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Theyears following theend of World Warllwere markedby
significant changesin seemingly allaspects of society inthe United States.
With thereturn of men from the front lines came the resurgence of the
typical, “nudear,” family and the prescribed roles therein. Unfortunately, the
facade of peace was shortlived. The fear of the rising Cold War with the
Soviets led to a nationwide encouragement of countless publicactivities that
would, in theory, advance American superiority. A greatemphasis was
placed on the advancement of America’s “democratic science,” which would
set the American people above the communistenemy. The soldiers inthe
military had benefited from suchadvances during the War, and many of
those discoveries could be repurposed toimprove thelives of the people at
home.Onearea where thisrepurposing was seenmost prominently wasin
medical science. During the War in Europe and the Pacific, scientists
perfected treatment and vaccination against foreigninfections for the soldiers.
As a result, these scientists alsogained anincreased understanding of
infectious agents and the appropriate means of combating the associated
diseases. After the War, theselessons were applied to those diseases that
continued to plague Americans who had remained on thehome front.

With thisnewly obtained andrapidly progressing knowledge there
camean increased desire, and ability, to conquer the most prevalent diseases
that had been plaguing the country, including polio. The publichad a certain
dread of polio and its devastating results. Theimage of theiron lungusedto
treat those who had lost the ability to breathe on their ownand the stigma of
the paralyzed individuals became constant reminders of the tragedy of the
disease. President Franklin D. Roosevelt and BasilO’Connor founded the



National Foundation for Infantile Paralysis primarily as a meanstoraise
funds for polioresearchandimplement patient careinitiatives. This
organizationnotonly raised funds, butalso publicawareness and
involvement. Despite the dread this disease evoked among the mass public,
the NFIP was able toinducehope. The desire for and thebeliefin a vaccine
led to increased public involvement. Through the use of media, celebrity-
endorsement, and volunteer efforts, the National Foundation for Infantile
Paralysis stirred the public at large into actively participating in combating
polio. From the founding of the National Foundation of Infantile Paralysisin
the 1930suntil therelease of the Sabin Oral Vaccinesin the 1960s, the
developmentof the two vaccines that would eradicate polio in the United
States became the most widely publicized scientific discovery, with the most
active participation from the non-scientific community in history.

The scientific community began to recognize infantile paralysisby
the mid-nineteenth century and the infection was given the scientificname
of “poliomyelitis.”? It was not until the twentieth century that scientists
understood that the disease was caused by a virus. By the 1940s, it was
understood that Poliovirusentered the body through thenose and mouth
via a variety of vectors- primarily contaminated water and close contact with
thosewhoareinfected. The virus then moved through the intestines to the
blood stream. The majority of symptomatic cases of polio present with flu-
like symptoms that “[resolve] without complication.” For those who are
infected with paralytic strains, the virus attacks thenervoussystem where
communication between thebrainand the musdlesis halted.? As progressin
thefield of sanitation wasmade, the threat of polio increased. A cycle of
immunity had been generated before this time: a mother, via breastfeeding,
would passimmunity onto her children who would inevitably be exposed to
thevirus ininfancy and, with the aide of the mother’s immunity, the
children would be able to generate their ow nimmunity for the remainder of
their lives. When the virus was removed from the environmentatlarge
throughwide-scale sanitation measures, immunity wasno longer developed
in early childhood, which meant mothers nolonger had the immunity to
pass to their own children. Not many generations passed before polio
became an epidemic.¢ Still, the disease wasrarer thanit may have seemed.

! Richard Carter, Breakthrough: The Saga of Jonas Salk (New York: Trident Press, 1966), 8. “Polio”-
gray for the gray matter of the spinal cord, “myelo”-spinal cord, “itis”- disease.

2 James Colgrove, State of Immunity: The Politics of Vaccination in Twentieth-Century America
(Berkeley: University of California Press, 2006), 115.

3 Carter, Breakthrough, 10.

* Carter, Breakthrough, 10. “Epide mic” by definition is “an increase, oftensudden, in the number of
cases of a disease above whatis normally expected in that populationin thatarea.” (Centers for



Of theindividualswhomaybeinfected by the virus, only 1% would show
symptomsof paralysis; of this 1%, however, paralysisalonerarelyled to
death 5 Of course this is the science thatis known now. To the public, as
indicatedby David Oshinsky, the threat of deathwasrealand great. As
compared to diseases suchas cancer andheart disease where deathwas
oftenjust a matter of time, it canbe assumed that the lack of death associated
with Polio madeit more of a threat. Not only could individuals become
paralyzed, butthey would live that way and serve asa constant reminder of
whatPolio could do.¢

