
Freking: Thank you Merle Bernard and good evening, Ladies and Gentlemen.

Tonight, your neighborhood pharmacist dedicates this program to the March

of DLmes campaign to stamp out Infantile Paralysis. Your dimes can help in

the fight against Infantile Paralysis. We urge you to send ten dines in the

special greeting car to the President for his birthday on next Tuesday,

January 30th. If you do not have one of the special greeting cards, mail

the President ten dimes in a personal letter. This campaign is sponsored

by the _ational Foundation for Infantile Paralysis, a nation-wide organiza-

tion that devotes its entire actiVity toward the eventual elimination of

this dread disease. The funds raised are used to aid sufferers of t e dis-

ease and to prOVide for research toward its control. Fifty percent of the

proceeds will be left in the county where raised for the benefit of the

chapter of the National Foundation for Infantile Paralysis embracing that

county. The other fifty percent of the funds will be sent to the Committee

for the celebration of the President's Birthday and turned over by the Com-

mittee to the National Foundation. Tonight to tell you something about In-

fantile Paralysis and the research work that is being carried out, it is our

priVilege to present an interview with a man, who is outstanding in research

work on this disease. He is Dr. P~bert B. Sabin, Associate Professor of

Pediatrics at the University of Cincinnati College of Medicine and Fellow of

the Children's Hospital Research Foundation in charge of investigation on

infectious diseases, including Infantile Paralysis. Dr. Sabin worked on In-

fantile Paralysis at the Rockefeller Institute for Medical Research in
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ew York, for many years, before comin to Cincinnati. Dr. Sabin, just what

is Infantile Paralysis?
DR. SP~IN: Infantile Paralysis, or poliomye itis, is an infectious disease

which attacks chiefly the nervous system. The nerve cells in the spinal cord

are damaged to a point where the muscles which they supply lose their function.

FREKING: "Lose their function," will you explain?
DR. SABIN: I mean that they become partly or completel paralyzed, so that

the arm or leg can no longer be moved.

FREKING: Doctor, does the wor-d "infantile" in the name of the disease mean

that it is limited to children?

DR. SABIN: No, it is not limited to children, although the majority of cases

occur among them. 90 percent of all patients are under 15 years of age when

they are attacked. The greatest incidence of the disease is in the period be-

tween 2 and 5 years of age, while among infants less than a year old it is much

less freQuent.
FREKING: You know, t~ere are many pea le who are worried about this disease.

Can you tell us how many are actually attacked by it?

DR. SABIN: In order to answer this uestion it is necessary to point out that

there are, at least, tbxee forms of poliomyelitis. The form that is most

familiar to the public is ~hat which gives rise to raralysis which is easily

recognized. There is another form in which an individual develops the early

signs of the disease recognized only by the physician but does not develop

paralysis. There is still a third form, established by scientific tests, in

which there are no apparent signs of disease at all. If we include all forms

of poliomyelitis it is safe to say that aL~ost everyone has had it at one

time or another.
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If we consider only the paralytic disease, which is the most important a:rter

all, about 2 to 5 out of a 100,000 are affected each year, and even when

there is an epidemic, only 1 or 2 out of a 1000 are attacked.

FREKING: If such a small percentage of the population develo s the paralytic

form, Dr. Sabin, why is it then that Infantile Paralysis receives so much at-

tention that a national campaign has been organized to deal with it?

DR. SABIN: Infantile Paralysis, Mr. Freking, differs from some other infectious

diseases in that most of its victims live on and reQuire attention for many

years after the acute stage is over--so that while the number of eople who

get the disease, in anyone year, may be relatively small, the total number

over a period of years is Quite large. For example, between 1919 and 1934,

over l7S,000 cases were reported allover the world, more than 90,000 of whic

occurred in the Unite States and Canada. I can name, at east, three e idemics

in Ohio in recent years, in w ich fairly large numbers were affected; in 1916

there were 551 cases; in 1927--1170 cases and in 1930--920 cases.

FR:EKING: That is very enlightening. illbatis the cause of Infantile Paralysis?

DR. SABIN: Infantile Paralysis is caused by a type of infectious agent which

is called a filtrable virus. By that I mean that it is much smaller than the

minutest of bacteria and cannot be seen Fith a microscope like the germs which

cause tuberculosis, pneumonia, or scarlet fever.

FREKING: That being the case, Dr. Sabin, what method is used to determine its

presence?
DR. SP~I: Infected tissues or body fluids are injected into monkeys and if

the virus of poliomyelitis is present in them, they develop paralysis of the

same sort that is seen in human beings with the same damage to the nerve cells
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in the sinal cord. The diseased spinal cords of such monkeys can be used to

produce paralysis in still other monkeys. In this way the disease can be re-

produced at will; the behavior of the virus can be studied and experiments

aiming at prevention and successful treatment may be carried out.

