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Monday, October 18, 1982

Opening remarks were made by Drs. Lane and Chin. Dr. Koplan was introduced
as the new Executive Secretary for ACIP. The morning was spent in discussion
of the general recommendations for immunization. Dr. Hinman provided an
introduction to the changes made in these recommendations. Discussion was
then held on the definitions for such items as vaccination, immunization,
etc. Changes, additions, and subtractions were then made page by page in the
draft document.

Subjects discussed included the following:

— A section or sentence to be added on route and site of immunization for
adults;

— whether a diagram would be useful in showing proper sites of vaccination;
- multiple dose vaccines;

- what should be done with doses given between the interval for primary
versus booster injections;

- the age of administration;

~ whether there should be special immunization procedural changes dictated by
epidemics;

— the temporal relationships of vaccine administration;

— the various components of vaccines and their potential for allergic
reactions;

- whether a statement on specific IgA deficiency should be included in the
altered immunity section;

- whether a specific level of elevated temperature should be considered as
grounds for deferral of vaccination;j;

- whether a sentence should be added on relative risks of vaccines given
during pregnancy for different stages of pregnancy;

— immunoglobulin and its relationship to vaccination;

— discussion on sources of vaccine information for practitioners and the fact
that all governmental sources should have consistent format and information.

A revised draft will be completed by the Immunization Division and
distributed to the members of the Committee for their further comments.



Other ACIP Business

Discussion was next held on the role of the ACIP in terms of expanding the
responsibilities of ACIP to include non-vaccine areas. It was the consensus
of the group that antibiotic or other agents that might be used in chemo-
prophylaxis of infectious diseases would be appropriate particularly those for
which vaccines were also available, but to broaden the role of ACIP much
further would be inappropriate to the areas of expertise represented on the
panel, and the large number of subjects currently being discussed do not
permit the addition of new areas.

Discussion of ACIP Role

Discussion was then held on the re—publication of ACIP statements in other
Journals such as JAMA, or the PDR to better disseminate the recommendations
being made. It was also noted that it would be better to have better liaison
with other professional organizations and to get the attention of their
membership towards ACIP recommendations appropriate to that membership. There
was concern about the distribution of the MMWR on its new subscription basis.

Hospital Workers

A presentation was then made by Dr. Walter Williams on vaccination for
hospital workers giving proposed guidelines for immunization programs in
hospital workers. It was the consensus of the Committee that these guidelines
should be reconsidered and revised to fit more into existing immunization
recommendations.

Future ACIP Meeting Dates

The next meeting of the ACIP meeting was planned for Monday and Tuesday,
January 24-25, 1983, at which time topics for discussion will include:
hepatitis B vaccine surveillance, polio vaccine, and the control of
distribution of smallpox vaccine.

I certify that, to the best of wny
knowledge, the foregoing summary of
minutes is accurate and complete=.
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Interagency Vaccine Group

Discussion was next held on the workings of the Interagency Vaccine Group.
Dr. Dowdle presented. He discussed the new pertussis vaccine produced in
Japan and the difficulty in making this vaccine available in the U.S. due to
the concern about liability by the Japanese manufacturers. He then discussed
hepatitis B vaccine and the theoretical risk of transmission of Acguired
Immune Deficiency Syndrome via this vaccine. He emphasized that the
Interagency Vaccine Group had felt that the procedure for preparation of
hepatitis B vaccine was quite adequate and was satisfactory for eliminating
all known infectious agents. In keeping with this, a statement was placed in
the September 3, 1982, MMWR describing vaccine production and safety.
Surveillance of hepatitis B vaccine reactions was then discussed. It was
stated that the VA hospitals have such a surveillance system underway, but
there was concern among ACIP members that more aggressive efforts should be
made in establishing a vaccine surveillance system.