The first major epidemic that caught the Americanattention was the
summerof 1916. Thisyearsaw 27,363 casesand 7,179 deaths.” As the years
went on, so thenumbers of victimsrose, and the fear and stigmaassociated
with the disease. Families of victims wereisolated by other membersin their
communities. One exceptionto this stigmatization, however, wasthe young
Franklin D. Roosevelt. Roosevelt contracted the disease in the summer of
1921.Rather thanletting thisend his career, he became a greatinfluencein
thelives of other victimsas he went on tobecome Governor of New York
and Presidentof the United States. He sought to provide comfort to those
whohad become the outcasts of their communities. He, with his law partner
Basil O’Connor, purchased a resortin Warm Springs, Georgia, and founded a
center for polio victimsand their families to strengthen themselves
physically and emotionally through various activities.s

Initially, there were few treatments for polio. Yet, the most
notoriousof these treatments was theironlung, developed in 1928. For those
victims whohad become paralyzed from the neck down, including the
diaphragm and chestmuscles, breathing became nearly impossible. Theiron
lung operated by alternating the pressure around a paralyzedindividual’s

Disease Control and Prevention, “Principles of Epide miology in Public He alth Practice, Third
Edition: An Introduction to Applied Epidemiology and Biostatistics,” Atlanta, 2011).

5 Colgrove, State of Immunity,115. “Infe cted” is used loosely here. Modern science has found that
95% of the people whobecome infected with the virus show no symptoms (flu-like or otherwise),
and are therefore not reported as polio cases. This makes the numbers of those who contract
paralytic strains of the virus only 1-2% of the total population of those who contract polioat all.
(Centers for Disease Control and Prevention “Polio Disease In-Short” Atlanta, 2011).

¢ David M. Oshinsky, Polio: An American Story, (New York: Oxford University Press, 2005), 5;
David L. Sills, The Volunteers: Means and Ends in a National Organization (Glencoe, Illinois: The Free
Press, 1957), 118.

7 Carter, Breakthrough, 10. As I'm sure you can tell, these numbers don’t seem to add up. 7000 is
no small fraction 0f27,000. Itis important to re member, however thatimmunocompromization
occurs with most viral infections, which makes the infected individual more susceptible to other
illnesses. (Centers for Disease Control and Prevention “Polio Disease In-Short” Atlanta, 2011).

8 Arthur Allen, Vaccine: The Controversial Story of Medicine’s Greatest Lifesaver (New York: W.W.
Norton & Company, Inc., 2007), 164.



abdomen inorder to encourage breathing. Occupational therapists were
available to teach thenewly paralyzed “polios” to adjust their lifestyles
around their disability because there wasno cure. There wasno known way
of preventing the infection; there wasonly fear of this potential killer. By
1952, thenumber of “polios” in America became a significant reminder of
thelimitations of science in relation to a terrifying disease. 1° Because the
mass mediagave polio “agreatdeal of publicity” in the 1940sand 50s, it was
“discussed a greatdeal by Americans.”!

To increase the discussionamong Americans, O’Connor instituted
Birthday Balls for Roosevelt afterhe had become president, with the firston
January 30, 1934. The cost of attendance was tobe used for polio research
and patient care programs. Advertisements for the Ballsincluded phrases
such as “’Dance so thatothersmay Walk™” and the money raised from the
attendance fees wasused for polio researchand patient care programs.2
Theseevents were very successful. By 1938, the Birthday Ballshad developed
into the National Foundation for Infantile Paralysis (NFIP) with chapters
across thenation working together to raise funds for polio research.

With the success of the Birthday Balls came the new initiative: The
March of Dimes. This initiative began asa way of lessening the expectation
often placed on contributors by soliciting organizations. Anyone could
donate aslittleas a dime for the cause;and many peopledid.In1938,”A
Little Drama” starring Judy Garland and Mickey Rooney encouraged “every
good American” tosend their dimes toPresident Roosevelt.’ This first
request for dimesled to “the most stupendousfiascoin...history,” there
were “mail trucks and mail sacks all over the place.”1¢ After five months of
sorting through theletters, cakes, and tapeballs, it was determined that
morethan2.5 milliondimeshad beensent, through post, to the White
House.!s

The NFIP, throughradio spotsand filmshorts, “turn[ed] a horrific
but relatively uncommon disease into the most feared affliction of its time.”16

° Treatment of Acute Poliomyelitis, ed. William A. Spencer (Springfield, Illinois: Charles C.
Thomas, 1954).

10 Allen, Vaccine, 171. Individuals who became paralyzed for life were called themselves “polios,”
implying their inde pendence despite any disabilities caused by the disease.

