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. ,MODERATOR:, Gopdafternopnl and"apoI99ie~'to"'Rusli Limbaugh. Our, ~e~epiiorie" 
call-'in guest is Secret~ry Shalala today.Sh~ ,will:be ":making br~ef remarks on 
the immunization initiative. As' you know,. there, was a 'press. conference' " \.,. '/ 
earlier today, by some membel',"sof, Congress~' '-' .... . ! " ", 

, ','; " , . . ' , 

~ " I, 

Secretary $halal,a will be followed by Dr. 'David:/sa:tclle~,~ ,who 'will thEm 

takeover the program. arid intr()duc'e ,our other guests ~." 


, ,. , '. ' . . ,~ <'\ . 

. ~.,Secretary ~halala~' ' 
" ;:":" " 

SEC. SHALALA': "There are few issues "c16:ser ~~mY':':h~;~i:'t thantbe childr~n 

iI}this,country ',~~, ~a~dio difficulties) --:.- ' . ,',' " 


'MODERATOR::: ~ecretary Shalala;'· :1.fyou· 'coul(j spe~~,'m~~e clearly an<i . loudly 

"'-(,~aUghter) " .' , , 


" ..'.. " 

..... 

SE'C. SHALALA: ):.,astye~r we worked 'with, Congress'~':Q :pass arilajor ,.' 
initiative.designed\toraise the immunizatIon 'rate .for preschoolers 'to '90 
percent, put more importantly,'tokeep them ther~, an,d,that's' why we 'have to' "~It' 

put a new~ystem in plac,~i in 'fact, the,f,irst. syst'emfoi:',immunizati~nthat." 

'we've everp'!Jtinplaceforthose that. are younger, ~ha.ntwo years old.' This, 

, is ,a public:: arid' a',private partnership •. ,It's he.aded py Dr. Sat:cherand the 

. Centers for: Disease Control. No oneeversaidi~ was going )~o ~e easy, but 


.. \ 
, I 

• , l'~ 

http:today.Sh


I ' , I 
. I' 

" \,
" ' 

, . .' \ ­

'the ,CDC has provided systems, ,and technical training::'fot' the delivery of 

'vaccine,. suppli~_s tCf, the ,most:remote corner;s of this ,world. 


MODERATOR: ,'Secretary Shala'la?_ 
, , , 

(. i .,SEC. -SHALALA: 'Yes?', 
.'.. ',' 

MODERATOR: Can y'ou, st'art 'the st,a,tement fr6mthe "beginning?' Some of- the -' 

, press missed the_ beginning. -: 
 'J,,', \" J \_ ' 

.: ',' , .' ' ';' 
, , 

Can you, pear~me now?, 
',1 

J - ,. I, ' 

", MODERATOR: 'Yes., : ' 
( .• _. I' 

. ' '. ' ~ , . ',' 
'; " 

, SEC~ ~SHALALA: I'm in Flo'rida, in a' ,stat"ethat ,doesn't h'ave all'its, , 

children immunized. 'In fact, 'hundreds of iniles below us , are ,a serious 'of 

countries in ,Lat1'n America that" have higher' Immuniz~tfon 'rate,s, than Florida 

or the /United St'at:es as: a "hole. 'Only Bolivia and Hait,l hav~'lmmunization 

ra'tes' below our for the~r' pr,esclloolers _. 'Las~,year' :]!.~Lp"assed \ a gO,odpie,ce of 

legislation designed to raise, the immup~zation rate ,for preschoolers ,to at " 

,least 90, percent, but ,just impo.rtantly, what that legislation did was allow, 
us to .,put' the infrastructurei'n place, to keep our immunization ,rates 'high •. 

'Months and months: of hardwork:have gone into this,eftbrt. Wor),dhg,with the 
'-, GSA" with the:, s~ates' and with the private sector, ,t~i,s:is very,much a ," ) 

public-private effort: It' sheaded by Dr,. David ~at'cher, who will': speak to • 
'you in a moment, but lId like tp'makea,coupleof points about our 'expertise

'in'this area. ,,' ' , ' " , , 
.! .~. . 

, Number one is that we will 'meet and>wewill mast~r-ithechallengesthat' are,·'.- " 
, cited in thi"s 'GAO report. 'It does take awhile to ge~,thesyst\em ,in ,place; we', ;' 
'bt!iieve we ~ave' the time to do that.' \' , ' 

- ; 

CDC has done this before ~ It has provided syst:ems and: technica,l, training' 

'for~ the delivery of vaccine supp~ies t'o "the most, remote' cornez;s, 6~ ,th~s, earth. 


They 'did,'it without Federal Express couriers" witho~t the state~of-the-:art ' 

computer, hardware and' software which this 'new, sy-stemthat we're ,putting in ' 


• place incorporates.: ' You can't tell me that 'an organizatio~',wit'h that 'kind of 

track ,record ,in Sub.sahara Africa, ',:in Latin '~erica, "all around the ,world~ ".' 

can't deliver: ands'tore vaccines arid get them, to'Li~t-le:R.oc~,,' to,Pox:1:land,,:t'o' 

'St'.' Louis, and to my6wn hometown of ,Madi'son, Wisconsin. ' 

\ ,,' . : ','. ~ .. 