Japanese B Encephalitis Vaccine

The next topic of discussion was Japanese B encephalitis vaccine and the
problem of Japanese B encephalitis in travelers to Asia. A presentation was
made by Dr. Robert Craven of the CDC's Center for Infectious Diseases
describing the epidemiology of Japanese B encephalitis in Asia and what is
known about the Japanese B encephalitis vaccine prepared by the Japanese.
Discussion centered around what the true risks are of both the disease and the
vaccine and the level of efficacy of the vaccine. Adequate data are not
available on any of these subjects. However, it was the consensus of the
group that it was appropriate for CDC to proceed with obtaining an IND for
evaluation of the vaccine and to enable its distribution to travelers to Asia
at the same time as acquiring information on vaccine efficacy and adverse
reactions. Similarly it was felt that CDC should attempt to acquire more
information on the risks of Japanese B encephalitis in various parts of Asia
to various types of travelers.

NTAID Hemophilus Workshop

The next topic of discussion was the NIAID hemophilus workshop. Dr. William
Jordan for NIH described this workshop, the groups at increased risk for

H Flu, a description of how some vaccines are currently being prepared and
improvements in vaccine technology and the potential availability of a vaccine.

Tuesday, October 19

Swine Flu Vaccine Stockpile

Discussions began with Dr. Hinman making a presentaton on the status of the
swine flu vaccine stockpile. Forty—two million doses are in storage. Samples
have been sent to the Office of Biologics and the FDA for potency testing, and
determination will be made as to whether these vaccine doses should be
maintained.
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Monday, October 18, 1982

Opening remarks were made by Drs. Lane and Chin. Dr. Koplan was introduced
as the new Executive Secretary for ACIP. The morning was spent in discussion
of the general recommendations for immunization. Dr. Hinman provided an
i{ntroduction to the changes made in these recommendations. Discussion was
then held on the definitions for such items as vaccination, immunization,
etc. Changes, additions, and subtractions were then made page by page in the
draft document.

Subjects discussed included the following:

— A section or sentence to be added on route and site of immunization for
adultss;

- whether a diagram would be useful in showing proper sites of vaccination;
- multiple dose vaccines;

- what should be done with doses given between the interval for primary
versus booster injections;

- the age of administration;

— whether there should be special immunization procedural chznges dictated by
epidemics;

-~ the temporal relationships of vaccine administration;

- the various components of vaccines and their potential for allergic
reactions; '

— whether a statement on specific IgA deficiency should be included in the
altered immunity section;

- whether a specific level of elevated temperature should be considered as
grounds for deferral of vaccination;

- whether a sentence should be added on relative risks of vaccines given
during pregnancy for different stages of pregnancy;

- immunoglobulin and its relationship to vaccination;

- discussion on sources of vaccine information for practitioners and the fact
that all governmental sources should have consistent forma: and information.

A revised draft will be completed by the Immunization Division and
distributed to the members of the Committee for their further comments.



Other ACIP Business

Discussion was next held on the role of the ACIP in terms of exparding the
responsibilities of ACIP to include non-vaccine areas. It was the consensus
of the group that antibiotic or other agents that might be used imn chemo-
prophylaxis of infectious diseases would be appropriate particularly those for
which vaccines were also available, but to broaden the role of ACIP much
further would be inappropriate to the areas of expertise represented on the
panel, and the large number of subjects currently being discussed do not
permit the addition of new areas.

Discussion of ACIP Role

Discussion was then held on the re-publication of ACIP statements in other
Journals such as JAMA, or the PDR to better disseminate the recomnendations
being made. It was also noted that it would be better to have bef:ter liaison
with other professional organizations and to get the attention of their
membership towards ACIP recommendations appropriate to that membership. There
was concern about the distribution of the MMWR on its new subscription basis.

Hospital Workers

A presentation was then made by Dr. Walter Williams on vaccination for
hospital workers giving proposed guidelines for immunization programs in
hospital workers. It was the consensus of the Committee that these guidelines
should be reconsidered and revised to fit more into existing immunaization
recommendations.

Future ACIP Meeting Dates

The next ACIP meeting was planned for Monday and Tuesday, January 2425, 1983,
at which time topics for discussion will include: hepatitis B vaccine
surveillance, polio vaccine, and the control of distribution of smallpox
vaccine.
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