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The National Foundation-March of Dimes is pleased to have been 

invited to present its views on proposals to the Senate for the control of 

communicable disease. Our interest in immunization is well known and 

extends back to 1938, the year in which The National Foundation was 

organized by Franklin D. Roosevelt to lead the fight against poliomyelitis. 

During an era in whic-h government support of health research 

and development was minimal, The National Foundation was the principal 

source for the funding of major advances in virology and immunology which 

culminated in the licensure of the Salk vaccine in 1955 and the elimination 

of epidemic poliomyelitis as a public health problem in the United States. 

Underlying all the developments leading to subsequent virus vaccines were 

the laboratory techniques perfected in poliomyelitis vaccine research. 
I .  

Since 1958 The National Foundation-March of Dimes has been 

dedicated to the prevention and amelioration of birth defects which are 

this nation's primary problem of child health. An estimated seven per cent 

of the liveborn -- some 250,000 each year -- have defects which are evident 
during infancy. Through programs of laboratory and clinical research, 

medical care, professional and public education, and community service, 

this organization strives to advance the fight against birth defects. 

S.1662 addresses itself to the problem of the control through 

vaccination of certain communicable diseases of childhood, namely, 

poliomyelitis, diphtheria, whooping cough, tetanus, measles and rubella. 

S.2264 adds to this list tuberculosis, venereal disease and other 

'communicable diseases determined to be of national significance. 



With t h e  exception of r u b e l l a ,  e x i s t i n g  prophylact ic  measures have 

brought each of t he  spec i f ied  d iseases  under cont ro l  t o  varying degrees -- 

from v i r t u a l l y  complete cont ro l  i n  the  case of po l iomyel i t i s  t o  less- than-  

adequate cont ro l  f o r  tuberculos is ,  measles and the  venereal  d i seases .  

Our p a r t i c u l a r  i n t e r e s t ,  however, i s  d i r ec t ed  t o  the  prospects  f o r  prevent ion 

of r u b e l l a ,  s ince  t h e  recent  approval of a vaccine f o r  t h i s  d i sease  r ep resen t s  

a s i g n i f i c a n t  s t e p  forward i n  the  f i g h t  aga ins t  b i r t h  defec ts .  

Rubella i s  usua l ly  a mild childhood d i sease  but  may cause ser ious  

de fec t s  i n  the  unborn baby when the  mother i s  in fec t ed  i n  the  e a r l y  months 

of pregnancy. Young ch i ld ren  a r e  the  p r inc ipa l  source of t he  in fec t ion  of 

pregnant women. Epidemics of r u b e l l a  occur i n  the  United S ta t e s  a t  

i r r e g u l a r  i n t e r v a l s  of 6 t o  9 years .  The l a s t  major epidemic, i n  1964, 

caused an est imated 50,000 abnormal pregnancies,  r e s u l t i n g  i n  some 20,000 

l ive-born babies with b i r t h  de fec t s  and about 30,000 f e t a l  deaths .  

The consequences of r u b e l l a  i n  pregnancy are var ied  and 

unpredictable .  Spontaneous abor t ion ,  s t i l l b i r t h ,  l i ve  b i r t h  with one o r  

more anomalies, and normal i n f a n t s  a r e  represented i n  the  spectrum. 

Vi r tua l ly  every organ may be involved, e i t h e r  temporarily o r  permanently. 

Cooper and Krugman, i n  a review of 271 abnormal i n f a n t s  followed t o  age 

18 months, found congeni ta l  h e a r t  d i sease  i n  142 (52%), confirmed o r  

suspected hear ing l o s s  i n  140 (52%), c a t a r a c t  o r  glaucoma i n  107 (40%), 

severe o r  moderate psychomotor r e t a r d a t i o n  i n  65 (24%), and neonatal  

thrombocytopenic purpura i n  85 (31%). The mor ta l i t y  r a t e  was 13% 

(35 i n f a n t s ) .  