, .' 
.. ;' 

'Thegreate~t risks to ~~, aie~not't.hos~: 'cited by til~ ',GAO.', , It would be, any 
kind- of delay in raising the, immuniz'atfon' ,levelsam9rig our preschoolers. We, 

, need to get those ,i~unization levels 'up ito; pro.tecb the':cli1'ldren in this, 
c,ountry, ~~'re:-pledged to do, it. , ,wehav~ very 9reative, partnerships ,to put , I 

',the, infrastructuretogethe~ and to. makesur~ thepar~mts know,what they neeq.. ,-. '. 
to' do, arid I'm fully confident that we're. going to' be, ab,le to put this new' ',' . 

, \ ' , " ., , 

',system inpl~ce". ", ' " " " : '/, " 
j' 

. . . : ...:: 't 'i~: ,- i .' 

We·havethe most talented people in_the world'whoh~ve aone it -in-other 

p.8:rtsof the world, and· I'm, certain that we carl. do it in 'this ',case •.' 


,! ' 

MORE 
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'\ X X x' case.'·· \, " 

We're, . almost there ,now, 'and we're just going'toget the' job done'. I' 11 leave 

you now'to my ,colleagues, Dr,~: Satcher and Dr. Kessler., and the' other taletited, ... 
people lin the Department ,~ I : .'\" 'L , 

M6DERAT6R~"Thank you, Dr.'shal.a<ia~, /", ·'l:,,":::.., , i:." 
, ' '. ' , , " ':' " " ," i:: :; I",; , " ' 


, Dr~'D~vid g'atcher, ·cUrector'ofthe'Gerit·ers.'for D}~\:se<::ontrol and' .' 

Prevention. .I' . '\(';""., ' " , 


~'!i,;' '.. ­

DR~, SA'fCJiER: ,Thank you. ,I,.at, me begin by. introd&clng. the Cithei"peoPleon', ' 'L 

,the platfox;m, three of whom will be following me and speaking an.d three' who 
are, with us ,to respond to questions. ',.', "" ' " . 

-',' 

If I, : " ~ . '.. ' 1" , , 

. Dr. ,David Kessler is director of/the Food .and Drug Administration -- to'my, 
t:ar left -.:.. ·andhe will, b~' responding to questions ....:-._-- , " r 

, , ' " ' I ' :" ' . , . " ,': Dr. Walt OrenstEdn is 'director of the' Childhood Immunization Initiative 'at: 

. the Centers for' DiseaseContr'oland Prevention'." l:iei's:here~o 'respol)dto \' 

qUestions'.. ' . " .' , 

. :: Mr. Roge~, J9l:IDson' is administrator' of Gener~l[ 'serv~ce, Adlninistratiori,and 

will be makiJ1g'a ,statement fol+owing me.,

i' ,', ';. 

" _ " ..,.' .' ',' ," ': ' . :r-, 1 t (.': '" 
Dr. George'Rutherford, who, is' not with:usbut "ill :.be 'speaking ,with 'us by


phone, is deputy dir~ctordf preventive serv1ces, Callfornia,.Departnientof

)'Health Services. ":,, " , , ".' " ',,' ':" \'.' " . . 

. .-' , " .', '; " , 

) ", \ " "', . ' .', ' '. ' . 

" And .Dr.,· Louis Cooper, who' will, be speaking on behalf"of the American . 
~,Ac<;ld.emY ofPediatrics~Dr. :Coope'r is' professor of pediatrics, at Coiumbia 
University andaiso director, of,pedlatiics ,resideri~y:program,at.st~ Luke's 

, ,Hospita'l in,New ~ork~, " ',' . ':' ':' 
, ".~t / - : .~. , " , _:, : " •t ,!' , ' _ -, -': t ~;. 

We also llave .Dr ~,DeAnn, ~ri,e'~olm from Texas, who:is,t,he director ,of the, 

. 'Texas Medicaid ptogram, who will also be .here to respond to questions • 


• , . "', ", ".' I " ' , " l' ' '.. . :.. J' . 

So we're de'lighted to' have this'~ut.standin9'~e~.qf. persons ,with ,u's. 


Let me. say '1. appreciate',~his'~pport,un~~yto spea~'b~ieflYabO~t· a"topic " . 

that 'really. takes us t,o the heart of "tlie mission of: both this department,' the ':' 

,DepCirtment of Hea;Lth and Human Services" and. of 'the'~Centers for Dise'ase. .,', ,,' 
CQnt,rol and Prevent'ion. , ' There' can ,be n9th;ng 'more import.ant to all of us than,'", 

. the: health 'of our children •. ' ' . ' , . . . ~ 

... , ~, 

The 'agency which .1 have', the,' pri~ileg~r'to direct anc.i am representinghere,~ 
. todaYihas a long history, of experience 'in directing~ inu;nunizatj,on prpgram$' . 


throughout.',. the' country and throughout the .':world. CD~ ispz:obably. best known' 

'. fcirits'role in small ,pox 'eradication,' but a;Lso 'more recently in the ! virtual, 

'~radicatioh' of po~lo. in th~' Western Hemisphere, ,where: we· have' not had -a case 

.' of'wild virus p'olio in several, years. ,..(; '.' ' ,'-, , ". 

