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THE WHITE HOUSE

INFORMATION
WASHINGTON
November 19, 1976
MEMORANDUM FOR THE PRESIDENT
FROM: JIM CANNO "was
SUBJECT: 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 17.

~--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.



THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE
WASHINGTON, D.C. 20201

NOV 17 1978

MEMORANDUM FOR THE PRESIDENT

SUBJECT: Biweekly Status Report on the ﬁnt:lml Influvenza I'mamizatien
Program (NIIP), for the Period Ending November 15, 1976

ACCOMPLISHMRENTS :

1., Since the inocculation phase of the Naticnal Influensa Ismunization
Program begen on Octobar 1, until November 6, approximately
14,200,000 doses of the flu vaccine have been given to people arocund
the country, repressnting 10.9% of the U.S. population above the age
of seventeen.

Pighteen of the 63 project areas had resched or surpassed vsceinating
207 of the population above the age of 17. VWyeming (68%), Trust
Territories (58.32), Puerto Rico (41.37) and Alaska (472) continue to
lead the way. (The €3 project areas include the 50 States, the
District of Columbia, American Samoa, Trust Territories of the Pacific
Islande, Guam, Puerto Rico, Virgin Islands and seven cities whieh
receive direct grants).

2. As of lovember 13, manufecturers had shipped 84 million doses of vaccine.

3. On Hovember 15, the Assistant Secretary for Esalth announced the FHS
policy on the vaccination of normal, healthy children between 3 and
17 yesars. The pesition is that no commamity-wide programs should ba
undertaken; however, vaccine for immunizing approximately 4 milliomn
children with 2 doses will be made available in December for individuale
wishing te obtain it through the normal channels of the health delivery
system., A safe and effective regimen exists, but this faect is over-
shadowed by the reality that manufacturers cannot supply sufficient
quantities of the required vaccine type ("split virus menovalemt” -~ see
below).

PROBLEMS

1. Vhile the 10 million doses of influenza vaccine administered during
October represents the most influenza vaecinations ever administered in
one month in the United States, public response is generally falling
below the goals set for the program. There is a continuing concern,
therefore, about the public reticence to seek flu vaccinations. This
coneern has focused on minority groups, particularly the black communities
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of the large urban centers where response has been particularly poor.

This group’'s lack of response has been anecdotally, but strongly and
consistently, linked to the temporally associated deaths of early Octocber
which were widely reported in the media. The negative impaet of the
reports of deaths was not countered effsctively in the media, primarily
because strong public awareness programs in local areas were genaerally
not planned for early October because of uncertainties in the availability
of vaceine.

2. Three of the four vaccine manufaseturers have formally indicated that
they do not believe that additional supplies of vaccine can be produced
this year.

3. As yet, there is no approved policy or plan for the immunization of
overseas Americans. A proposal was forwsrded through channels in early
October for comsideration. In esrly November it was referred back to
the Secretariss of HEVW, Defense, and State for action. Meanwhile,
various multi-national corporations earlier informed that a policy
decision would be made by November 10, have had to suspend plans to
proceed with distridbution and vaceination.

ACTIORR TAKEN TO RESOLVE PROBLEMS

1. State and local health departments have begun carryimg out intensive
public awareness programs, and are attempting to develop new approaches
to counter the fear of the vaceine which resulted from the deaths in
early October. Primary emphasis is being placed on publiec affirmation
of influenza vaccination by respected commmity leaders. Similar state~
ments by national leaders are being sought.

2. The Departement is exploring the legal and technical feasibility of
submitting the viruses grown by the largest manufacturer of whole-virus
vaccine to the virus-splitting process of another, smaller manufacturer,
While this would not increase the overall supply of vaceine, it would
maka the availability of split-virus vaccine and whole-virus vaccine
uore nearly equal.

3. A policy decision on vaccination of overseas Americans is expected as
an outcome of joint discussions by the Secretaries of HEW, Defense, and
State on the vaceination of overseas Americans.

7s/David Mathews
Secretary
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THE WHITE HOU

TON
WASHINGTON
MEMORANDUM FOR THE PRESIDENT W W
FROM: JIM CANNON -

SUBJECT : Influenza Immunization Program RePg

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.