1 Sills, The Volunteers, 118.

12 Carter, Breakthrough, 14.

13 March of Dimes, “A Little Drama with Mickey and Judy,” 1938, accessed from YouTube.com,
MarchofDimes channel.

4 Carter, Breakthrough, 17.

15 Ibid., 17-18. The Foundation raised $1,823,045 in 1938. This amount increased eachyear and by
1955, the Foundation raised $67 million in a single year.

16 Oshinsky, Polio, 5.



The NFIP ensured that polio coverage was “a staplein the media.”?” In
addition to the NFIP drawing attention to all aspects of the disease through
their efforts, local publichealth authorities instituted “ polio summers”
during the summer months when poliodisease was most rampant with
closed publicareas such astheatres and swimming pools.'s Parentslimited
their children’s playtime and often prohibited interaction with other
children.’? The onslaught of information regarding the disease and those
who had fallen victim to the mostsevere cases of polio was enoughto
encourage great numbers of people to participate in any possible capacity to
work for a cure.

With the help of these celebrity endorsementsand media spots, the
National Foundation was successful in organizing volunteers to servein
their local chapterstomeettheneedsof polio patients, andto participatein
fundraising. The organization was run by members of the public, supported
by membersof the public, and its programs were shaped by publicopinion.
The Foundationbecame “anintegral part of the fabric of Americanlife.”20
The Mothers March on Polio eventeachyear personalized the donation
process, with women going door-to-door collecting anything an individual
was willing to give. During the month of February, the NFIP would use radio
slots, moviereels, newspaper advertisements, and many other public outlets
toreach out and encourage donations for a cure. Anyone willing to donate
was asked toleave their porch lights on and their donation would be
personally collectedby volunteers for the NFIP.2! The publicat large would
bea significant component of the foundation’s success.2

This wasjust thebeginning. With the increasing number of polio
victimsreported in the papers eachyear, the public was growing more
concerned. Though the scientific research for a cure for polio wasa major
goal of the Foundation, limited funds were available due to the great
number of expenses inmaintaining the resortin Warm Springs and in caring
for patients. More money w as needed, as was more publicity. The Foundation
began using “poster children” toadd real facesto a real disease in efforts to
increase the number of contributions and to continue to raise awareness of
the disease.?

17 Colgrove, State of Immunity, 117.

18 Oshinsky, Polio, 285.

9 Ibid., 85.

20 Sills, The Volunteers, 13.

2 Tbid., 158-162.

2 [bid., 13.

% Ste phen E. Mawdsley, “’Dancing on Eggs’: Charles Bynum, Racial Politics, and the National
Foundation for Infantile Paralysis, 1938-1954,” Bulletin of the History of Medicine 84, no. 2 (2010).



A vaccineis a solution that contains either a live, w eakened, virus or
a chemically killed virus or bacteria.2¢It worksby introducing the specific
antigen, or foreignbody, into theimmune system in a non-virulent capacity
sothat thebody cannaturally build antibodies to oppose that specificvirus
or bacteria.?s Thefirst vaccine was developed in the eighteenth century.
Edward Jennerisolated the virusresponsible for smallpoxand developed
thefirst, live-virus, vaccine. This vaccine was modified only slightly until the
twentieth century, when a more significant change wasmade to improve the
efficacy .26

Theearly twentieth century introduced a time of great scientific
advances. Themedical field had come a long way in the form or cures and
preventative measures of many of the greatestkillersof thelast century.
Vaccinesbecame more popular, and stateseven wentso faras to passlaws
making vaccinationmandatory for school-aged children .2 When the
devastationof polio began to takeits toll, many scientists tried to turn to
vaccination as the answer. Unfortunately, many of these early polio vaccines
were developed too hastily, when notenoughabout the virus was known.
The children who underwent the tests for these vaccines fell victim to
allergic encephalitis, vaccine-induced paralytic polio, and other tragicside
effects, including deathin several cases.?s Publichealth officials and scientist
became more cautious at this time, wanting to make sure any vaccine
produced would be completely safe before tests were performed on children.

When the United Statesentered World War IIin 1941, scientists
werealsoenlisted to serve their country. Many of the scientists who would
play anintegral rolein the polio story wereinvolved in the development of
vaccinesand treatments for diseases encountered by the soldiersin Europe
and the Pacific. A significant focus was on Influenza; through research on
this disease, a better understanding of viruses and vaccination was gained,
particularly on differencesbetweenlive-virus vaccine and killed-virus

2 Oshinsky, Polio, 104. Vaccines a gainst bacterial antige ns must be killed because there is no
weakening process that would effectively leave the bacterial antigens intact. Salk understood the
conceptof the bacterial vaccine productionand applied this understanding to his attempts to
produce a polio vaccine.