" "'. "~I ", ". "f" >.' :',: .", " , .,.", "".,:".,' r " " 

., Th,~ World Health O~ganlzation 'in G~neva .looksto":the ICDC, for leadership in. 

developing and', directing.,'vaccine prevention programs throughout the world. So, 

we do feel a 'lot' of confidence in the staff that we have "at. CDC in ,t'erms of 


'. their 'training, ,thei'r experience, apel': -- jll.st .s imp'ortant -- the~r, 'commitment 

( , ,I'
,! I '. 

\ .''. 

http:this'~ut.standin9'~e~.qf
http:resideri~y:program,at.st


, : -:: . .!­
, 
L 

. 1 '~ ­':.," 

• • •j,' " 

'iri thIs very i~portailt .a'rea. 

" But I d,o want to "sayaword about this ,~ro9~am' and why ;..it' S so important

and what' kind:of'pro9+'am it. is. 


~ .. 

,MORE 
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We, in,this country, are trying.'to put 'in place'a,comprehensive childboOd 
,.imInurtizatiop program, not' a one-shot program, to ach~eve a cert'ain' ,level of 
,immunizatIons' fpr one "year,but a progz:am that will be ,in place ' for 'years ~o" ;' 
come :in terms of having a str6ngcomprehensive ipfrastructure. ' ' 

, •. • , '. , ' , ';' :~ • i .' ' - ".' ' .' ~', ~ '. ",' , ' " " . .',"... , '. ' •. ' ,.. .' '.", 

" " , There are 'five componentst'o' ,th~ ,ch~ldhood immu~~at,iqn progtam., Number 
one, 'we WQuid like' to improve the quality and the cwantity, of vaccination," 
,qelivery services ..in this ,country; 'and, that~ s "?,e'ry,important,.'T"o~,,we would', 

; like to, reduce v,accine, costs as a barrier 'to immunizations, for,pare'rtts, in this '. ' 
, ", country,. Three, "we would like to, enhancecomDlunity ,participation of parents. " 

and providers, 'and·we' re doing that 'by cieveloping education' ,programs" 
" throughout 'the .col;1n,~·ry'and",by 'building,part~ershipsat ev~ry, 'level ,o~ 


community., Four, ~we would tq improve 'the measurement 'of ;~unization , ' 

coverage,' and we'd like to I::?eableto m'onit,or ,theirtcidenceofthese " f' 


, vaccine-preventable diseases thrcnlgh6ut'the,country~''''-Xridfinally, through .::: ' 
'laboratory resea'rch and other ,means, we'd 'like to. improve the vaccines, and, to '. " ~\ 
,really simpl~fy the immunization' schedules'. AS, you"can imagine,-the 
.,i~uniza~icin: schedules are themselves a problem for many people in this 

, ,country, SO! we're trying,to simplify,that,we~ re trying' to package the' ;'

" vaccines, in 'su,ch a' way as' to 'minimiz~, that. '" '.' " !,' 


! ' 

, NOW~ 1. wan~ 'one very impo~tant point about the v~cei~eFo,:r; 'Children', 
program, which really aims at reducing the ,yaccihe costs ,as a barrier. Many , " 
pediatricians today must send ma~y of, their' children,'t9 the public' health' ' " 

. department in order to get vaccines,.: I,We' re 'cpncerne9, clbout t,hat, ,not only, " 

b~c~u~e mapypublic, healthcent¢rs or clinic~are o",e~helmedin terms l ,of " ' 

thel:r ability to manage thes,e, programs and Ito, deal with, all,of the needs,' but' " 

also 'because it' interferes with ,something that, we 'feel.is very· important, the 

continuity of relationships between providers and p'at:i~'nts.' 'We,would like to 


. think, that the childhood.ilnmuniz~tionprogramis ',a part of ,the, co~prehEmsiv,e 
well, care of children, in thi.s ,country"and that ~ p~diat'rician .wouldri't have 

. to 'send a patient away to get ,a, vaccine away,. ,So the idea 'of the vaccine for 
Children 'program is that vaccines would be available ,to ',children; in' the " 

, office,S' ,where they .get most o,f, t,heir .cax:e.,' ",:; I' " " ' 

' 

',~', 'Th~,othe:tpoi!lt', of cours~," istllatthi~,is~ 'irt:','f~9~,a p~lic- 'privat~:" 
partnership. ,We' re not :--we want to ,enhance,~the p~ivatesect6ri just, as we 
'woulci : like to see' in, health. care' reform' '8. strong public-pr'ivate' .partnership 
where ,the, private se~tor is strengthel1-ed, where parent*" ha.v~ choices, arid" 

.'where there is continuity o~ 'care: " ' ", '"" 

, between provider and patients.And"that~,s the'major.'point of thisVaqcine

For Children program.' ' , l , ',,' "', " 

