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1. Apologies fopr absence angd announcements

The Chairman welconed Professor Dixon from Canada, Dr Williams Whe was bresenting

& paper on whooping Cough and Professor Zuckerman who had Kindly agreed to speak

on vaccination against hepatitis. He also welcomed Profeszs- Dudgeon who,
although.retired from the Committee, had returned to speak onp rubella. The

Chairman anncunced that Professor‘Geddés, Professor Campbell ang Professor Banatvalz
had been appointed as new embers of the Committee, - Dr Berrie was attending in



2.

Minutes of the meeting held on 25 October 1985

The following zmendments were made:

Item 5 - Risk of cross infection through the use of the Dermojet

Second paragraph, line 8 - It was suggested that "an embarrassment" be
replaced by "very unfortunate™.

Item 8,2 - Minutes of the meeting of ARVI held on 7 June 1985
Line 5 - Replace "analysis" by "long-term follow-up".

Item 8.9 - Suspected adverse reactions associated with DPT vaccine,
Trivax and Trivax AD

Third paragraph, line 4 - Delete "Emery/".

Line 5 - Insert "Emery and" before "Knowelden" and change "study" to
"studies".

Line 7 - Delete "except as would be"™ and subétitute the words "above
that".

Apart from these and other minor amendments, the minutes were agreed and signed.

3.

Matters arising

Item 6 -~ AIDS and jet injectors - oral report

Dr Barnes reported that a circular had been prepared which stated the
advice of the Joint Committee in this matter and it was hoped to issue
this circular in the near future. '

Item 10 - Temperature of refrigerators and the storage of vaccines in

clinics and health centres - oral report

Dr Barnes reported that a recent survey of wéstage of vaccines had taken
this matter into account. This survey will be published shortly by
Supply Division.

Whooping Cough

4.1 Present position - a paper by the Department JCVI(86)1

Dr Barnes said that the attack rate for children under the age of
10 during the second half of 1985 was higher than the equivalent
rates for the previous two epidemics. However, the number of cases
notified during the first quarter of 1986 had been lower than the
equivalent period for 1982 and 1978. The attack rate for children
aged five to nine years during the second half of 1985 was double
that for the equivalent period in 1977. 8o far, five deaths had

‘been reported; three of these children were not vaccinated against

whooping cough and the remaining two infants were too young to have
received whooping cough vaccination.
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4.5 Recognising whooping cough, leader in the BMJ 1986, Vol 292;

page 360 (for information)

4.6 Paper by the Swansea Research Unit of the RCGP

Dr Williams speaking to this paper, said that there was an amendment
to the second paragraph on page 2. The third and fourth sentences
starting on page 4 should read - "Of the 32 children, 27 had
suffered apnoea, four convulsions and one encephalitis. One of the
apnoea cases and the child with encephalitis also had convulsions,
so altogether six children had convulsions".

He said that on the advice of the JCVI he had not taken a large
sample for his study, which he had confined to children under the
age of five years who had serious complications which might lsad to
cerebal damage; these comprised apnoea, convulsions (non-febrile)
and encephalitis. It was intended to match esach of these cases with
controls matched by age, social class and sex; in the event it was
impossible to match five of the casesj this number comprised three
mentally retarded children and two children from small schools from
which no controls could be found. Of 32 children identified as
having whooping cough with complications, 27 children were matched
with controls. All children were subject to a battery of psycho-
educational tests. Results included assessment of age, sex, social
and household class. Age at the time of onset of whooping cough

was on average 17 months for the index cases compared with three
vears and three months for control. With regard to the position

in the family, more index children had older siblings compared with
the respective controls. Concerning intellectual level, 50 per cent
of the index cases were already receiving remedial teaching and
these children performed worst on reading, comprehension and the
Vernon spelling test.

Three of the index case children were mentally handicapped, two
having a neurological deficit before their attack of whooping cough.
Two of these children were no worse after the attack of whooping
cough but one child's condition was considerably worsened.

Professor Gillliatt observed that the index cases were selectad in
that children with convulsions were included.