% All foreign bodies have features that are recognize d by the body as being “non-self.” Viruses
have specific features on their shell that are present whether the virus is active (virulent) or not. It
is this property thatis exploited in vaccine production. Antibodies are developed by the body to
look spedcifically for those features so that whenthe true virus is introduced into the immune
system, the body can fight it be fore infection takes place.

26 Allen, Vaccine, 12.

7 Colgrove, State of Immunity, 25.

28 Allen, Vaccine, 173.



vaccines.?? By theend of the War, these scientists would beready and willing
toexpand their wartime research to peacetime advances on the home front.®

By 1949, several significant discoveries had beenmade that would
greatly affect the development of a polio vaccine.’* The massmedia,
particularly TIME magazine and the Saturday Evening Post, constantly
published articles about polio and reported the scientificadvances to their
lay audiences. Through their publications, the polio “heroes” of the period
werenamedand broughtinto the publiceyelike neverbefore. TIME
reportedtopics such asthe use of gammaglobulin, a serum containing polio-
specificantibodiesdrawn from theblood of horses or oxen andinjected into
those who were known to have contracted polioin an attempt to help their
immune systemsfight the infection.>? The mediaservednot only asa public
informer, butalsoas a mediator between the scientific community and the
lay public, translating science terminology and techniques into common
language.

As the NFIP increased fundraising campaigns the public desire and
expectations for a vaccine likewise increased .33 BasilO’Connor found a
promising scientistin Jonas Salk. Salk had w orked on the development of
vaccinations for influenza while serving in the US Army Medical Corps
during WWIL3¢ Hehad worked on a new approach of using a dead-virus,
instead of alive, weakened virus, in flu vaccines and expected to use this
same process with Poliovirus. Hebegan by isolating and culturing the virus,
followed by aheattreatmentat 98°F and a chemical treatment of the
chemical formalin in order to deactivate the virus. It seemed asthough Salk
had mastered production of the vaccineby the early 1950s, and wassoon
ready for a wide-scale test for efficiency. He was sure thathis process
yielded a safefinal product, withnolive, virulent, virus remaining in the
solution, and had performed a limited test on his and his co-workers
families, as well as on childrenin a small clinic in Pittsburg. These results

» Oshinksy, Polio, 104-106.

30 Allen, Vaccine, 159.

31 Colgrove, State of Immunity, 116. In 1946, it was discovered that infantile paralysis could be
caused by one of three types of poliovirus, each causing a unique disease. John Enders
discovered thatvirus could be cultured in fetal cells in 1949; for which he won a Nobel Prize.

32 “Polio” Time 60, no.1(1952). This article also advised parents to avoid rushing children to the
hospital at the first sign of illness, because polio first took on the appearance of a common cold.
This would prevent the over-filling of hospitals and unnecessary panic.

3 Sills, The Volunteers, 233. Describes the rising numbers of volunteers for the National

Foundation; Oshinsky, Polio, 239. Shows that $66.9 million were raised in 1954 alone.
34 Allen, Vaccine, 174.



hadbeen promising, withno adversereactions from the administration of
vaccine, butalarger sample was needed.?

The NFIP began negotiating with pharmaceutical companies across
thenation todevelop Salk’s vaccine on a large scale for eventual clinical trials.
Salkhad prepared 55 pages of protocol for ensuring the vaccine would be the
most effective and contain nolive virus. Despite not knowing if the trials
would besuccessfulor if there wouldeven be a future market for the vaccine,
several companies signed on, including Eli Lilly. Next, the PublicHealth
Service (PHS)had to permit the trial. Because there was a significant amount
of risk for a largenumber of children, the vaccine productionhad tobe
proven. Once the PHS was convinced of the vaccine’s safety, the
advertisement process began. The NFIP selected counties thathad recorded
thehighest incidence numbers for thelast5 years. In these counties,
newspaper andlocal media were utilized to spread the word in the
communities. The children who would be the participants were given forms
and informationatschool to provide to their parents.> The forms passed to
the school children were carefully worded as parental requests for their
children tobeselected to participate rather than a parental permission
granting the researchers permissionto testa potentially dangerous vaccine
on their children.3” Modern public health would call this a violation of
“informed consent” clauses of clinical trials.*® Lucille Ball and Dez Arnaz
recorded a television clip with their children stating that those who allowed
their children to participate in these trials wouldbe doing a great service for
therest of the parents whow anted a vaccine for their own children.3

Twotypesoftrials were performed. One type wasa placebo control
group in addition toa vaccinated group. Thiswastobe set up in the
“double-blind” fashion, meaning that only the scientistsin the Evaluation
Center knew which participantreceived the vaccination and whichreceived
the placebo. A system of numbers and codes, that neither the doctorsand
nurses nor observersand participants could decode, would be the only
identification on theinoculation vials. Thomas Francis Jr., the chair of the
Salktrials, pushed for thistype of trial. The NFIP, however, predicted that
the public wouldreject this first type on the grounds of ethical concerns of

% Carter, Breakthrough, 139; and Allen, Vaccine, 186-187.

