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December 17, 1971

Albert B. Sabin, M.D.
Medical Tribune
110 East 59th Street
New York 22, New York

Dear Dr. Sabin:
Because of several criticisms directed my

way I am going right to the source. It seems
the Academy of Pediatrics,for some reasons which
never were clear to m~ has recommended that the

~

tri-valent polio immunizing preparation be used
as opposed to mono-valent and that it be started
at age 2 months. It has been my practice to
begin the immunization of children at age 2
months with DPT antigens in a series of 3 doses
and then to begin polio immunization (with mono-
valent strains) at 5, 6, and 8 months.

I selected this schedule because whooping
cough has not yet been eliminated and is still
the most dangerous of these diseases to a very
young infant. Secondly, many infants do carry
maternal antibodies for polio in their first few
months of life. Since polio is no longer a
common disease in our area, I put that in the
second series of immunizations. As I look back
about 9 years, it was recommended that the mono-
valent strains because of giving good antibody
results did not need to have booster doses given.
In order that there be no interference in immuni-
zation with other enterovirus infections, I will
not immunize any infant who has a sign of cold
or enteric infectious disorder and warn mothers
that should the child develop such symptoms with-
in 48 hours of the immunization, we will repeat
it in the future. Also, I understood that the
tri-valent preparation was to be given in a
series of two doses with a booster approximately
a year later.
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For at least six years I used mono-valent
strains distributed by Pfizer and checked repeated-
ly to determine if boosters were needed and was
told there was no evidence of such need. Some of
my colleagues tell me that they give polio boosters
(tri-valent) every 3 or 4 years. By the same
reasoning, it would seem that we should do the
same with measles, yet this has never been recom-
mended by any source that I have found.

It seems to me that there is more and more
an effort by some bureaucratic source to exert
pressure on us physicians to act only in one
certain standard way. To this I have a very
native and strong objection. I have done my best
to reason my program out for myself and would
like to know, in your opinion, if there is any-
thing wrong with what I have selected as my
routine with polio immunization.
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