. , , .~\ ''. \,' 
MORE, 

, 

! ..... . ". ',' ;.' ' '. ~. 
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, NOw" th~re are problems inimmuni~ations' inthis'~ouritry" eyen thoug'h '" :' 
we've ,made,a,loto! progress. 'Most people in' 'thi's' audience have, never' seen a 
,case ~fpolio. Some of you hive:' neve,r seen ,a ca~e of meaSles orwhO,oping " ' 

,cough. We've made a'lot ofpr,o,grt!ss, because of iJ;D.DlunizatioI)s'in this" country, : ," 
": but you should .also Jtnow that there are' ~itizens iIl'J"'~~s cou~try' where far,,' ,­

less than 5.0 percent, of. qhi,ldren.are immunized by, t,he age of 'two. , We haye a 

'problem.! ,There', are, ,well in excess of ,a million children under the age ot two" ' 

, 'who have not been" immunized, · and' that:, means tp;at' 'they're suscept ible. ,EvelY' 


once in,a while 'we get a reminder; "between 1~89 ,and ,1991 there were 5~,OOO" '" 
,cases qf ~easles in ,this c'ountry leading to several ~ -:;.. 11,000 hospitalizat.ions , I 

total' ata significant cost in terms of, suffering', "btit.also financial ,Co.sts. 
'So 'every once in a: while we get a reminder of the dangers of not having in ' 
place a strong, system, of childhood'immunization.' So we need to do,this and 
we're determined, to do ,it..' , -.-~-, - . 

" ,," .• I ' '/ '''" 
j 

I'm,su~e that many of you are, aware ofthe.'GA.O'repoit, which h~s been , 

recently completed, and i~ was an inqUiry into the status, of preparation "for" ,; 


, the VE'C, and they ~concludedtl)at some facets of our efforts are behind, ' 
schedule~ and ,1. want to ~ake" it, clear ,that, we agree' with, that ,'analysis., I 
think' GAO did a ve'ry, tho;roughjob and' ft's going to ,be helpful tou~1'''' It was' 
a ,snapshot: :threemonths before ,we are to:begin.Thisp;,og'ram is to begin , I 

Octo}:)er 1st, 11994,' and we are confident that we will be ready to go. The GAO 
'report, wfllce~tainly ,help because, it' spointed out ~ome, thi,ngs that are', ' 

:going to be helpful to us. in terms of t>utti:ng, t~e, w~qlesystem' together. ',' 


#".,; 

I do want to point "out 'th~t we' llaveaireadyenrolied,many of the,public',' ", 
clinics ,throughou~ ,the country"i~ this program.' Wei Ve;: enrolledpri,vate, \', ' 

'practitioners'. We don' thave 'toe,nroll all of the private providers by' ; 

October '1st. We're going 'to 'implement th~s pro,gram,on':October 1st~ Wew!ll -:'" 

continue'to enroll private providers. ~d ,every time! a , private provider" is, 

enrolied, we significantly impiove',theimmuni~a~ion ,program for children, in, 

this" c.ountry. : .' . ,~ , I .' "
• 

:., , 

So we have ,a lot:of'confidence'in theabttity of our staff and 'our 

partners;, workingtogether~ to implement a 'very successfuipr.ogram in this ' " 


,country., We~re c<?mmitted to tha~" andwe',re primarily "COJlunitted' to it\because , 

we' reconceined about the· c:hiIdr,en'., . We don" t want children to suffer· 


'unnecessarily bec'ause they',renot vaccinated. S'o we,' re con'cernedabout· 

registries and being' able.,tomonitorverYcarefuliy l,hilti's going' on' at the 

level of commun~ty in this .country .So we are very appreciative of those who, .:' 

have joined with us Tn, this regard, 'anci ,some.of"them ygu will be hearing

ftom. ' ",- \' 

, , i' 

\ . ',:: ',~' I~' 

I 'believe ,the rie~t pers~n' to'. speak to yo\:.(Will be k1::. Roge:tJQhn$on; who' 

is the administrat'or:of the' General Services Administration. ' ' , 


, "," I.: '. 
" !, 

, I 

, " ': ~" . ,', ',- . '-'. 

• ,. " J ," " ',. • 

.ROGER JOHNSON (Administrator",GSA) :, Thank· 'you, Dr.Satcher~' 
' ....., ' ,-', . ~, .,; , '. '.:'.' f, ,.' . 

. , '. . .' ' "':'\ \ ' 

It was several months ago that the Centers, for Disease Control', asked the, 
GSA' ifth~y 'would\ find a way to adapt a qUite, extensiv~ physical distil-bution' 

, ,system and ,help in this great ,'program, "providing the, actual physical , 
, ',' , ' . \ ,.''', "" . '''', ' 



! \ 
. ,.', 

. , 

distr"ibutlon .of tlie:;accinE! for our child~en.· I askedo~r' profes'~:l.onal ' staff 
.' .~'"": .and they are very pro'fessional who are'.expe,rt in distribution systems,.-'""! 

:. if they' c:itake a look 4t .that •. These 'are people who have tprough the years 
hCindled'all .kinds 'of products shipped all around .the world •. ,we I.hav~ ;1.65,000 ... 