~-0On 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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WASHINGTON
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TO: S@‘“"‘U\A

FROM: ALLEN MOORE

SUBJECT:
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WASHINGTON
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For Your Information: /
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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
111 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 sero-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.
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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 937% are aware of the immunization program, only 147% said

they had been vaccinated and just 33% said they intended to get a shot
while 19% expressed uncertainty. The 317 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 actionms.
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 Associatioms,
among others. Several articles supportive of the influenza programs have
been published in American Medical 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 inmer city, Blacks and other ethnic groups to

- get vaccinated.

TRUESN
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THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE
’ WASHINGTON, D.C. 20201

DEC 8 1976

MEMORANDUM FOR THE PRESIDENT

SUBJECT: Biwsshly Status Rapert on the Natiomal Influsnsa Immmnizstion
Program (NIIP), for the Peried Ending Decesdar i, 1976

ACCOMFLISHMERTS ,
1. The Nstional Influenssa Immunization Pregram began incculatisus onr

October 1. Since that time through NHovember 27, at least 30,154,893
pecple have received flu waceine. A total of 4,763,546 doses of vaceine
were given during the wesk November 21-27, which included & peried of
reduced vaccinatien setivity dus to the Thankegiving Holidays.

2. By the close of business on November 30, manufasturers had shipped 68.2
million doses of momovalent and 41.7 million doses of bivalent vaccine
(109.9 million doses total). Inecluded &n this total were 2.5 millien
doses of split-virus momovalent veeeine available for vaceimating nermal,
bealthy children 3 to 17 years of age. Ve ampect a total of 8 - 8.3
nillion doses of split-virus monovalent vaceine to be available by
Jasuary 13, 1977.

3. mmu.mxnmwn-awmme.md
Af¥iew Jexsuy/76 influsnsa had been diagnosed in Comcerdia, a rural ares
in the west central part e¢f the State. The 32 year old patient becanme
111 on Octobar 10 and returned to the physicism on October 20 with elassie
flu-like symptons necessitating 4 days of bed rest. An acute serun sample
was obtained om October 20 and a comvalescent serun sample was drawn on
Novembar 13. The physicisn attsnding the patient was veluntarily participating
in the Missouri influensa sorbidity surveillance network. The Miesouri State
laboratory found no diagnestic rise in titers for A/Vietoria/75 and B/Heug
Kong/72. The diaguostic rise, however, was cbssrved for A/New Jereey/76 from
1:10 to 1:80. The Center for Disease Comtrol (€DC) has confivrmed these
findings. A servlogic survey of the commumity comtinues as does the
epidemiclogie investigation surrounding this sero-confirmed imfeetion. To
date, no other cases of A/liew Jaxsey/76 influensza have been ldentified, and
there is no evidence of wnusual influenza trends in the area. This episocde
danonstrates the overall effectivensss and sensitivity of the influense
surveillance network established for the Swine Flu Program.

Pl 11 ;‘\



“Ve have received the results of the Matiemal Survey of Publie Attitudes

for the period Novesber 1-12, ®hile 971 of those sanpled are aware of
swise flu and 931 are aware of the immunization program, enly 147 geid
they had been vaccinated and just 130 said they intended te get a shot
while 191 expressed uncertainty. The 311 of respondents who saild they
would sot seek a vaceination represented a significant increase from
the 197 so vespending ia the Cctober survey. The greatest decline in
has been noted amonz younz peeple (12-20), persons in
1iving 1ia the “ast and fouth, and 3lacks. The mest

ven for net accepting the vaccine ware & gensed lack
o!udniﬂn!m-tuuoﬂsn (It should be noted that this survey
wvas conducted after the widely publicized deaths in Pittshursh and bafore
the announced case of swine influenza 1n Misgouri in aid-Sovenmber)., Finally.
a disturbing 57 of raspondents reported their reluctance was due directly to
advice froz a personal physiciasr agafust getting the irsunization. 7This
finding supports mounting anecdetal evidence gathared by the NIIP staff
through centacts with grantees.

ACTIONS TAYFR T0 RESOLVE FROBLEME

N s mn gt e - s b

m.mmmumsumm.fnmtauumm

Jares Snyder ( Jismy the Greek”™), Lydell NMitchell, Jackie “allace, and
Jr. Delsne Meriwether. These spot amnouncesent tapes are now being

distributed to wedia outlets with special exphasis goinz te radie statiouns
popular smomg immer city residemts. Video tapes developed by the New Yerk

informational statements have beem Mtﬁnﬁ to affiliace chaptere or
menberships of the YNationsl Associetion of ilack Dige Jockeys, Hlack focial
Yorkers, Urban League, Yeighberhood iiealth Centers, Hational Flack Health

- azong others. mn.nmmuu«muummm

beer published in /merican Medical ‘ewa.

