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During a 3 month period (October 1959-January 1960) live

attenuated poliovirus vaccine was administered to 400 newborn infants.

This study was designed to obtain information which might provide

answers to the following questions. 1.) Would the ingestion of larger

doses permit enough of the vaccine viruses regularly to pass the "acid

barrier" of the stomach of newborn infants and result in regular multi-

plication in the intestinal tract? (Poliovirus may be destroyed below

a pH of 2.5 and the gastric contents of newborns often have a pH of

a bout 1. 5). 2.) Would it be possible to by-pass the potential handicap

of high gastric acidity by swabbing the vaccine directly on the posterior

pharyngeal wall? 3.) Would all 3 types multiply following administration

of a mixture of large doses of types 1,2 and 3 pol.iovd.ru s either by mouth

or by throat as determined by virus excretion and antibody formation?

To answer the above questions the vaccine was given orally in

varying dosages and schedules either by depositing a measured amount

on the back of the !G>llgueor by swabbing the posterior pharyngeal wall.

The first 330 infants were assigned in consecutive rotation to the following

11 different groups:
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POLIOVIRUS
TYPE*

1

-2-

DOSE & DILUTION
GROUP METHOD OF VACCINE DAY GIVEN**

1 rn.outh 1 cc undiluted 0

2 " " " 0, 1,2

3 " 1 cc 1:10 0

4 " " " 0,1,2

5 throat undiluted 0, 1,2

6 rn.outh 1 cc undiluted 0

J: " " " 0, 1,2

1+2+3 " 1 cc 1:10 0

9 " " " 0,1,2

10 throat undiluted 0, 1,2

None II (controls)

* Sabin strains
Type 1 (L Sc, 2 ab) - _
Type 2 (P712, Ch, 2 ab)
Type 3 (Leon, 12 a, b)

107. 6 TCD 50!rn.l
107.2" "
107.3 " "

** 0 ::;birth II hours
1 :: 12 to 35 hours
2 ::; 36 to 59 hours
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The last 70 infants were assigned in rotation to Groups 5 and 10. Each

11th infant was an unvaccinated control.

The specixnens of cord blood and serum. obtained at 3 months of age

were simultaneously tested for antibody by the pH method (metabolic

inhibition test). Stool specixnens obtained (usually 4 to 5 days after birth)

from infants in each of the 11 study groups were tested for presence of

poliovirus.

The newborn infants were usually discharged from the nursery on the

5th day. In exceptional circumstances an infant remained a longer period.

Subsequently they returned to the Well Baby Clinic at about one month and

3 months of age.

Results. All 400 infants were asymptomatic during the period of

observation in the nursery. No untoward effects were observed in infants

examined at one month and 3 months of age in the Well Baby Clinic.

Although all the serologic tests will not be completed until the end

of April, 1960, the available virologic and serologic data already permit

L<rdA
the following conclusions: 1) when undiluted vaccine _ fed or swabbed

on the throat, the vaccine virus passed the acid gastric barrier in about

90 per cent of infants and also multiplied in the intestinal tract; 2.) in

som.e infants viral multiplication was not associated with demonstrable

antibody formation at 3 months of age, a phenomenon also encountered

in adults but less frequently; 3) following administration of all 3 types

there was definite interference in the majority of infants, the type 2 virus

being dominant both as regards multi plication and antibody formation.