3 Allen, Vaccine, 190.

% “Evaluation of 1954 Field Trials of Poliomyelitis Vaccine: Summary Report,” American Journal of
Public Health and theNation’s Health 45, no. 5 (1955): Appendix: Consent Forms; Oshinsky, Polio,
191; and Allen, Vaccine, 190.

3 Oshinsky, Polio, 191; and Allen, Vaccine, 190.

39 March of Dimes, “Lucille Ball and Desi Arnazfor the March of Dimes” 1954, accessed from
YouTube.com, MarchofDimes channel.



risk for the children- though it wouldbe a more empirical trialin the eyes of
the scientific community. The other ty pe would consist of a group of
individualswhowerenot given vaccine or placebo, anda group thatwas
vaccinated. It wasexpected that the publicw ould more readily support this
trial type and itslower level of risk; as such, this was the ty pe used in most of
the counties that participated in the trials.+

The Salk Polio Vaccine field trialsbecame the “biggest medical
gamblein history.”* No one- except Salk, who was alwayssure of his
vaccine, knew what to expect. Throughout the whole course of the trial, the
national media watched closely, waiting for anything newsworthy.
Unfortunately, there were many cases of paralyticpolio infection, thoughby
theend of the trialit was revealed that most of these cases werein children
whohad not received the actual vaccine. There were also several deaths
among the participants, though fromaccidentsand other illnesses, not from
polio. The trial planners had accounted for this in their expectations for the
trial bylooking atnational annual figures of mortality for the age group of
interest, 7-9 year olds. Therates of death for these individualsannually
ranged from causessuchas accident, heart disease, cancer, and polio. The
scientists predicted similar percentages of deathto occurin their trial
sample. All deaths were investigated to find relationships to the vaccine
trial, butalmostall of the deaths and illnesses that occurred among the
participants wereindependent from the vaccine administering.+2

Because of the deathsthathad occurred during the trials, by the
time ThomasFrancis]r. presented the resultsto the presson April12,1955,
the public wasunsure what the results w ould show. Members of the press
were anxious for the announcement, and attempted to get an early scoop.
Francis informed the publicthat the vaccine trials had proven the Salk
vaccine tobe 80-90% effective against the three ty pes of poliovirus.+

Thehead of the Department of Health, Educationand Welfare
(HEW), Oveta Culp Hobby, assigned a committee to determine licensure of
thevaccine. Two and a halfhours were givento planout the details of
production and distribution. Like all earlier decisions related tofinding a

4 Marcia Meldrum, “’ A Calculated Risk’: the Salk Polio Vaccine Field Trials of 1954,” British
Medical Journal 317 (1998).

# Oshinsky, Polio, 189.

4 “Evaluation of 1954 Field Trials of Poliomyelitis Vaccine: Summary Report.” Once the results
were released, it was made known that only 5 of the children who actually re ceived vaccine
actually contracted polio, and of those 5, none contracted paralytic polio.

# “Evaluation of 1954 Field Trials of Poliomyelitis Vaccine: Summary Report” (1955). Of course,
TIME was there to report the announcement to their audience as well, though it was not re ported
until April 25. “It Works,” Time 65, no. 17 (1955).



polio vaccine, speed was of the essence; the publicw anted resultsand the
elected officials wanted to give them something, even if it was not perfect.+

Because the public demandswere expected tobehigh, the HEW
committee organized a five-page instructional sheetlisting the “minimum
requirements” expected of the pharmaceutical companiesin preparing the
vaccine, rather thandistributing Salk’s fifty -five-page protocol, in order to
more quickly manufacture and distribute the vaccine.s There were also
additional companies approved for manufacturing thathad not beenused
during the clinical trials. With the demand for the vaccine anticipated to
overwhelm the supply, it seemed asthough many officials who were part of
this vaccination-approval process felt thatit wasmoreimportant to meet the
demand than toensure the product wassafe and effective.st