CC officisls have met with the Divectors of seversl projects where public
regponse has been peor to coordinate a revitalizstion of public awareness
sctivities, Pr. Merivether has visited nuverous project areas asugnenting
their efforts to encourage inmer city, ilacks and ether ethnie greups to

get vaeccinated.

/s/David Mathews

fecretary



THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE
WASHINGTON, D.C. 20201

DEC 8 1976

SUBRJECT: 2iweekly Status Report on the Hstisnal Influensa Issunizstien
Pregwam (NIIP), for the Peried Ending Decesber 1, 1976

i%mmmmmu
Gctober 1. Sinee that time through Novembex 27, at lemst 30,134,893
pesple have received fluw vaceine, A total of 4,763,546 doses of vaceine
vere gives during the week November 21-27. which imnclwied a peried of
reduced veaccination sectivity dus te the Thankegiving folidays.

2. By the close of business on Yovember 30, manufeeturers had shipped 68.2
nillden doses of weoevalent and 41.7 millien doses of bivalent vaceine
(109.9 million doses 2otal). Included in this total were 2.5 milliten
dosss of aplit-virus meonovalent vaceime svailsble feor vecsinating nermal,
bealthy childvan 3 to 17 years of age. Ve expect a total of 8§ ~ 8.3
militen doses of split-virus momovalant vescinme to be svailable by
Janvary 13, 1977.

3. On Nevember 22, heslth officiala iz Migsouri smnounced that a case of
Aftiew Jerwey/76 influenzs had been diagnosed fin Conecerdia, & rural sres
in the west cemtrul part eof the State., The 32 year ¢ld patient became
111 on Octsber 10 and returned to the physician on October 20 with classic
flu-like symptoms nesessitating & days of bead rest. An scute serum saxpls
was obtained on October 20 and a cenvalsscent serun sampls was drawn on
Novembar 13. The physieism attending the patiemt was velumtarily participating
in the Missouri {uflvenzs morbidity surveillance network. The Missouri State
labaratery feund no diagmestic rise in titers for A/Vietoria/75 sad 3/Heng
Kong/72, The diageostic rise, however, was obsarved for A/New Jarsey/76 fxom
1:10 to 1:80. The Centar for Disease Comtrel (CPC) has cenfirmed these

surveillancs natwork established for ths Swine Fia Program.
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for the period November 1-12, While 97X of those saspled are aware of
suise flu and 537 ave avare of the fsswnization program, only 147 said
they had been vaceinated and fust 331 ssdd they intended to et a shet
while 191 expressed uncertaimty. The 311 of respondents who sald they
would not '

of respondents reported their reluctauce was due directly to
advice froz a persemal physicise sgainst getting the issunization. This
finding supports mounting aneedotsl evidence gathered Ly the =IIP staff
through contacts with grantees.

ACTIORS TAXFX YO RESOLVE FROPLEMS

=y

m.mmmumsmmm«-ummmgm
reiterating the ratfonale for the progres: and askiug for supportive asctioms.
A nusber of public figures fdentified with both minority groups and the

popular amonz inner eity residents. vmmwsym New York
ftate Depertment of Fealth featuring Larry Caeonka have alge been distributed
nat{onwide.

Additional ralfo and television spet announcevents developed by the
Advertising Council have alse been distributed. Supportive letters or other

Yorkers, Urban League, BM vealth Centers, mmmmiﬂ
ixecutives. Yational ‘eart issocistions, and Uatiomal Leng Asseocistiens.
snong others. feveral articles supportive of the influensa prograns have
been published in ‘American Medical ‘ows.

ChC officials have met with the Uirectors of several projects vhere public
response has bdeen poor to coordinate a vevitalizatiom of publie awareness
activities. Pr. Meriwether has vizited nuweroua project aveas augsmenting
their efferte to sncourage jumer city, flacks and ether ecthnic groups to

get vaceinated.

/s/David Mathews
fecratary
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THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE
WASHINGTON, D. C. 20201

DEC 27 1976

MEMORANDUM FOR THE PRESIDENT

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

Qk \ b

9 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 infectionm.

