered. 

2. By the close of business on December 14, manufacturers had shipped 112.2 
million doses of vaccine. 

3. The Center for Disease Control has completed work on specimens obtained during 
the investigation of two cases of A/New Jersey influenza (see Biweekly Status 
Report of December 1, 1976). The results do not suggest that any close contacts 
of the patients or others with recent influenza-like illness experienced 
A/New Jersey infection. 

PROBLEMS 
1. On December 16, the Assistant Secretary for Health announced a temporary 

suspension of the National Influenza Immunization Program. The suspension will 
be in effect until the Center for Disease Control completes an investigation into 
reports that some vaccinated individuals have developed a neurological condition 
known as Guillian-Barre syndrome. 
The Guillian-Barre syndrome is an infrequent, poorly understood, and usually 
non-fatal condition. It is characterized by symmetric weakness in the limbs 
loss of sensation, diminished reflexes, and sometimes more severe paralysis. 
Occassionally, the disease progresses to respiratory difficulty which can lead 
to death. 
The disease usually begins as a rapidly developing weakness in the legs, with 
loss of sensation and diminished reflexes. Then the hands and arms become 
involved, and then the trunk, neck, and face. This is referred to as "ascending 
paralysis". In a third of the cases reviewed in the literature, there is no 
pre-existing illness or event before the onset of weakness. In two-thirds of 
cases, there is a pre-existing illness one or two weeks before the onset of 
paralysis. A great variety of different types of illness have been observed 
to precede the onset of the Guillian-Barre syndrome. The most frequent 
preceding illness is some acute respiratory illness with fever. Influenza 
vaccination, however, was rarely reported to precede the illness. 

' 



Page 2 - The President 

The Guillian-Barre syndrome may persist for weeks before complete recovery. 
However, most patients do recover fully. There is no specific treatment for 
the condition other than general support of the patient and the use of a 
respirator if respiration becomes impaired. 
As of December, a total of 94 cases of .Guillian-Barre syndrome have been 
reported to CDC from 14 States. Of this number, 51 have been vaccinated, in 
most cases within 1-3 weeks before the onset of illness. Thirty-one have not 
been vaccinated and the vaccination status of 12 is unknown as of this writing. 
Most cases reported to date, both in vaccinated and unvaccinated individuals 
are in people in the 20-60 year age group. 
Guillian-Barre syndrome is not a reportable disease. Hence, its true prevalence 
in the general population is unknown. However, instances of Guillian-Barre 
syndrome among vaccinated individuals is quite precisely known due to the 
efforts of the NIIP intensive surveillance program designed to monitor and 
follow any type of postvaccination adverse reaction. Since the attack rate 
is still quite low, this apparent relationship may be diminished by the 
discovery of additional episodes among persons not vaccinated. An intensive 
search for all cases is continuing. 
The degree of uncertainty involved, coupled with the apparent high relative 
attack rate among vaccinated persons was viewed as sufficient to suspend 
vaccination operations until the extent of vaccine culpability could be 
assessed fully. The time required to complete this assessment is estimated 
at between 2 and 4 weeks. 

ACTIONS TAKEN TO RESOLVE PROBLEMS 
1. Grantee resources as well as those of the NIIP intensive surveillance systems 

are being mobilized to attempt to define fully the prevalence of Gullian-Barre 
syndrome in the country. Efforts will be made to contact hospitals and other 
health care providers, both to assess the occurrence of the condition and 
conduct, where feasible, epidemiologic investigations to obtain any medical and 
immunization histories that could shed light on the current phenomenon. 

' 



. 
Assistant Secretary for Bealtb 

Frem: Dr. Williem B. l'oege 
Assistant Dire~tor for Operations 

State Total Vac. Unvac. Unk. 

AL 7 5(1) z 0 
A% 1 1(1) 0 0 
co .a 3 s 0 
c:r 12 8{1) ' 0 
ID. 1 o· 0 1 
MD 4 s 1 0 
HI 11 8 2 1 
MS 15 11(1) ~ 0 
M'a 1 1 0 0 
lr£ 1 0 0 1 
N1l 1 1 0 0 
NJ. 21 s 18 0 
011 23 16(1) 6 1 
~ 4 1 3 0 
PA ' 3 0 1 
R1 ~~ l. 1 0 
Ul' 2 . -- ---..... 2(1) 0 0 
VA ' _! _! 0 --
Total ~~--': 73 ~7 s 

f ;'\ 

' 
( ) = Deaths 

•. ,. 
~~,.,... \ 
·;,:; t 

' 