Rubella

5.1 Unconfirmed minutes of the meeting held on 9 Qctober 1985

Professor Dudgeon speaking to these minutes said that the meeting had
noted a slow increase in the uptake of rubella vaccine amongst
schoolgirls. They had now also discussed the persistence of antibody

JCVI{86}4

JCVI(88)4a

after vaccination with rubella vaccine. The National Congenital Rubella

Surveillance Programme indicated a decreasing trend in the incidence

.of the congenital rubella syndrome, Unfortunately, there were three

or four cases of CRS in mothers who had definitely been vaccinated
against rubella. Non-response to the vaccination was estimated to
be five per cent but this could be reduced if the vaccinaztion was
carefully undertaken. '



Professor Dudgeon reported that 2 change in rubella Vaccination policy
had beepn mooted but it Was considered that there was insufficient

documented evidence to Justify a Change. 4 meeting was blanned rop
6,

12 June 198 to discuss this matter, ang that meeting would report to
the Joint Committee,

5.2 Proposed meeting in June 1984 on_scientifie Strategy for rubella
Yaccination - opal report

This item was
9 October 1885

5.3 Rubella Campaign - Feport from the Department
Mr Wiilson reported ‘that duri i

discussed under the unconfirmed ninutes of the meeting of
above.. '

5.4 Rubells vVaccination and bregnancy - preliminary report of 3 JCVI(86)¢
national'survey BMJ 19388, vol 292; page 727
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6.1 Report of the meeting or the Measles Sub-Committee held on
) December 1985
—2Er 1383

- Dr Smith indicated that tha Sub-Commi t tee
had Suggested that a WOrking Party be Set up to examine ways to improve
the uptake of Vaccination. This was agreed.

JCVI(86)5



There was an increase in the proportion of cases in older children but
no actual increase in the number of cases. It was noted that measles
may produce premature delivery amongst mothers.

With regard to deaths from measles, Dr ¢ Miller had found that the
actual numbers of deaths were declining but the comparative mortality
ratio had not decreased. Most deaths occurred in children old enough

t0 have been vaccinated and were therefore preventable. A substantial
proportion of deaths occurred in children with leukaemia. The Chairman
suggested that a general statement be made to the public concerning

the need to immunise normal children against measles in order %o protect
children who could not be vaccinated. Professor Banatvala enguired
about giving measles vaccine to children with leukaemiz and was told
that the Joint BPA/JCVI Working Group were considering this point.

The observation that measles antibody was lower in children born to
mothers protected against measles by vaccination compared with
natural disease, indicated the need that eventually it might be
necessary to lower the age of measles vaccination.

The Sub-Committee had noted that the interpretation of contra-
indications to measles vaccination among the health prof'essions was
variable and that in computerised schemes measles vaccination might
not be offered if the basic course of three doses of triple vaccine
was not complete.

4 paper by Dr Christine Miller and her colleagues had demonstrated that
specially dilute immunoglobulin did not interfere with the development
of immunity from measles vaccine. However the question was raised

as to whether the administration of such immunoglobulin was neg¢essary
in children who had a personal or family history of convulsions.

The Joint BPA/JCVI Working Group would consider this.

The Sub-Committee had noted the paper on early conset of anaphylactoid
reactions to measles vaccine and Professor Campbell's suggestion that
instead of specific mention of anaphylaxis to eggs, a general state-
ment should be made on sensitivity with regard to measles vaccine.

6.2 Upper age limit for measles vaccination - paper by the JCVI(86)7
Department :

Dr Barnes said. that recent experience in the USA had highlighted the
severity of measles in adults and of the possible dangers to the new-
sorn child; therefore with a, successful vaccination preogramme it might
be necessary to offer measles vaccination to adults., The Committee
agreed that it was safe to administer measles vaccine to adults and that,
as uptake of vaccine increased, adult vaccination became more important.
It was recommended that this matter should be referred to the licensing
body for its views and then considered again by the Committee. The
intention would be to make measles vaccination of adults permissive

and offer it initially to University students and other groups of young
adults.




T Recent developments in immunisation in North America

meetings of (a) Canadian National Advisory Committee on Immunisation, and
(b} US Immunisation Practices Advisory Committee,

aged two years; children aged 3-5 years at special risk could also be
considered for vaccination. In the USa where younger children may also

be offered the vaccine, a second dose is recommended at the age of 24 months,
provided at least two months have elapsed. Dp Smith mentioned that
Professor Moxon was hoping to study H. influenzae b vaccines in Oxford; he

appropriate treatment must be largely respunsible. Professor Lloyd suggesteq
that a prospective study would be of value., Professor Hull mentioned that
the current neonatal meningitis study did not cover infections due to this
organism although if the 2ge range were extended it would.