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.
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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 persoms 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.

1’- .—.‘ ~
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Assistant Secretary for Health

Prom: Dr. Willizm H. Foege
' Assistant Director for Operations

Sutmary of Reports on Guillian-Barrve

@eceﬂbef, 1976

State Total Yac. Tunvac, Unk.
AL 7 5(1) 2 0
AZ 1 1(1) 0 0
co - 8 3 5 0
ct 12 8(1) [ 4 0
i 1 o 0 1
HD 4 3 1 0
ML 11 8 2 l
MR 15 11(1) & 0
¥ 1 1 0 1]
NE 1 0 0 1
KH 1 1 0 0
N 23 S 18 0
ol 23 16(Q1) 6 1
(45 4 4 1 3 0
PA & 3 0 1
RL -3 2. 1 0
ur 2 -~ 2D 0 0
vA _8 3 1 o :
Total 125 —~ 73 47 . 5
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DEC 27 1976

MEMORANDUM POR THE PRERIDENT

SURJECYT: BPiweekly ftatus Zeport om the Yatiemal Imfluenszs Imsmizstion

Progran (NIIP?), for the Peried Imnding Decenber 13, 1976

{
o o
&1’3 g\
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3.

The “ational Tufluenze Inwwnisstion Pregra» begsn Ineculatiens or Oetober 1.
fince that time through Decesber 11, at least 39 269,496 people have recelved
flu vaceine. Turing the two week peried following the last subuiseion of the
Siveakly States Teport a totel of 5 .98%5 203 doses of influenza vaccine have
been adsisistered.

By the close of business on Decexber 14, -uummumuzz
million doses of vascine.

The Center for Disease Contrel has corpleted work om specimens obtained durimg
the investigation of two cases of Afiew Jersey nfluenza (see Ziveskly Ststus
Seport of Decembar 1, 1576). The resuits do met susgeet that any close contacts
of the patiente or others with vecent influenza-like 1llness erperiemesd
aliiew Jersey infection.

PROZLINS

1'

O Decesber 16, mmsquumum.m
suspension of the laticmal Influenze Issunizaties Freograsm. The suspansien will
be ia effect until the Center for Uisease Contrel cerpletes an investigation inte
reports that some vaceinated individusls have developed a neurelesziecal counditios
known $8 Cuillfan-tsrre syndrese.

The Guillisn-Tarre syndrene is an {nfrequent, peerly understeod, and usually
son-fatal condition. It 4is charseterized by sysmetrie weaskness in the lisbs
less of sensation, dindnished vreflexes, and sometives more severe paralysis.
fecassionally. the disease progresses to respivatory difficalty which can lead
to death.

The disease vevally begins as & rapidly developing wealness in the lags, with
less of semsation ond dizinighed refleves. Then tha hande and aves becous
invelved, and then the trunk, meck, and face. This 1is referved to as ascending
paralysis”. Ian a thivd of the casss reviewsd ia ths literature, there is uo
pra-existing illsess or event hefors the cnset of weakuess. 'n two-thirds of
esses, there is & pre-existing illnese one or two weske defors the omset of
parslysis. A zrest veriety of different types ef 1llmess have beon observed
teo precede the onset of the Guilliarn-Zarve soyndrose. The wost froquent
preceding illnese is sowe ascute respiratory illness with fever. Iufluesza
vaccination, however. wae ravely reported te pracade the 1llness.




M.mﬁpuutséorw fully. There is ne specific treatment for
the condition other than gemeral support of the patient and the use of a

reported to CODC from 14 States. Of this mwder, 51 have been vaccinated, in
rost cases within 1-° weeks before the onset of {llness. Thirty-one have not
been vaccinated and the vaccination status of 12 is unkoown as of this writing.
Mogt cases reported te date, beth in vaccinated and unvaccinated individuals
are in people in the 20-60 year age group.
Guillian-larre syndrome is not a reportable dissase. Vemce, its true prevalence
in the genmeral population 48 unknown. Iowever, instances of Guillian-Barre
syndrose among vaccinated individuals 1s quite precisely kmown dua to the
efforta of the ¥IIP intensive surveillance progran designed to momiteor and
follow any type of postvaccination adverse reaction. fince the attack rate

assessed fully. 'nadnmdrdumhu this assessment is estimated
at between 2 and 4 weeks,

ACTIONS TAKEX TO RESOLVE PROBLEMS

1.