,customers.who every day'rec.eive a variety of materials from us, in.fact about. :' 
$1 billio~ wor~lievery' year. '.,' .... , ' . ", ' ,', . . ' , 

, .' 

, !
'.t',MORE 
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xxx year.' . . '" . 
They :£ill 10-'1/2' million orde~s through theye~r •. These are .sound,,' 

.... professic:mai people." They said :we could, 'do this in t~me, and weilllL do ;:' 
. t;hat, ,and we will do it in t.ime. '. '., 

.' I met personally ,with the GAO. S~~fftbe' other. day,>'cifter having 'bee.n . 

involveq in encouraging, their' actions .in this. program t,o h'elp us, and '1, 

welcomed and applauded the,ir 'report, as Dr'. Satcher sa~d. They made some 


, good, ,solid recommendat,ions to us., "We, Of course,.'are als'o in a moment 'in 

'time and in';ei proce~sand . welcome 'not "only''. their .uggestionsand thoughts, 

.,but any others.' : 	 ' ' , ,." ' ' '­

" 
'I would' like to addresS-,some of't;hose particuiariy here';' -I think the. ., , 

. secreta:z;oy and' Dr •. Satcher have addressed,~he broad', ,issues of the program. and. . 
others might 'addressl~ome others~' but let me: deal with' some of ·the particulars 7. 

having to do with the physical distribution:.' ' ,'. -:,:-~:' ,",' .. , '. , '. ,.... r; , 

. , ':' ' , Thee:i-em~ntsof::li:'are' ~i~e' sl~ple, butw~' ;'don' tun~ere's't;mate\~~:.' : We're , : ,; 
'.' dealing' with vaccines., We',r~ dealing~with·.an' extensive. program tljat has.a'·', , 
, great deal' of tIming issues ,with it and tracking issues •. ,:The plans break down·.'. ! 

.' . basically. into' packaging \~nd 'shipping,. containers • 'It' breaks down i.nto' the .':. " 
.. shipping process itself ancj trackingmec~anism~.' ~d ~it brea~s: down into ' 

physical 'hancUing' anci ~aintaining of the vaccines'~ ; .. .' '.' . , , . ',' ' . 
, 	 . " .> ' , '" ' , .', 

,', ,," :. ' '. I' " " ',;,',' h, '. , ,." • ,'. "" 'J .~:, , .... . -' " 
; ,:' Th~ distribution. system. that 'we have ,uses .special~~~d containers and, '. '.' 
,packing materials. that 'have .been successfully used throughout the i,ndustry,! . ~ , 

" 	 The packirigmat:;erials, :,,,111 b~' tested on indust,ry' standar!is ,p.fo~ul9'ated by the 
American Soqiety .for Testing Materials, ESTM, and the l'lationalSafe Transit' 
Asso,eiation; So, in ~ddition ,to our own ,vast experi~n6e moving ~varietyof \' 
goods, we're looking to tpe'professionalpeople for packages and handling .in 
the industry.', We will. follow their, standards.," ~hey: ;_~ill c~~ck our: designs.
They will test our processes ~. .' , '. ,. . . " "', 
• : . " ,,\ '. ,r' : ,_ ' '. .",' " ., 'I', : ,. , ...;,.... " ,.' . 'j. ' 

\ '" ,> '1'he pr()duct,s,' --' the' vaccines;'will 'be eventually physically distributed 
,through the Federal Exp;I'.esss'ystem,· whichisthegoy:erQm'ent' s contraqt' 
carrier,' a v~ry effectiv~ ,CiistributioIl; system, whicflis.also used by most 'of.' 
the, drug manufac~u:tets. tod~y.• ~' . . . ";;:'l:: ',,', .', . 

, There'S a'group called:Action :rack' (sp) , Which. is.a 'full-service 
. 'professional, pa.ckaging company tha,t 'c1esigqsand tes;s packaging •. 'Th~yi ~e" . "" .' 


members' of the National Institute of Packaging" Handling and Logistical 

Engineeringorganizatiori•. ,TheYi~' t:oo,'.wil1be involvtad:,in" he-lping assur~ 'tpat 


.: ....our designs, aq,d ()ur tests aqd 'our process are as 'safe, ~,s can be p-ossibly _ 
, ' made.' " ,_.:, J',,I :, ; " , , .' . 

. , 

: ',Shippin·g. of many' of these P'r~d~6ts. ;e.qUires· temp~ra,ture·co~trol,. Wehave~ . ' 
,and .will continue to, test, 'c;artons t,hat we're shipping around the. country 'for'~ " 


a<,·var.i,ety of issu~sthatmaY.happen·in. transit ..,' This"in concert. w;th the 

standards testing bureaus that I've t~lked, abo~t, ".. willassure us that ,w~ not 

only hCive an inte!llect:lial assurance, "but t~at wehaye physical test'irigto 


, assure that' we' vegot 'proper packing.' . , - . 
, 	 " .' .. .' 