FRNCI~'G: Can the disease be produced in any other animal besides the monkey?

DR. SABIN: Thus. far, Mr. Freking, it has been possible definitely to produce

the experimental disease only in certain monkeys and higher apes. The monkeys

which are generally used in experimental work on Infantile Paralysis come

from India and cost anywhere from $8.00 to $15.00 each. The high cost of the

experimental animals is. at least. one reason for the slow progress that has

been made hitherto in obtaining the knowledge that is necessary for the ulti-

mate prevention and control of the disease.

FREKIl~: Dr. Sabin. it is obviously necessary then to have considerable money

to carry on this kind of research. How is such work financed then?

DR. SABIN: Experimental work on Infantile Paralysis did not begin until

about 30 years ago when the disease was first transmitted to monkeys. Since

that time it has been carried on sporadically in various universities and re-

search institutes whenever enough money could be raised for that purpose. With

the organization in 1938 of the Committees for the celebration of the President's

Birthday, part of the funds raised during these campaigns have been turned over

to the National Foundation for Infantile Paralysis., Aided by a Scientific Ad-

visory Committe consisting of some of the most prominent scientists in the

country. this foundation has distributed grants to qualified investigators in

many American universities and hospitals for the careful studies of the innumerable

problems that have to be solved.
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FREKING: There certainly are many problems to be solved. Could you tell us

what is known, at the present time, about the way Infantile Paralysis is trans-

mitted. In other words, how do peop e get it or where does it come from?

DR. SABIN: As far as our present knowledge goes, the virus of poliomyelitis

1s carried only by h~~an beings and can be transmitted only by an infected

individual. There is no evidence that it can be conveyed by flies, insects,

or any domestic or wild animals. Furthermore, it has been found that even mon-

keys which are given the experimental disease can transmit it neither to human

beings nor to other monkeys under natural conditions. Because it is believed

that one can get Infantile Paralysis only from another human being, the most

important thing that one can do during an epidemic or during the late summer

months when the disease is especially prevalent, is to avoid contact with large

numbers of people. For it is known that people who have the inapparent form

of the disease and appear well to all intents and purpos~s can harbor the

virus and transmit it to someone else, who may develop definite paralysis. It

is for this reason that schools are often closed, and that congregation in

large numbers or even playing with other children is to be discouraged.

FPJiKING: Dr. Sabin, I know our listeners would be interested in knowing if

anything could be given to children to protect th~m from Infantile Paralysis--

I ~

I

I

I mean something in the nature of a vaccine or inununization such as is carried

out for diptheria, for eXfu~ple.

DR. SABIN: Mr. Freking, unfortunately there is, as yet, nothing that has proved
capable of affording such protection. A great deal of work is in progress,

at the present time, aiming to achieve this goal.
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FREKING: I am certain that goal will be reached. What is being done, at the

present time, for patients who develop the disease and what are their chances

for complete recovery?

DR. SABIN: It is important to remember that, at least, 70 to 80 percent of

the children in whom the disease is diagnosed, in its earliest form, never

develop peralysis and make a complete recovery. For those, vrho become aralyzed,

proper splinting and care of the paralyzed muscles at the earliest possible

moment can do a great deal not only in preventing any subsequent deformity

and crippling but also in improving the chances of recovery. For those, who

are unfortunate enough to develo paralysis of the respiratory muscles it is

important to be close to, or in a hospital thet has a respirator which may

save their life. The funds of the National Foundation fo~ Infantile Para ysis

are helping in these respects, especially by establishing so-called "splint

banks" with branches throughout the United States. After the acute stage is

over, proper care and treatment, which may require months or even years, can

often restore paralyzed muscles to good use and function and thus return many

people to a normal life. Even for those in whom deformity is present, much

can be done by proper surgical treatment, to improve their condition.

FREKING: The outlo k for Infantile Paralysis sufferers is, certainly, not

hopeless. Thank you very lIDlChDr. Sabin for the privilege of this very interesting

and informative interview. Tonight ladies and gentlemen your neighborhood

druggist has been happy to devote this "1000 Years of Pharmacy" broadcast to

an appeal for funds in forvlarding the great work of the National Foundation

for Infantile Paralysis and its Committees for the celebration of the President's

Birthday. If you have not already enrolled in the March of Dimes campaign,
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please do so tonight. Send ten dimes, or as many as you can afford, to

the President of the United States, the White House, Washington, D.C. and
wish him a happ birthday.