Crantee resources as well as those of the NIIP intensive surveillance systesms
are being mobilized to attempt to define fully the prevalenece of Gullian-larre
syadre=e in the country. ¥Nfforts will be made to contact hospitals and other
health care previders. both to assess the occurrence of the conditiom and
conduct, where feasible, epidemiclogic investigations to cbtain any medical and
{rsunization histeries that eould shed light on the current phenomenon.

Zs'/_Davg d Mathews
L5/ v
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THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE
WASHINGTON, D.C. 20201

DEC 27 1976

MEMORANDUM FOR THE PRESIDENT

SUBJECT: DBiweekly Status Report on the Ketional Influsmzs Ismumization

Program (WIIP), for the Period Emding December 15, 1976

ACCOMPLISHMENTS

1.

2,

3.

1.

The National Influense Immmisstion Progras bagsn inoculations on October
Since that time through December 11, at least 39,269,49¢ peopls have ¥
flu vaccine. During the two week pariod followimg the last submission of
Biweskly Status Report a total of 8,985,203 doses of influemza vsccine have
besn administered.

By the close of business on December 14, manufscturers had shipped 112.2
million doses of vascine.

The Canter for Disease Comtrel has completed work en specimmme obtained during
the investigation of twe cases of A/Naw Jersey influsnsa (ses Biweskly Status
Report of December 1, 1976). The resulta do not suggest that any close contacts
of the patisnts or others with recent influemsa-like illness expsrienced

A/Rew Jersey infectien.

;4

On December 16, the Assistant Secwstary for Health ammounced a temporary
suspeusion of the Natiomal Influenss Immunisation Program., The suspensiso will
be in effeat until the Center for Dissase Control completes an investigatioa into
reports that some vaccinsted individuals bave developed a nwurelogical eondition
known as Guillisn-Barre syndrome.

The Guillian-Barre syndrome is an infrequemt, poorly understeed, and weusily
non-fatal condition. It is characterized by symmetric weskness in the limbe
loss of sensation, diminished reflexes, and sometimes more severe paralysis.
Ocesssionally, the dissase progresses to raspiratery difficulty which can lead
to death.

The dissase wssuwally begins as & rapidly developing weakness in the lege, with
loss of sensation snd diminished reflexes. Them the hands and arms beqome
isvolved, and then the trumk, neck, and face. This is refarred to as "ssceemding
paralysis”. In a third of the cases reviewed in the literature, there 1a no
pro-existing illness or event bafore the onset of weakmess. In two-thirds of
cases, there is a pre-axisting illness one or two weaks before the onsat of
parelysis. A great wariety of different types of ilinese have besn ohserved
to presede the onset of the Guillian-Bsrve symdrome. The wost freguant
precading 1llness is some acute respiratory illness with fever., Influenza
vaccinatien, hovever, was rarely reported te praceds the illness.
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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 gemeral 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 vaceinated and the vaecination status of 12 is unknown as of this writing.
Most cases reperted 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 preecisely 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 persoms not vaccinated. An intensive
search for all cases is continuing.

The degree of uncertainty involved, eoupled 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 PRO

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 eountry. Efforts will be made to contact hospitals and other
health care providers, both to assess the occurrence of the eondition and
conduet, where feasible, epidemiclogic investigations to obtain any medical and
immmiration histories that could shed light on the curreat phenomencn.

4s/David Mathews

Secretary




-Assiétmt Secret;ry for Health

From: Dr. Williea H. Foege
Assistant Director for Operations

Sutmary of Reports on_Guillian-Barre

@cembet, 1976

State Total Yac. Tnvae. Unk.

AL 7 5(1) 2 0

AZ 1 1(1) 0 0

co 8 3 S 0

ct 12 8(1) [4 0

ID b § Q- 0 1

MD & 3 1 o

ML 11 8 2 1

HN 15 11(1) § 1]

) 5= 1 1 (1] O

NE 1 0 0 1

¥H 1 1 (] (1]

NI 23 S 18 0o

o’ 23 16(1) 6 1

5, ¢ 4 1 3 0

PA & 3 (1] 1 :
RL -3 . 1 0

uT 2 . 2(1) Q 0

vA _3 3 1 o0 :
Total 125—~ 73 &7 - 5

( ) = Deaths
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