:,','\' .~;" 

, ;,'cot·' is providlng ,jaccines for us, '~n:dwe will ac~ually be .shipping and" 

transmitting' .those a'round the couritry in, various conditions during the month 

.ofAugust under, different packingconcUtions,· thos'e specified, which 'we could 

,otherwise just proceec::i with but we're taking what i$ specifi~d and previously 


, .' , . / . " , ~ , " 
I'. 

'.'." " 
'. ;: 

/ : \ . 
-<" , 

http:dealing~with�.an


,,' 
,." .-f.... 

',. \ 

" 

appro:ved~ and' we, are, 'in f~ct,',going to physicallytes~ t.hos~ in our ,own,' 
',1 

, ,'" .situations,. 
" MORE 

, r 
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The ,equipm~nt that' ,has ,arrived: in out facilit'ies in Ne~ Jersey, is: In,: , 

beginning to'Detested,.The facil,itles'that will'be handlin'g tlie vaccines' 

will' ',be monitored;, there are 'sensors in them. ,I think,:we have about as' much'; 


"'. ' control over the actual temperature~variations :as' you could in any sItuation.' 
, ,The actual, free~er'sthatwfll h~n~ne ,the 'vaccines b~,~:ret~,~y' g? into :the, ' ,'" 
',shipping area are also, in'"a ~ternperature-controlled:J:oom, so, it's a room within 
',a room'. Monitors ,will ,constant' tr,ack 'the "temperature}3 the're. That, will, be' '""" 

,recorded. ,That,' alongwit;h bar coding that ,qomes ~f~o,m'th~ 'manufacturers" which 
, tells tis wpat'lot number", when, it was manufa'ctured,;'which' manu~acturer, that ':,: 

then, 'g,et pack~d inside, container~ ~hat~ls9 :havEfba~~cb,ded id,entificati'on' on, 
,them, that, then, go,es into"a Federa'l, Express system ~J?:ich ,track~ ,every movement' 
and'maintains'that record,as'it travels\aroun~the country, provide us not 
only with the ,abillty to 'track any kind .of shipment ':at ,:any movement;, but also 
the ,abllity, of ,coul;'se,' if there are any problems or"-questions,' to back~rack'" 
and, ~o ,'imderstanO exa~tl:y whe,rethat vaccine has been, ;w~at it ,has seen, anc;i'
what, it' has done. ' ; " ", \', ' , ' ',,' , 

":' '\ 

"'" 

'~We ,havenad a': gt~at dealof"experience, 't1'ies'e proiessionals' in ~SAi ,with 
, mpvi;ngequipment, mater;!alsand perJsh~les. You' know~ ,it,'wasn't jus~ ,too 

, ' long ago that fo'llqwing Desert Storm" fortunat'ely, I ,think, our ,troops h~d a ' 
, 'great dea,l' , of food left over. ,And we w~re called on fairly, short ,notice to 

get t'hoseperishablesdfstribu~ed'not only back in the United, States butals'o" 

thr9ughoutour' countrY'1 the 50 states,' to homeless ,people ,and 'ot~er :people 'in 


,need of, food. ,Wo.rking in partn~rship ~ith the Int~ragency,' Council for'the ,', .. 
Homeless, we and,they',; just ~s our partner~hip with: CDC, is, 'distributed that i 

food, reached:homeless victims ,'in ,50 states, Puerto, 'Rlco~ Virgin 'Islands, in ' 

, si~ weeks., We didn't have ~ny'advance 'noti,pe' to,do'~hat,\ ,~e; just dig, it. ~d 

,to our knowledge, there has been no bad foods,' or no' proble~s. There' will no 

problems with'this program,.eithez:., I,;', J, " 

, I , I' 

• " '. '\, ' \. I > " I '>. ',/ ".:, '. ", .' 

''1 thlnk'it'sunfortunate that federal workers ;come-under attack, ,almost 
with a' predisposed'"assumption that they, can~ t 'do anyth:t,ngright. '" I'ye, 'been, ~, I 

out of the"private, sector only a year, ~I've never been here, and I can. tell 
you 'that that: ~S,:l/'t ,true. ,The people I've' met,:'ib (:)ur,:'{iigenc~ 'as well: as ' " 
ot,hers, are "good people, pard-working people,. knowl'edgeable"and i,f we' ju~t, 

'give them a chance anc;i give t}fem (some process and pt=ocedures, they, can',' 

operate with "the,bes1;:,,'in the w6-rlti.:, Arid I can tell,,;in thIs on~,.': weI will .do' 
 , \

that. . 
. \., ' 

Thank you. 
, , ' 

'''' 

DR.' SATCHER:' ,Thanksou ~ery much'~' Mr. Johnson. 
I' ". ",' '.., " \ .,'" I!', _, ,,', 

Our n~xt speaker i's,eomipg to ,us, I think, by phone. ,Dr. George .J , , ' 

'Rutherford, is' deputy' director 'of"pr~yentive 'services, 'Califorpia Department 
of :HealthS~rv'ices~ Is ,he already hooked up? 'I, '::-.,': J' " " ',,' 

Dr.,: ~utllerford, ~h~ ~on't ,~ou go righ:("ahead. : :;;,. 
, ", ',\, " . """ . : , ;, 

PR~ RUTHERFORD: Good a,ft,ernoon. I'~ spe~king ,t'oday on (behalf, of the 

'Association of State'and Territorial '-- I'.m'still -- ' 


, ' I',." , .. ' '. : i ',' \. - • ,,,' " " r. \ , " 

"DR~ ,SA'rCHER:' Ye(lb,go; ahead, you'r,e doing fine.' 
, , 
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x xx fine. .;' ':: ..... , . 

