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1. Introduction

On 10 November 1961 a meeting was held et the Regional Office of the World
Health Organization for the Americas to discuss the role of WHO in the epidemiology .}
of measles with special reference to 1mmun12at10n agalnst the disease in develeping
countries with hlgh mﬂrtallty rates. The part1c1panis were drawn from members of
an Internatlonal Confcrenne on Méasles Immunlzatlon 5ponsored by the Department of
Pagdiatrics, UnlverSLty of Colorado School of Medicine and held at the National
Institubes of’ Health Bethesda, Maryland on 7t0 9 November.

The agenda (Annex 1) was adopted and Dr J. H. 5. Gear was elected Chalrman.

2. The role of WHO in epidemiological and vaccine studies

The rele of W0 in epidemiclogical and vaceine studies was described'by the
Secretariat. Dr Payne stressed its functiom in planning field studies and in
proposing standard methods of procedure to ensure comparability of results from .5

studies made 1n different areas or at different tirmes.

3.  Epldemiclogical studies on measles

The information presented at the Internatiénal Conference on the Incidence and
Mortality of Measles in Different Countrics was reviewed and noted. Its valuc was
appreciated, but it was recognized that in many areas where mortality from the
disease was high, detailed epidemiological data were lacking. Though the develop~

ment of measles vaccines and thelr successful use had progressed rapidly in recent

months, more extensive and accurate data were urgently remired.
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RECOMMENDATION: Tt was therefore recommended that WHO ahould

(L) Coliate and disseminate to those imterested the avallable 1nformat10n frofi the
reports glven ab the rec@nt Internatlonal Gongresa, the health authorities in
countries with high mortality rates, the South Pacific Commission, and other similar

SOUrGes.

(2) Encourage,'suPPOrt and co-ordinate special surveﬁs.in areas of high mortality,
for exarmple India, Nigerisa, Gambia, Upper Volta, Chile and Brazil, to determine the
age incidence of infection and the time intervals between epidemics; %o define the
clinical picture accurately; and to imrestigate the fundamental causes of high
death rates. These detailed surveys were essential as the information obtained

under (1) would be incomplete.

{3) Encourage, support and co=ordinate SUrveys in areas Wthh had been free of
infection for 1ang perlods and in which both adults ard chlldrcn_were at special
risk. In these areas sera from all ave—groups should be obtaln@d. mxamlnatlon

of the sera would present few technical difficulties but it was recognlzed that

mary of the areas were remote and the collection of the sers presented considerable
problems. WHC should therefore obtain information, for example by correspordence
with members of the Rxpert Panel, on serclogical surveys (not onmly in commexion with
measles) which were contemplated or being carried out s¢ that samples for examination
for measles antibody could be obtained. It was merbloned that serum surveys werc
being made in the Pacific Islands and that some of the sera might be made available
to WHO. The Serum Reference Banks should collaborate in these studies. The surveys
would provide information on areas where trials of measles vaccines in adults could
be set up. In additien, when acceptable effective vaccines.become freely available,
knowledge of areas of special rlsk would be of-value in ensurlng rapid distribution

of vaccine 3f 1nfect10n was 1ntroduced

Standard methods for the performance of sefological tests were essential before
reliable comparisons between areas could be madeg. Dr M. Hilleman agreed to provide
details of a recommended method. ‘Standard sera and strains of virus were held by
Or Dorland Davis, Lssociate Dirsctor in Charge of Research, National Instltute of
Aliergy and Infectious Diseases, Naticnal Tnstitutes of Health, Bethesda, Maryland,
end it was recommended that he be asked to provide sera and strains for the serological

studiss.
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Lo Studies of measles vaccine

Four different vaccines had been described at the Intermational Conference.

They were:

(a) vaceine prepared from the Edmonston B strain (Dr Znders) and given with

or without gamma globulin. Dr Smeorodintsev had prepared z vaccine of this

type;

(v) vaceine prepared from a further-attenuated strain,substrain of the

Edmonston and described by Dr Schwartz

(¢) vaccine prepared from an attenuated strain described by Dr Faydeeva; w

(d) inactivated vaccines.