Salkand his vaccinebecame a “mediasensation.”*” Reportsshow
that as many as“97% of the population [of the United States] had either read
or heard about the vaccine.”*s Immediately, beginning only shortly after the
announcement of successwasmade, the great demandsby the public were
as high as they were expected tobe. The stocks were distributed and
expended more quickly thanthey could be replenished.* On April 25,1955,
this began to change. The firstreports of individuals who were diagnosed
with paralyticpolio after receiving the vaccine were made. Thenationwide
vaccination program washalted>* The reportskept coming of family and
peers of those recently inoculated were contracting the disease also. These
reportswere followed by reports of death due to complications caused by
polio. Investigations were made into the vaccine lots used to vaccinate these
affected individuals. The vaccine batches were found to contain live virusin
large enough quantitiesto cause infection. The majority of these batches
came from Cutter Laboratories !

The Cutter Incident, as it came tobe known, wasa series of events
that could havelikely ended the vaccination program. Instead, parents of
those childrenwhohad died as a result of vaccine-induced infection
continued to support the Salk vaccine, and found fault only with the

4 Allen, Vaccine, 194-196.

# Ibid., 196.

% Ibid. Six vaccines were approved, each manufactured by a different company, and each
manufactured in a different way than the vaccine that was actually proven effective in the trials;
Oshinsky, Polio, 207.

4 Colgrove, State of Immunity, 15.

# Ibid., 117.

# Ibid. The NFIP purchased $9 million worth of vaccine to distribute before the trialhad been
evaluated, but this was distributed and exhausted well before the vast de mand was met.

50 Allen, Vaccine, 198-202.

51 Ibid., 198.



preparationmethod employedby the pharmaceutical company.>2 Two
families madelawsuits against Cutter Laboratories on charges of neglect and
responsibility for the deaths of their children. Thejury found Cutter guilty
on the count of warranty butnot on negligence; they cited the preparation
method as theleading cause of live virus presence in the vaccine. Cutter
Laboratories were to pay damages to the families. In total 11 deaths and
almost 200 cases of infection were attributed to Cutter Laboratories’
vaccines.’

Likely because of the shame and extensive professional
ramifications of how hastily the vaccine was pushed through publicsafety
checkpoints, a couple of important PublicHealth officials resigned, most
notably, Surgeon General Leonard Scheele. The timing of resignation
coincided with theinvestigation of the Cutter incident, butneither TIME
Magazinenor the Public Health Reports Journal discussed this connection.
Rather, very brief mentions, in similar format to obituaries, were given
describing Scheele’s public service over the previous 22 yearsandhis
resignationassimply being the next step in Scheele’s career.>* Hobby
resigned as well in July on 1955; despite these resignations, the government
and media seemed tohavea desire touphold publicmorale despite the
difficulties the vaccine had introduced.®s Ateach phase of the Cutter
investigationand trial, the publichad accountsin the mediaassuring them
that the Salk vaccine wasstill effective, and tonotlet the incident stop their
getting vaccinated.

Astheyears after the approval of the Salk vaccine progressed, the
public’s immediate demand for vaccine wasmet, and demandbeganto
dwindle. The NFIP and PHS began to perform studies asking what factors
may havebeen causing this decrease. Severalresults were found. Primarily,
the “publicapathy” towards vaccination was seen among teens and adults.5¢

52 Colgrove, State of Immunity,120.

5 “Cutter in Court,” Time 71, no. 4. (1958).

5 “Doctor to the U.S,” Time68, no. 2 (1956); “Surge on General Scheele Resigns,” Public Health
Reports 71, no. 8 (1956); “New Surgeon General,” Time 68, no.7 (1956). This last article describes
the hiring of Leroy Burney and provide s some personal information about him so that the public
can feel as though theyknow this man.

SAllen, Vaccine, 204. Asecond pharmaceutical company, W yeth, was found to have released
virulent batches of the Salk vaccine, also, at this time, but the gove mment tried to not make these
as public as the Cutter batches, for fearof further inve stigation potentially de termining that the
Vaccine itself was at fault, not the manufacturers. Allen, Vaccine, 203. President Eisenhower,
himself, “touted” the Salk vaccine and offered the formula to any country whomay ask for it

% “Polio Decline,” Time 70, no.17 (1957). HEW secretary gave a statement in this article naming
public apathyasa “tragedy” that might pre vent the “knockout” of paralytic polio. “Will Public
Apathy Lead to Another Polio Epidemic?” Saturday Evening Post (May 1959).



Onesuch study showed that the number one reason members of society
chosenot tobe vaccinated wasrelated to age and the belief that polio struck
only childrens” Other factorsincluded socio-economic status, perspective of
peers, and a general lack of educationabout the vaccine programorabout the
disease.’