,. . . . DR. RUTHERFORD ' (sp) ,:" . (Offimike.). 

t', .'MODERATOR: . Can you sp~ak' morfirclosely' ~o' th~ phone;,; please?,', ' ,'.' . ' ,.;. .' ,: 
, .•J ". ." ," .', _ " " ," '" 

, Q,'.' (Off mlke)' --, strongly supports'anYinitia~i;y.~ that'effectiveiy .... 

strength~ns tl),e na~ion' s capacity to. improve' immunizat10n rate's for 'our,

children •. Vaccines '.for .Child'ren ,;..",,:, ' .;. , . " . 

\ .~ . 
. ,,"MODERATOR: Can you startyourstat'ement fromth~ beginning, plea~e? 

" I , , , ',' 

.," / DR. "RUTHERFORD:Surely~'I'm :speak~ng' today on'be,half ofthe:Assoclatio,n . 
. 'of State· and Territorial Health Officials, or ,ASTHO.·,The'organization' ". ' : . 

strongly supports any' initiative that eff~cti'\rely strengthens the nation's' .. 
capacity to imp'rove immunizatlpn rates" -for lour chilaren".TheVaccine .,for , .' ':..,. 
'Children',s program, a: Jcey'component'of . ',the president' s,chilcihood' immunization 
i'nitiative, offers the ,promise of achleving.t:,h~s~ .' < . " , :. ....... ". .... ' 

" ',. 
. 'Th~oughout. the past year, states /have collab~rated. Clo,sely with. CpC' and" 

Qur colleagues, i.n the private sector to aptlcipateand, resolve potential, 
,bar~iers to successful .implementation 'o.f. the Vaccine~ for' Chi'ldren 'program. ,':" 

. ,Today, despite a 'less thilP optimistic,~report 'from the ,GAO~: ASTHQ. r~inalns " 

,committed to 'assuring succ~ssfu.l" implementationof.the'Vacclnes ,for Children. 

'program,on October. 1, 1994~. and we're well down the"road ·togettin~.this,?o:~e~· 


,,' . 

" I'd'also like to' echo 'the sentimEmt s you've heard, earlier about how useful ':",:" 
we think the GAO, report will'be 'in identifying problems so that we can correct .' 
them in time.· ",' " , ' .' ", : ,', 

- • ,I' ,., r .. _, :>, . 
, ,! . '.'" .-", '.', ' '. f ~~.: 1, .~ '" 1 ", • , 

" t wa~t to 'assure you,that states are fully acqtiaintedliith the procedures . 

necessary'to assure the safety and efficacy'. of, vaccin,e storage and deliver'y •. 


. "Many states have 10nC] 'historles of ~uccess in 9.evelop~~g and. ruiu;t;ing th~ir ,own, .. 

. state-wide vacci,n,estorage and distribution ,facilltles•.,'Implementation Qf . ' 

this historic national Initia1;.ivewiththe'potential tciimprove the health, 

status of'so many of ,'our youngest·, inost vulnerablec;:itizens requires, ,our, time,. 


. , ,energy .and ,commitment.,' . .' ",' .. , . . .' ". >",'. . . .'. . '.' '. .'. 
onOctol>:e~.l~ ·this ,investment \('fll" ,0nlYb~gin to, tet.urn .the dlvidendso'f' ' 

h~~lthier childreri, a benefit we wille~Joy for( y~arsto come., '. '> ~he .' 
,program will not be flawless on this date;. Issues ·will remairrthat will .' 
require the partnership, of· all of 9S here today', ",', _. . , . . ' 

'. 'to resolve. We must accept ,this challenge~< We urge' Congr"ess to recognize /." 

theinvestmen,ts aiready made in th.evaec~nes. f.or ,Ch,tldren program' and tojo.in 

states' inour·commH:.ment to 'implement, thisimp'ortant iriununization .initiative,' 

·s'" pla·nn' 'ed'. ! . . . . , .a i.~' \ .' 

. ' I'
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. ,'. .. , 

• f " .X, X ,x planned.', 
" 

, " ' " 

Thank you•. ' , 
" . 

I 

.:'/ 
MODERATOR: ,Will you ,stay ,onfo:r: quest{on~'an~ a{l,swers? \ , 

DR~ RUTHERF.ORD:,' A1;>soluteiy ~ 
, '.," .. ;, ' . .,.,., \ 

_MODERATOR: " Thank you, Dr::. ~utherford. ~,' 'I .. 

. DR .. SATCHER: ';bkay," tha~k'you. ··Our nex;' speaker':'i~::'~r ~,' L~wis 'Co'oper;';ho ',J' 


is speaking o~ behalf 'of tne American'Acadeqly of'Pediatriq's/ bu't: i-n'his ,own' . 