Thousands of v ic t ims  of congeni ta l  r u b e l l a  f r o m  the 1964 

epidemic and from subsequent outbreaks of t he  d i sease  have been cared f o r  

a t  the  107 B i r th  Defects Centers supported by the  March of D i m e s .  Many 

of these  ch i ld ren  continue t o  r equ i r e  in t ens ive  medical and educat ional  
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serv ices  i f  they a re  t o  r e a l i z e  t h e i r  f u l l  po ten t i a l .  

With widespread immunization of ch i ldren  with the  new rube l l a  

vaccine,  t h i s  tragedy may not be repeated. 

I n  our view, however, t he re  a r e  formidable obs tac les  t o  the  rap id  

and widespread use of t h e  rube l l a  vaccine i n  t i m e  t o  prevent another wave 

of rube l l a  babies which may occur as  e a r l y  as  1970 or  1971. 

Some of these obs tac les  a r e  educational i n  nature;  o thers  a r e  

f i s c a l .  On the  educational s i d e ,  t h e  idea  of vaccinat ing ch i ldren  against  

rube l l a  t o  p ro tec t  unborn babies  from b i r t h  de fec t s  w i l l  not be easy t o  

get  across .  

prevent another epidemic. 

i t s e l f  t o  render voluntary serv ice  when requested by hea l th  departments 

and medical s o c i e t i e s  t o  f o s t e r  publ ic  understanding and acceptance of t h e  

But publ ic  understanding i s  c r u c i a l  i f  t h e  vaccine i s  t o  

Accordingly, The National Foundation has pledged 

vaccine,  as  suppl ies  become ava i lab le .  A review a r t i c l e  on r u b e l l a  has been 

mailed t o  145,000 physicians and other  hea l th  profess iona ls  throughout the  

na t ion ,  and mi l l ions  of educational f l y e r s  a r e  being readied f o r  widespread 

public use.  

We a re  confident t h a t  educat ional  measures such as  these ,  

undertaken i n  cooperation w i t h  o ther  voluntary hea l th  agencies, organized 

medicine and publ ic  hea l th  departments, can and w i l l  overcome the  b a r r i e r s  

t o  public  understanding and acceptance. 

A s  f o r  t he  f i s c a l  obs tac les ,  however, w e  a r e  less opt imis t ic .  

There a r e  approximately 56 mi l l i on  ch i ldren  aged 1 t o  14 i n  the  United S ta tes .  

This i s  t h e  t a r g e t  group f o r  rube l l a  immunization. I f  75% of these  boys 

and g i r l s  a r e  t o  be vaccinated --- and I be l ieve  t h a t  we  can achieve t h i s  

level of p a r t i c i p a t i o n  I- some 42 mil l ion  doses would be required i n i t i a l l y .  

I f  as much as ha l f  t h i s  amount were t o  be administered on a p r i v a t e ,  
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fee- for -serv ice  b a s i s  -- and I personal ly  view t h i s  as  a probable upper 

l i m i t  -- then governmental sources w i l l  need t o  furn ish  a t  l e a s t  20 mil l ion  

doses t o  achieve primary pro tec t ion  against  another epidemic. 

p r i ces ,  t h i s  i s  equivalent t o  $30 mi l l ion ,  exclusive of necessary labora tory ,  

surve i l lance  and adminis t ra t ive cos t s .  

A t  cur ren t  

In view of the  c y c l i c a l  na ture  of rube l l a  epidemics and the  

consequent need t o  achieve rap id  vaccine coverage, ne i the r  of t h e  l e g i s l a t i v e  

proposals under considerat ion appears t o  be e n t i r e l y  adequate t o  meet t h i s  

challenge. The appropriat ions authorized i n  S. 2264 ,  however, more near ly  

approach the  requirements. 