As apathyincreased, so, too, did the numbers of polio cases
reportedeach year.® These numbers, however, were different from those
seen before the vaccine’s success. Anew demographic of people were hit
most,and a different strain of the virus became the most prominent. When
the demographicshift occurred, new campaigns of offering free polio shots
took placeacross thenation.In New York City, local NFIP chapters would
“literally [bring] a vaccine clinic to their door” to ensure vaccination.®’ Before
theSalk vaccine, Ty peIpoliovirus had struck the middle and upper class
children most frequently in polio outbreaks. After the Salk vaccine, Type III
poliovirus became the most prevalent, and struck most oftenin the urban,
minority, lower classes.s' While the three rounds of Salk vaccine should have
immunized againsteach of the three types of virus, the effectiveness of the
Typelll vaccine was difficult to determine, due to thelimited number of cases
who contracted this virus type.s

Salk and the NFIP continued to make effortsto vaccinate everyone
with all three rounds of the vaccine. Effortsto vaccinate the teenagers were
marked by photos of Elvis Presley receiving the shot.s3 Efforts to vaccinate
theadult men incduded cartoons featuring “John Jones: a breadwinner” who
contracted polioand became “a former breadwinner.”¢ The primary goal of
vaccination programsis for all members of a community tobe vaccinated so

5 “Age, Social, and Demogra phic Factorsin Acceptance of Polio Vaccination,” Public Health

Reports 75, no. 6 (1960).

% Irwin M. Rosenstock etal, “Why People Failto Seek Poliomyelitis Vaccination,” Public Health
Reports 74, no. 2 (1959); Francis A. J. Ianni etal, “Age, Social, and Demographic Factors in
Acceptance of Polio Vaccination,” Public Health Reports 75, no. 6 (1960); Le o Morris, “Further
Analysis of National Participation in the inactivated Poliomyelitis Vaccination Program, 1955-
61,” Public Health Reports 79, no. 6 (1964); Melvin A. Glasser, “A Study of the Public’s Acceptance
of the Salk Vaccine Program,” American Journal of Public Health 48 (1958); W arren W inklestein and
Saxon Graham, “Factors in Participation in the 1954 Poliomyelitis Vaccine Field Trials, Erie
County, New York,” American Journal of Public Health 49, no. 11 (1959); John A. Clausen etal,
“Parent Attitudes Toward Participation of Their Children in Polio Vaccine Trials,” Am erican
Journal of Public Health 44 (1954).

% “Polio Up,” Time 72, no. 11 (1958).
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that herdimmunity is obtained. Herd immunity is a state of immunity
withina specific geographical sphere in which all members of a community
areequally immune to a specificdisease; if the geographic region of the
immunity becomeslarge enough, the disease essentially becomes
eradicated.s*JamesColgrove, a publichealthscholar, calls this a “unique
social benefit” of vaccination.s¢ By 1958, Surgeon General Burney reported
that “40million Americans...[hadyet tobe vaccinated];” if this had
continued, the desired long-term effect would nothavebeen seen.s”

With this decline in the number of individuals getting vaccinated,
another type of vaccine wasreceiving more media attention. Three American
scientists were testing the Oral Polio Vaccine on an international level.
Albert Sabin wouldbecome the most well-known of these scientists. Albert
Sabin wasalso a veteran of the wartime medical developments. His work
was focused on developinga live-virus, oral polio vaccine. He w orked
cooperatively with Soviet scientists who tested his vaccine on millions of
individualsin the U.S.S.R.beforehe wasable to obtainlicensingin the U.S.
This cooperation fueled public concerns over Soviet’s reaching the desired
goal of polio eradication before the United States and thus, a renewed desire
for each individualto dohis part. ¢

Jonas Salk would continue to claim thathis vaccine wassaferand
proven effectivein the years sinceits public releasein 1955. The NFIP and
PHS would continue to question the safety of using live virus, especially after
the Cutter Incident. The publicfound great appeal in the administering of the
vaccineas being withouta needle. Sabin insisted that the fact that thelive-
virus was propagated inthe intestines of the inoculated as partof the
immunization processwould encourage secondary immunizationin other
members of the community, more rapidly creating the desired herd
immunity.®® After datafromuse of Oral Polio Vaccine (OPV)in other
countries was made available, and once President Kennedy was convinced of
the cost and political effectiveness of the OPV, the PHSbegan to slowly,
learning from earlier mistakes, begin the licensure process for Sabin’s
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vaccine*Typelwaslicensed August17,1961; typell waslicensed October
10,1961. Typelll continuedto fail safety tests, that were already, in Sabin’s
opinion, overly stringent, but was finally licensed March 27,1962.7