•• •.-:,.. •!••• ••,.. I .,_-•• ...,. · •-.•·••--.. . .....:.-.,..,_.. • .-__,.~t~r ~~--. --· ---._..::::=;.lift • .__ .'*j .!.#.C ••. I j' •-.!'.·~·• .. r..·.l-' '.' i;& .c=c-ca:. £ 
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• y p relst !or 
rec.O\I" :r fully. 'r'rter 

recov ry. 
treat eut for 
u£ of 

1n 

.AC'!I.O":S i' ~ 'l"~L . ~Sot. 0 U l 'S 
i7 Ct:-·tee re oureea U ell- &at .OH of 8 ii int , i Stlr'V 1 lance .yat~ 

are bein& bUiud to •tt t to oU.ne fully tl:. rev.alenc!e of Gullian- rre 
syn rft in 1:h cowtry. . .ffo'l'bl will be a to eonto.ct hospitals And otl. r 
h~t l.tb car• ~TGV1d ra . both to aseaa the occ rr ee of the eondf.tion and 
conduct, vber f alble . epi olo ... ic i .veati ation to o tain IUlJ e(11cal and 
:t 1.w.t1oo. histories that 1 • e linht. o th c rreut ph :-nuan. 

esZDav~c!_ Mathews. 
SecT taey ' 
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Page 2 - The President 

'11le Guill.ian-Barre ayudrome may persist for weeks before complete recovery. 
However, moat patients do reeover fully. There is no apaeific treatment for 
the condition other than aeaeral support of the patient and the use of a 
respirator if respiration becomes impaired. 
Aa of Deeember, a total of 94 eases of Gu1111an-Barre ayndra.e have been 
report .. to CDC from 14 Statu. Of this number, 51 ha'Ye been vaeeiuted, in 
moat ea ... within 1-3 weeks before the onset of Ulneea. Thirty-one have not 
been vaecillated and the vaccination statue of 12 ia unknown as of this writtna. 
Moat eases reported to date, both in vaecinated and unvaccinated individuals 
are in people in the 2o-60 year aae group. 
G\d.llian-Barre ayn4roae is not a reportable diaeaae. Renee, its true preYaleee 
1n the geaeral populatiOD ie unknown. However, instances of Guillian-Barre 
8J!ldi'OIIe uong vaccinated indi'ridua1a ia quite preeuely known due to the 
efforts of the NIIP intenaive surveillance program designed to monitor and 
follow any type of poet'Yaecinatioo adverse reaction. Since the attack rate 
is still quite low, this apparent relationship may be diminished by the 
diKOYery of additional episodes among persona not vaccinated. AD intensive 
aearch for all eaaea ia eontinu1.Da. 
TM dear• of uncertainty im'olved, coupled with the apparent hilh relati'ft 
attack rate aODI vaccinated peraona was viewed as sufficifmt to suspend 
vaeeination operationa until the extent of vaccine culpability could be 
u ... Md fully. The time required to complete this asse&B&ellt ia estimated 
at between 2 and 4 web. 

ACTIONS TAlOm TO RP'JJOLVE PROBLDII 
1. Grantee reaources u well u those of the NIIP intensive aurveillaftee ayst .. 

are beiDa 1110bUiaed to att-.pt to define fully the pre?alenee of Gullian-Barre 
8Jilctnlle in the eountry. Effort• rill be made to eoataet ho8pitals IUld othu 
be.alth eare proYi4era, both to aeaeas the oeeurrence of the eonditicm and 
eouduet, where feasible, epidemiologic in.,.eatigat:l.OIUI to obtain any medical and 
1-m1ution histories that could shed light on the eurrent pheMmencm. 

~s~David Mathews 

Secretary , 



. 
Assistant Secretary for Health 

Pram: Dr. Willie!~ B. :Foege 
As5istant Director for Operations 

S~~ of Reports op Guilllan-Barre 

G!;eembei~ 

State Total Vac. Uuvac. UDlt. 

AL 7 S(l) z 0 
A% 1 1(1) 0 0 
co 8 3 5 0 
Cl 12 8(1) ' 0 
ID 1 o · 0 1 
HD 4 s 1 0 
HI 11 8 2 1 
1« IS 11(1) 4 0 
Ha 1 1 0 0 
llE 1 0 0 1 
NB 1 1 0 0 
NJ 23 s 18 0 
OB 23 16(1) 6 1 
~ 4 1 3 0 
PA 4 3 0 1 
RX ~~ . 2 . 1 0 
ur 2 .---.. 2(1) 0 0 
VA ' _! 1 0 - -.· 
Total 1~:;,._~· 73 47 . 5 

( ) 3 Death8 

' 