S .  2264 ,  moreover, would permit expkditious use of r u b e l l a  vaccine 

through the  wel l -es tab l i shed  mechanisms of the National Communicable Disease 

Center which has proven i t s  competence i n  e a r l i e r  programs authorized under 

t h e  Vaccination Assistance Act. The coming rube l l a  epidemic, whether it 

s t r i k e s  next year o r  the  year a f t e r ,  cons t i t u t e s  a r e a l  emergency f o r  t he  

mur'e than 4 mil l ion  American babies who w i l l  be conceived t h a t  year.  Under 

the  circumstances, it would s e e m  i l l - adv i sed  f o r  the  federa l  government 

t o  approach the  problem of r u b e l l a  prevention along a c i r cu i tous  route  which 

involves un t r i ed  and necessar i ly  slower adminis t ra t ive mechanisms. 

In  urging your favorable decis ion on S. 2264,  w e  should l i k e  

t o  c a l l  your a t t e n t i o n  t o  the  need f o r  amendment of t h e  measure t o  

comprehend t h e  prevention of another d i sease  which c o n s t i t u t e s  a more 

ser ious  t h r e a t  t o  ch i ldren  than most of the  o thers  included, and f o r  which 

the re  i s  an e f f e c t i v e  vaccine. This i s  hemolytic d i sease  of the  newborn 

due t o  Rh i n ~ o m p a t i b i l i t y ,  otherwise known as  e ry th rob la s tos i s  f e t a l i s ,  o r  

more simply, Rh disease.  

Unlike the  vaccines f o r  t he  o ther  d i seases ,  t h i s  vaccine prevents ,  

ins tead  of fos t e r ing ,  immunization, i n  t h i s  case the  immunization of Rh 
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negat ive mothers aga ins t  t he  Rh pos i t i ve  blood of t h e i r  unborn babies.  

Each year an estimated 250,000 women and t h e i r  fami l ies  i n  the  United S ta t e s  

face  the  p o s s i b i l i t y  of having an a f fec ted  ch i ld .  

Prevention of Rh disease now i s  poss ib le  with t h e  use  of a 

spec ia l ly  prepared blood f r a c t i o n  known as Rh immune globul in .  

product has been ava i lab le  t o  hosp i t a l s  s ince  June 1968. 

This 

In jec ted  i n t o  an 

unsensi t ized Rh negative mother soon a f t e r  t he  b i r t h  of an Rh pos i t i ve  

baby, the  Rh immune globul in  e f f e c t i v e l y  prevents h e r  s e n s i t i z a t i o n  and 

the  poss ib le  development of the  d isease  i n  a subsequent Rh pos i t i ve  baby. 

About 8.VL of white materni ty  p a t i e n t s  and 4.1% of Negro materni ty  p a t i e n t s  

a r e  candidates f o r  t h i s  vaccine. 

With optimal use of t h i s  vaccine,  t h e  incidence of E& disease  

can be expected t o  decl ine continuously from year t o  year ,  s o  t h a t  i n  

20 t o  25 years  the  present pool  of s ens i t i zed  women of chi ldbearing age 

w i l l  be exhausted, thus el iminat ing the  d isease  as  a publ ic  hea l th  problem. 

Our surveys of hosp i t a l s  and our consul ta t ions  with s t a t e  publ ic  . .  

heal th 'departments ,  however, i nd ica t e  t h a t  i n  many p a r t s  of t h e  country 

subs t an t i a l ly  fewer doses of t he  Rh vaccine a re  being administered than 

are needed t o  e l imina te  the  disease.  While the  s i t u a t i o n  d i f f e r s  from one 

community t o  another,  we es t imate  t h a t  na t iona l ly  about one out of every 4 

women who need the  vaccine i s  not receiving it. The reasons f o r  under- 

u t i l i z a t i o n  of t h i s  preventive o r e  var ied ,  but s ince  the  vaccine i s  

r e l a t i v e l y  expensive, cos t  may be a se r ious  obstacle  f o r  many low and 

moderate income fami l i e s ,  e spec ia l ly  i n  areas  where publ ic  programs of 

medical ass i s tance  a re  absent or- inadequate  t o  meet t h i s  need. 

reason, we ask you t o  consider the  inc lus ion  of Rh d isease  i n  any 

For t h i s  

vaccinat ion ass i s tance  measure you approve. 