Professor Dixon's next topic was the question of whether live vaccines could
be used in children born to mothers infected with HTLV III/LAV or in persons
 with known infection but no symptoms. Such vaccination might well be contra-
indicated, The Chairman pointed out that this topic was also raised in z
letter from the Welsh Office and in a note from the Department (paper 13),
It was agreed that the use of such vaccines as BCG, measles and oral polio
vaccines in such infants might be unwise, and that a further report should
be considered at the next meeting of the Committee. :

Professor Dixon mentioned that the varicella-zoster vaccine trials which

are under way in the Us Wwith Canadian participation were giving promising
results; members observed that there was so far insufficient evidence to
warrant licensing of this vaccine in the UK. He then moved on to the question
of improved inactivated polio vaccines, which had caused much discussion in

the USA. Dr Schilg commented that the safety aspects were not fully cleared up.

normally last longer than that. The Canadian Advisory Committee were also
planning for the eventuality of a pandemic orf influenza.

8. BCo




Dr Fenton Lewis reported on the analysis of the 1984 BCG vaccination data
from District Health Authorities. Dr Bush commented that both East and
West Suffolk had now reintroduced pre-BCG skin testing after ten years
without it. Dr Citron said it would be useful to find out if any outbreaks
had occurred in the few districts that had given up routine vaccination

of school children.

Professor Collee stated that in Scotland, which was probably some ten years
behind England in tuberculosis eradication, another ten years of the present
scheme would certainly be needed. Professor Gilliatt called attention to

the MRC survey's finding that in this country Osteomyelitis was not apparently
related to BCG, but ARVI had no data on young babies given BCG. There was a
problem with late reactions eg ulceration and keloid and these needed
surveillance. Dr Citron said that the BCG Sub-Committee Ffelt it important

to know of all really bad late reactionsand plastic surgeons were being
approached to get indications of the incidence of these.

Professor Gilliatt said that the surveillénce of BCG should continue and should
be applied to neconates if the school programme was stopped.

9. Inflﬁenza

Dr Smith reported on the recent meeting of the Advisory Group on the
Antigenic Composition of Influenza Vaccines. Slight drifting in A (H3N2)
and B strains led WHO to recommend changes in the respective

components of the vaccine and the Advisory Group had concurred in these.
Dr Smith also drew attention to the Group's suggestion that in this year's
CMO letter on influenza vaccination the use of jet injectors for the
purpose should be deprecated.-

The Committee agreed that it would be of value if the Advisory Group could
discuss at its next meeting the question of contingency planning for a
future influenza pandemic. :

10, Hepatitis B

Professor Zuckerman reviewed the paragraphs in the unconfirmed minutes of the
Advisory Group on Hepatitis which considered the groups thought to be at
special risk. He felt that it would be cost-effective to screen -homesexuals
before offering vaccine. Dentists were certainly at risk especially in
hospital work, but it would be preferable to broaden the coverage to include
all dental and medical students. Although certain groups of nurses were at
particular risk, Professor Collee felt that nursing students should all be
offered vaccination and Professor Zuckerman agreed. Sections of the police
force were clearly at special risk and they should definitely be included.
Professor Banatvala pointed ocut that even policemen on ordinary duties often
get involved in incidents with a hepatitis B risk. It was agreed that any
scheme should be run cemtrazlly; prison officers alse needed protection.

Professor Zuckerman felt that 'perscns who frequently change sexual partners'

was an accurate definition of an important at risk group, although homosexuals
within that definition were at particular risk, as were prostitutes., Children
whose mothers were HBsAg positive should be vaccinated, as should ambulance



urban centres and would have to be considereq, Travellers to highly endemic
areas should not normally require vaccination unless they are Eoing to be
involved in health care in the area - op sexual bPromiscuity, pDp Smith
mentioned mortuary attendants, morticians ang embalmers as another at-risk

There was Some discussion on which members of the police force need
Vaccinations; the consensus was that all those on active duty do, Dr Selkon
Suggested that intraderma) administration would be much cheaper byt
Professor Zuckerman mentioned the need for careful technique and that
aluminium hydroxide adjuvant contra~indicates this route. pp Bush pointegq
out the need to Stress the importance or good technique in dentistry, for
instance, even though protection against hepatitis B had been provided.