The public’s approval of the vaccine and pain-free administering
was immediately apparentasS.0.S. (Sabinon Sunday) campaigns swept the
nation. Localhealth departments organized mass vaccination drives on
Sunday morningsin order to administer the oral vaccine to their
communities. Weeks of advertisement would encourage the public to get the
vaccine and provide information about the disease and the vaccine. Poster
contestswere utilized to inform the school-aged children and their parents;
these posterswere then distributed across the town withinformational
pamphletsandregistrationsheets. Televisionbroadcasts showed panels of
experts describing the benefits of vaccination. The radioand the new spapers
would befilled with advertisements.”2 The newspaper from Aspermont,
Texas includeda questionand answer section “emphatically” encouraging
everyone, whether old or young, whether Salk-vaccinated ornot, toreceive
theSabin vaccine.? Similar popularity studies of the Sabin vaccine were
performed and found thatage still played a significantrole, butalso, a
socializationaspecthad been found inassociation with this vaccine. Mothers
relied on their own perceptions of what othersexpected them to do as a major
factor in whether they vaccinated their children or not.”

Before toolong, claims of vaccine-induced Typelll paralytic polio
cases werereported among, predominantly, adult males.”> Though these
claims couldnot be undoubtedly proven, and in fact were ardently denied
by Sabinthroughouthislife, the Surgeon General, Luther Terry, announced
that useof the TypeIll vaccine “’belimited to preschooland schoolage
children and to adults athigh risk.””7¢ The public had finally found a vaccine
that they did not mind taking, and the PHS did not want to hinder that,
despite therisk. OralPolio Vaccine continued tobeused and became the

70 “Q.K. for Live Vaccine,” Time 76, no. 10 (1960); “TooMany Polio Vaccines?” Time 75, no. 18
(1960).

7t Carter, Breakthrough, 380.

72 “Wiping out Polio,” Time 80, no.1 (1962); Donald D. Day, “Enlisting Community Supportof a
Polio Vaccine Program,” Public Health Reports 80, no. 8 (1965).

73 Roger Foil, “Sunday Oral Vaccine Here in County,” The Aspermont Star (Aspermont, TX), Se pt.
13, 1962, accessed via The Portal to Texas History.

7 Edward M. Cohartetal, “Factors Influencing the Acceptance of the Oral Poliovirus Vaccine,”
Yale Journal of Biology and Medicine 34 (1962); Robert M. Gray etal, “The Effects of Social Class and
Friends’ Expectations on Oral Polio Vaccination Participation,” American Journalof Public Health
56, no. 12 (1966).

75 “Polio Shot Controversy,” Time 80, no. 13 (1962).

76 Carter, Breakthrough, 383.



vaccine used predominantly inU.S., until 1998 when advocates on the
Nationalvaccine advisory councils showed the benefits of enhanced
inactivated polio vaccine (eIPV), which muchmore closely resembled Salk’s
original vaccine. Since 2000, OPV hasbeen deemed “[un]acceptable for
routine childhood immunization” and elPV hasbeen used in itsstead.””
Though the publichad never had directinvolvement in the world of
sciencebefore thistime, nor hasinvolvementbeen so high since, the desire
tocombatand defeat polio wassuch that thenon-scientific community
becameareckoning forcein the questto develop a vaccine for thistragic
disease. Scientists became dependent upon thelay opinion, as it would
determine governmental approval and release of vaccines never before used.
The NFIP became the link between the public, through whom they raised
funds and on whom vaccines wouldbe administered, and the scientists who
studied the disease and developed treatmentsand vaccines to preventit. The
clinical trials of 1954 are, to this date, one of thelargest groupings of trials.
The fact that such a vastnumber of individualsallowed, evenrequested,
their children’s participation in this trial for a vaccine with unknownrisksis a
testament tothe fear generated by the paralyzing disease. This wasa disease
that affectedsocietiesandleft a lasting memory of the terror in the form of
thoseindividualswhohad fallen victim.In 1988 the W orld Health
Organizationannounced a global eradication planagainst polio, and has
since been workingin Central and South America, Africa, the Middle East,
and Asia to administer OPV and educate the public. With the wide-spread
use of vaccines hasnearly completely eradicated such diseases assmall pox,
polio, measles, mumps, rubella, whooping cough, chicken pox and countless
other diseases thathad lessthana century before beenkillers. Herd
immunity hasin fact taken placein the American community because of the
steps takenby organizationssuch asthe NFIP encouraging public
participationand governmental funding of vaccination programs for those
who otherwise wouldbeunable to participate.
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