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REPORT TO: GUSTAVE J. DI>MMIN, H.D., PRESIDENT, AFEB

FROK~ Chairman, Ad Hoe Advisory Committee on Use of Oral Poliovirus
Vaccine for the ~tilitary Services

SUBJECT: Use of Oral Poliovirus Vaccine in the Military Services

A third meeting of the Advisory Oommittee on Oral Poliovirus Vaccine
for the ~alitary Services was convened on 8 liarch 1962, at 1700 hours, in
Room 342, l-lRAIR.

The following members of this AFEB appointed Committee were present:
Dr. u. HcD. Hammon, Chairman
Dr. Roderick Murray
Dr. John R. Paul
Dr. Albert B. Sabin
Colonel Adam Rapalski
Lt Col F.L. Bowling
Cdr. J. W. Millar

Others in attendance at this meeting were:

Dr. Gustave J. Dammin
Colonel Charles H. MOseley
Colonel A. S. Benenson
Major R.W. Sherwood

President, AFEB
Executive Secretary, AFEB
Dir. Div of Immunology, WRAIR
Prev Med Div, OTSG, DA

Dr. Hammon reviewed the minutes of the two previous meetings; he also
reported that the AFEB had approved the recommendations as formulated at
the second!aeettRg, and that these recommendations had been forwarded to the
Surgeons General of the Army, Navy and Air Forc'e, on 15 December 1961. (See
Enclosure 1). Dr. Hammon discussed developments since the last meeting, and
the tmpact of these developments upon recommendations as formulated at the
previous meetings.

Discussions centered around the fact that Type III vaccine would become
available in the immediate future, and that routine procurement of a duly
licensed vaccine might result in delayed delivery of Oral Poliovirus Vaccine
(OPV). The Military Representatives reported that action had been initiated
to procure limited stockpiles of the Type I and Type II vaccines. If ~
Virus Vaccine is to be substituted for the inactivated virus vaccine; then
a program must be developed to phase procurement of the OPV into this program
at the earliest possible date. Further discussions involved the urgency of
developing plans versus an orderly procedure for phasing contracts for procure-
ment. General discussion involved the comparative merits of various vaCCines,
conversion rates in adults with OPV, initial limited supply, competition for
procurement, form in which the vaccine may become available versus desired
requirements for military logistical needs, and the most suitable vaccine for
use by the military forces. Need for continUing research on the efficacy of
vaccines was also discussed.



It was concluded that the A~ed Forces should prepare to purchase OPV as
soon as all three types become generally available; a target date of 1July
1962 was es :";;:::'s~:ed for poss:'ble conversion to an OPV program within the
Armed Forces, and, initial procurement would be limited to the forms available
on the civilian II1Brket. It should not be necessary to purchase any more inac-
tivated type vaccine unless une~~pected delays were encountered in obtaining OPV.

These discussions led the c~tee 80 develop the following recommendations
(*) and statements for the Armed Forces:

1. It is recommended that Oral Poliovirus Vaccines (Types I, II and III)
be used as they become available.

2. In all instances in which poliomyelitis immunization is indicated, the
oral vaccine should be given \~lether or not the individual has had the
inactivated vaccine. Furthermore, there do not appear to be any cir-
cumstances under which OPV is contraindicated.

3. In order that the Armed F04ces may effect an orderly transition for the
use of these products, it is recommended that:

a. For those persons now in the military service and for their depend-
ents remaining in the United States, the admini$tration of the
vaccine should be in accordance with recolllIlendationsof the U. s.
Public Health Service for the civilian population.

b. For personnel overseas, those going overseas, and those entering
military service, the follOWing schedule of administration be used:
(1) Type I, monovalent vaccine, initially.

(2) After an interval of not less than 24 days, a mixture
of TYPes II and III vaccines.

(3) After an interval of not less than 24 days, a mixture of
Types I, II and III vaccines.

(4) This entire program should be completed before the individual
has left ~hr post where immunization was begun insofar as
possible. ~ere it is apparent that adequate time will. permit
the intervals between doses should be 4 weeks or more and not
the min~ interval of 24 days.
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I 4. The Committee also recorded its view that on the basis of our present
lcnowledge, thos~ who have received oral vaccines on the above schedule
need not receive any additional UDmunization against poliomyelitis.

c. Since only the liquid fOLIn of vaccine is expected to be available
in the immediate future, the dose be contained in two (2fdrops--
(O.lcc) of liquid vaccine which are to be added to a sugar cube
shortly before administration. (for children too young to chew a
piece of sugar two (2) drops (O.lcc) of vaccine may be administered
in a teaspoonful of simple syrup).
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> ,5. 1'\10 doses of a trivalent vaccine. approximately four weeks apart, is
recommended fo~ those '~10have started but who have not completed a
program utilizing inactiva;;ed virus vaccine .•

6. It is further recommended that the Armed Forces continue their efforts
to procure a more practi~al formulation to meet military storage and
logistical needs.

This third meeting was adjourned ,at 1840, 8 March 19S2. Future meetings,
as may be required. will be at the call of the Chairman.

Pending ~eview and release by the AFEB, it is recommended that this report
be restricted in its distribution to members of this Advisory Committee, members
of the APEB, and with per~ission of the President of the '~EB. to such AFEB
Commission Directors andlor members of the military as may require it for official
use.

William HcD. Hammon, M.D.
Chairman

(*) These recommendations supersede all previous recommendations
submitted by this APES appointed Ad Hoc Advisory Committee on
Use of Oral Poliovirus Vaccine for the Military Services.