In considering the WHO Paper (Annex D), Professor Zuckerman Pointed out that
boosting might prove necessary in high-risk personnel, but further work was
needed. He relt that the paper by Adler et al {Annex B) was very sound

as well as brovocative and that there would be a8 need to give Ministers

of treatment. The pool of infection in homosexuals was still sufficiently
small to make vaccination worthwhile, :

. There was some discussion on financial implications, Professer Zuckerman
censidered that Pre-screening was not needed exXcept in homosexuals, especially
the older ones. Professor Collee mentioned laboratory workers and Dr Covell
social workers, :

The Chairman asked the Committee to State who should be included ip the
expanded recommendations, It was agreed that intep alia health care students,
morticians, social workers in drug addiction, laboratory workers, at-risik
infants, and certain travellers sheuld be included. Professor Banatvala
raised the question of persons On renal dialysis going &broad,

Professor Zuckerman said vVaccination was best done before dialysis started.’
Dr Covell warned zgainst vague €Xpressions; advice should be definite,
Professor Huli stressed the need for a suitable order for the recommended

111 Minutes of the meeting held on 4 October 1985

Professor Gilliatt saig that an account of this meeting had been
given verbally at the last meeting of the JCVI.

1.2 Report of the meeting helq on 7 February 1985

Professor Gilliatt reported that this meeting had considered the
letter from Mrs Fox. There had been further discussion on infant
deaths and triple vaccine. Dr Fine had produced calculations which
sUggested that the estimate of deaths eccurring within 24 hours of
vaccination of four to six deaths per year, was of the Correct order




of magnitude. ARVI had also received a report on the Hoffman paper
concerning infant deaths; ARVI hoped to return to this topic when

the Hoffman study is completed. (Dr Elizabeth Taylor had =lso

reported on the immunisation history of 63 babies who died unexpectedly
in Sheffield over the pericd 1979 to 1985.) The Sub-Committee had

also received a further report from the NCES on adsorbed and plain

DPT which showed that there was no significant difference in the incidence
of serious reactions in the two types of vaccine. The report also
indicated that screaming was not an indication of serious neurological
injury. Professor Knowelden said that there was a difference in age
distribution between SIDS and children vaccinated; the majority of
cases of SIDS occurred in children too young to be vaccinated. Also

in most cases of SIDS it was now becoming apparent that there was a
clear clinical story of scme subsidiary infection. Professor Gilliatt
concluded his account of the February meeting of ARVI by saying that

Dr Noah had spcken to his paper on the surveillance of adverse
reactions to acellular whooping cough vaccine.

11.3 Response to Mrs Fox's letter - for information JCVI(86)11

Mr Wilson said that the reply to Mrs Fox's letter had been non-
committal. Mrs Fox was to be sent a copy of Professor Miller's
paper when this is available.

11.4 Report on suspected adverss reactions for the period JCVI{86}12

19 September 1985 to 15 January 1986 - paper by the
Department :

Dr Barnes said that there were 90 reports of adverse reactions to
triple vaccine with or without oral policvaccine during the period;
these included two cot deaths and six reports of convulsions.

There had been one report of possible meningism toc oral poliovaccine.
Most of the 26 reports to diphtheria and tetanus vaccine were
injection site disorders; <two reports of convulsions were also
recorded. Adverse reactions to measles vaccine included one early
onset reaction and one case of anaphylaxis which was alleged to

have been caused by egg allergy. The circumstances of the latter
caze were to be confirmed. There were 14 suspected adverse reactions
to influenza vaccine. These occurred mainly in patients who were
already ill.

The Committee agreed to a suggestion from the Chairman that in future
it would accept reports on adverse reactions as "for information" only.

12, BPA/JCVI Working Group

Unconfirmed note of the meeting held on 30 January 1986

The Chairman reported that the question of immunisation of premzture infants
had to be discussed by the BPA Immunisation Committee.

Professor Campbell had agreed to draw up a list of local and general reactions
to pertussis vaccine which might be considered a contra-indication to a
further dose of that vaccine., It was hoped to issue a statement on contra-
indications to whooping cough vaccine shortly. This would include a list

off conditions which were not contra-indications.

10



The advice on the site of injection was discussed by the Joint Committee
and it was advised that the Working Group's recommendations be cleared with
the Generaz Medical Service Committee of the BMA, :

13. AIDS ang Immunisation

13,1 Corréspondence 'rom Welsh Office and Note by the JCVI(86)13
Department ‘
——=rz. Mment

individuals, The Chairman said that this question would be reviewed
at the next meeting, '

T4. Treatment or Tetanus - letter from Glasgow and West of Scotland BTS JCVI(86)14

5. Any other business

There was none, I

16. Date of next meeting

. The next meeting is to be helg on 7 November 1986.

11
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