ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFICERS

Memorandum tos  Executive Committee, Asaocidilon of State and
Territorial Health Officers

Attached is a copy of a raport prepared by the Sub-Committee on

Epfdemic Intelligence of the Infectious Disease Committee, which s
met at the direction of the Association to consider problems that - - . .

the states may face concerning the utilization of Gamma Globulin
for the prophglaxis of polio during the coming summer.

The report is being sent to you directly with the authorization
from Doctor John D. Porterfield, Secretary, because of the urgency
of the immediate situation. He has requested me to urge that you
study this report immediately and reply directly to him by wire

or telephone on or before Friday, Noon, March 20.

The reason for this urgency is the fact that the Committee of the
Office of Defense HMobilization, having jurisdiction over the national
allocation, is meeting with the Advisory Panel on Allocation of

the National Hesearch Council in Washington, D.C., on Tuesday,

March 2. At that time it is anticipated that final decision regarding
allocation of Gamma Globulin will be reached. Therefore, the recom-
mendations and position of the State and Territorial Health Officers
must be adequately represented to this group, if we are to meet

our responsibilities and have our views considered. -

Doctor John D. Porterfield is a member of the National Heserach
Council Panel, and Doctor T. F. Sellers and Doctor D. G. Gill have
been invited to be present at this meeting. Therefere, you adviee,
comments and approval-must-be received-so—that-the—A-sseciation-

will be adeguwately-representeds-
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ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFFICERS
Committee on Infectious Diseases

Te Fe Sellers
Subcommittee on Epidemic Intelligence

March 17,‘1953

Dr. Thomas F. Sellers, Chairman
Infectious Disecase Committee
Association of State and
Territorial Health Officers
Georgia Department of Public Health
Atlanta 3, Georgia

Dear Dre Sellers:

The Subcommittee on Epidemic Intelligence has carefully
reviewed the question of the use of gamma globulin for the
prophylaxis of poliomyelitis during the Calendar Year 1953, and
wishes to submit the enclosed keport for consideration by your
Committee and the Association.

Part A is the recommended procedure for the guidance of
States in their use of the basic allotment of gamma globulin
for routine prophylaxis. This is based on an allotment of
40 cece for reported cases. If accepted by the Association,
the enclosed comments on the methods of utilization may be of
value to States.

Part B is a proposed recommendation to the Office of
Defense Mobilization for the allocation and use of the national
pool in emergency or epidemic situations. The Subcommittee
strongly urges approval by the Association and the transmittal
to the Office of Defense Mobilization.

It is recommended that Parts A and the comments on
utilization be forwarded to the States at an early date, if
approved by the Association, ‘

Respectfully submitted,

Roy F. Feemster
A. L. Gray

Ae Ce Hollister
Ke¢ Fe Korns

Le Me Schuman

By De Geo Gill, Chairman



Part A

KRECOMMENDATIONS FOR THE GUIDANCE OF STATE HEALTH DEPARTMENTS
' IN THE USE OF BASIC ALLOTMENTS OF
GAMMA GLOBULIN IN THE PROPHYLAXIS OF POLIOMYELITIS

In view of the shortage of immune globulin and the mandatory restriction
. of. allocation to 40 cc per reported case of clinical poliomyelitis:

i) It is recommended that this short supply be limited to use
in household contacts, 15 years of age and under, of clinically diag-
nosed césés of poliomyelitis in the acute phase on the basis of
nationélly recommendéd}dosage. Use in pregnant household contacts
irrespective of age is also recommended.

2) It is furthér récommended that in order to obtain immune
globulin for prophylaxis, physicians shall be required to furnish the
name and date of onset of the case, as well as the names, ages and
weights.of the household contacts to be inoculated. A draft of a
recommended form for recording such information will be forwarded to
the States.

3) Local distributing agencies‘should be made responsible for re-
leasing globulin only on the basis of receipt of such requisition forms.

L) Follow-up studies of the efficaey of globulin immunization. in
household cdntacts should be instituted by the States. It is further
recommended that the Association authorize this Subcommittee to de-.
velop the basic types of studies which will properly evaluate contact
prophylaxis. Responsibility for these various studies can then be
assumed by interested states individually or collectively, with the
Subcommittee acting as a coordinating body. If this recommendation
is accepted, it is further recommended .that CDC be requested to provide
a full time epidemiologist to serve the Subcommittee in the administra-

tion of this coordinated program.



Part A- 2)

5) It is recommended that each State Health Officer request his
State Medical Society to sponsor the formation of state and local
medical society committees who will provide periodic review of diag-
nostic criteria and other medical phases of the program to encourage
the judicious use of immune globulin within the framework of the
established national policy.

6) It is urged that State Health Officers keep the public informed
of the availability of immune globulin for poliomyelitis prophylaxis,
emphasizing the shortage of supply and reasons for the criteria of
distribution that will insure the most judicious use of this material.