The different properties of the vaccines were discussed and the setting up of
studies in areas of high mortality was considered. The "Schwartz vaceins' was
promising because it caused less rsaction than the Edmonston strain vaccine, but it

wag 8till at a very early stage of development and was unlikely to be immediately
avallable for trial.

The extensive use of inactivated vaccine would only be justified by mixing it
with other antigens. It was important that it should be studied further. Information
on the production of antibody when it was mixed with other antigens, which should be
the first objective, could be obtained quickly in countries where adequate laboratory |
facilities were readily svailable and studies should therefore be set up in these W

countries before tests were made in developing courtries.
Dr Faydesva'!s vaccine was at present undergoing trisl in the U3SH.

CONCLUSION: It was concluded that in the immedizte future only vaccine prepared

from the Edmonston strain would be available for trial in developing countries.

BEGIMMENDATION: It was recommended that WHO should encourage, support and

co=-ordinate trials with the wvaccine without delay.
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In the first place the trials should be made on & small scale in a nurber of
dﬁﬁmﬁEmﬂﬁﬁsmummmﬂyﬁuﬁﬁ@Méﬁmatﬁﬁmphm”Tmomwt
was two-folds - o R ' '

(a) to determlne the severlty of vaccine~1nduced 111nass when vaccine was

‘"adﬁinlstered alone ahd wlth-varylng dozes of gamma globuling

(b) £0 measurs antlbcdy responses.

At Dr Enders‘ requeat Dr M. Hllleman agrced to supply vaccine ard gamma globulin

for the trials. The same batch of vaccine and of gamma globulin would be used in all

arcas.

Dr Cockburn agreed to prepare a plan of the study in collaboration with the

Division of Health Statlﬂtlcs for conslderatlon by the partiCipanﬁa.
~ In each trial vaccines shpuld be”adylnlstered accordlng to thc follow1ng
schedules: - -
A. Vaccine alons
B. Vaccine + 0.0l ml gamma globulin per 1b, body welight
¢, Vasccine + 0.005 ml gamma globulin per 1lb. body weight
Vaceine + 0.0025 wl gamma globulin per lb;:bodﬁ weight

E. Flacebo

The vaccine would be injected subcubanecusly imbo cne arm and the gamma globulin

the other at the same time.
The placebo injection would consist of a killed measles vaccine.

Tn each area 50 children between six months and three years of age should be
included in each vaccine group. This would give & total of 250 children. {after
consultation with Dr Hilleman subsequent to the meeting it is sugegested that the
mubers in each frial should be inereased to 500 as some of the children in the
age-group to be tested may already be immne as A result of natural infection.

Dr Hilleman is preparsd to supply vaccing and gamma globulin for the larger rmubers -

W. Chas. Cockburn)
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The following participants agreed to collaborate: Dr N. L. Moraes, Brazil;
Dr C. Ristori, Chile; Dr Y. Okuno, Japan; Dr C. H. Kempe (study in Madras);
Dr J. H. 5. Gear, South Africa; Dr V. Zhdanov, USSR,

In addition, Dr MacGregor, Gambia and Dr Montefiore, Nigeria, should be irvited

to co-operate.

($ince the meeting Dr Djukanovie, Yugoslavia, has asked to participate -
W. Chas. Cockburn)

The validity of the results of the serclogical tests would be enhanced if they
could be carried out in one laboratory rather than in a mumber of different la.b‘cwatories U
and it was recommended that the World Health Organization should explore the possi-
bility of finding =a laboratory with adequate facilities for this porpose.

It was recognimed that in due course other vaccines would become available for
trial and that further studies on the lines indicated above would then have to be

considered.

5. Other business

There was no other business,
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ANNEX 1

DRAFT ACGENDA

Appointment of Chairmen

The role of WHO in epidemioclogical ard vaccine studies

Participation of WHO in epidemiclogical studies on measles

(a) Problems needing answers

Parbicipation of WHO in studies on reasles vaccine
(2) Problems noeding answers

(b) Future of measles vaccines in different areas of the world

Cther business