7)' It is recommended that States develop systems for reporting all
polio deaths promptly, by name and residence, to gauge severity of
epidemics in counties of the State so as to facilitate the emergency
allocation of globulin from the national pools. It is furthermore
recommended that the occurrence of polio deaths by county of residence
be reported to NOVS weekly.

8) The technique of determining the conditions under which
community-wide prophylaxis would be indicated as outlined in the NFIP
discussion, "™Statistical 3asis for Community Prophylaxis," is

recommended to the States as a frame of reference in such procedure.



Part B
RECOMMENDATIONS FOR THE ALLOCATION AND USE OF THE
NATIONAL POOL OF GAMMA GLOBULIN FOR EMERGENCY AND EPIDEMIC SITUATIONS
I. Having reviewed the telegraphic communication of March 12, 1953,
to State Health Officers from the Office of Defense Mobilization, and
agreeing in principle with the proposéd plan of allocation of gamma
globulin to State Health Offices, which guarantees:
A. 40 cc for each reported éase‘of poliomyelitis during 1953,
B. Additional supplies for emergency situations, and
Ce Further supplies for use in special epidemic situations,
It is recommended that an Yemergency' situation in any State be con-
sidered to exist when there is a substantial increase above the 5-year
mean incidence, which would be a justification for broadening the base
of prophylaxis, It is further recommended that, for purposes of this
recommendation, the term, "epidemic," be restricted to sharply concen-
trated focal outbreaks of the type where mass community prophylaxis

will clearly be effective.

IT. It is recommended that, when a State Health Officer receives an
additional allocation for emergency or epidemic situations, this addi=
tional supply of globulin be used to broaden the base of prophylaxis
in an orderly foshion to include extension of use to:

A. Intimate contacts outside the household,

Bs Household contacts of suspected cases in epidemic areas,

Ce Isolated groups such as camps and institutions within which

poliomyelitis is present, and

D. Community-wide prophylaxis among limited age groupss



COMMENT ON METHODS OF UTILIZATION.

1. Household contacts of clinically diagnosed casese

The basic allotment of gamma globulin made available to
all States by ODM is sufficient to inoculate household contacts
of clinically diagnosed cases. The recommended limitation to
contacts under 15 years of age and under and pregnant women is
designed to include those contacts at the highest risk and to
conserve the supply. All states should establish effective
mechanisms to implement this plan in all areas within their
states, both in epidemic and endemic areas.

2, Other intimate contacts.

The inoculation of other intimate contacts will require
great care if it is to be an effective method of utilization,
Its greatest value is visualized in rural communities and small
discrete and weil defined suburban communities where the total
number of intimate extra-household contacts is limited. Areas
where this method is used should be certified by local allocation
authorities after careful consideration of the circumstances.
The method automatically becomes closely similar to a small mass
community prophylaxis program. The danger in the method is the
risk that too large a demand for the immune globulin will be |
built up so that the equitable suppiy to the area is exhausted.
Special procedures for distribﬁting the gamma globulin to the
physician in the area will have to be set up. Health Officers

are cautioned in the use of this method, but it is recommended
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that they be permitted to use it in a carefully controlled
fashion, in limited areas where local conditions adequately
Justify the procedures.

Household contacts of Sugpected Cases.

This procedure is recommended as an effective one designed
to achieve the maximum benefit from the limited supplies, but use
should‘be restricted to defined areas certified by local or state
authorities only after epidemic incidence in the area is clearly
establisheds The benefits of the method are its ease of adminis-
tration, its applicability to a wide variety of population groups,
both large cities and small communities, where mass prophylaxis
may not be feasible or desirable. Care must be exercised to
control the outflow of gamma globulin so that the proportionate
share of the supply is not completely exhausted before the
termination of the epidemic.,

Community Prophylaxis.

This method is recognized to be of distinct value in
certain situations. Unlike the three previocus methods whose use
is more flexible, practical and more widely applicable, mass
prophylaxis will be effective in direct proportion to the height
of the attack rate that occurs in the 1lst to 5th week following
mass inoculatione. Such rates are not easily predictable under
many circumstances; they almost never occur in populations over
100,000 and rarely in populations over 50,000, In small popula-
tions under 15,000, the epidemic may be over before its existence

is appreciateds
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One of the greatest problems to be faced by Health Officers
will be a public clamor for mass prophylaxis in areas where it
is not indicated, either because of the size of the population,
the expected protraction of the epidemic and the anticipated
attack rate being too low, or because of the probability that
the epidemic peak has already been passed. B

Community prophylaxis is recommended only in communities
that clearly are experiencing unusually severe epidemics early
in the season such as the one which occurred in Wytheville,
Virginia, in 1950, and for small isolated population groups such
as summer camps, nursery schools, certain institutions where

contacts among the children are unusually intimate.