. rights has a longl1istory,:: an.. outstanding ,'history.efwork intliis pa,tticular. '.: 

field•. / ., .'/ \ 'j . 

" 

). 

", , .. 
DR. COOPER: Thank. you" Dr~,Satc~er, .andI echo the's~ntiments of, the" 

.' ,'previousspea:kers •. ' / . " :!' 
,; .. ".. 

, ' I've worked on'developmEmt'~ ,'di'stribution~f vaccines 'for. over three '.. ", , 

'decades,' and 'thei:e, is no era of .~American medicine that 'I think we have 'more 

,right to be proud of;, ancithe're 'is no: clearerex~ple 'of what)lappens'when' a 

team startin,g withbasic'researchers,appliedscient:ists, the pharmaceutical 


. 'indus1;ry, thepub~ic: health. 'endeav,or, a~d pt:iva~e practicipg .doctorswork, . 

. together'., .... "\,, " ','"..... , .c,' .'.,.,', ','.'",', ... , ••.... 


, . ' ' , \ / .., : ".~ ,I ' .. ', y' .' • 

• ' ',' ',", ,\;1... ;, " ~ .' .' . -' .~;:\ ' •. :~' • , 

, " I rememl;>er all too.well· what it was likE;! t,e' work :in', a 'polio. ward 'and what 
it was like to have wards,fullef measles.' and.their'compl·ications. And there: 
fsno question that we. have a lotto be .thankful for and proud, of in terms of " 

"the children that ;we':dohave;iriuntini'zed~ By, the saine ,tokeI1,wewould.l1,'t be ' 
herei'f the ,job were done •. 'And tJ.le i'hatdt;o reach";:is·the' expression 'we've, " 
~sedfor .kids who 'llave,n' t, gotten theIr yaccines 'and' 99tten ,tll.em on time.. They ." 
~et that label for ,good reason': they are ,hard ·to :r~aqh. And clearly o:urjob 
now is to reach. the rest of the, children•. ': ':, _.,. ' , .. --. 

I ; • 

. ; . 

,,"The, American Academy of :Pediatrics'abd ,its '40 .;..; 'alm'ost50,00'O members' are 
fullY',supportive o·ftheVaCcine fot- \ Children pr'ogram as'\ an impqrtant next, "':: 
~tep. Vaccines are notoply .'i~portant fO'r what they do in terms of preventing 

.' disea,se ,.-- the., specific diseases 'for' wh~chthey are;!g'iven,but they 'are 'a .. 
critical feature in developing a medical home for' every cnild~·" The child who .' 

. come's 1;Il : for . inununizatio,nswhose ·mo'the~· t can' ask about' all' those poisons that, 
are,und~rneath the sink", and wh" '.,1 ',cal)' help with all, of, the other critical. i" 

preventive health measures' tha,t are· part. of childreil.being ~n medic'al" homes is. 
frequently there 'because we ~an e.xplain the ·utility.of inUnuni~ation. " . ' 

~.". ..: 
~,.: ~. ' . 

,MORE., . . , ,( •.. i': . ' ,-, . 
: J .,'. ,;.. ..., .' 
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, , ,'x ',x x immuniz~,tion.: ' ,'.' ,'. ~.' \. " c "", '.' ~',.' • "'. '_, 	 , 

, ' It's been said,' of course, I'varead ,the papers the last "COUplEr of days and I' 

, heard some of the ,comments,.though :I';venothad 'a chance to read all the GAO 
 Y 

audit" that, ,the 'cost of:vaccine is not ' a 'barrier to ,immunization. -: Very,: ' 
clearly, ,the cost of vaccine 'is not the' only barrier to immunization, 'and the' ': ' ' 
Vaccine For ChiJ..drEm program in fact conc,entrateson,.!some of,triose other ' .. 
fe~t.u,res as well. 'But , I can, 'tel~ you f'rom~,my owne~p~{ien~eand from th~ " 
experience ,of our membership, ,there ,are ,lots of famil!,s for whom that cost of 

, 'vaccine' is one ,reason they say," well, ,we',llhold of,f this 'month.", ,And it'seems, 
,	to us ,incQnceivaJ:)1ethat we can' t address that so that', the 'public "education, ' ", 
that everyone agrees is necessary' is . a very, Simple 'j~essa9~: ", Br;J.ng your, chiid " 
in forimmunizatiQn,and'one of ithe things that people' hay~ been,concer~ed ' ' , 
about specifically" the issue ofc;:ost, is,'notan,i,:ssue,that:,you h~ve to worry 

, about., 	 " , " " , , . ,,' 
; ',',.J',' , ,~, ,::.:,. ' , " ~_ / ,I \ :.. ,~ 

SO'I suspect, from: what ' I',veread' .that •therewlll~e~a n~e~' of! questions' - " ;'L: ' 
,about the'roleof pediatricians, and family physicians in, the, Vaccine For 1'1' • 

'Children program. 'We don,'t' expect it',s'gciirig to be glitch-free, ,b~t we are \ ' 
"'absolutely committed to it land ,we're committed to working with'all of those 


who 'have 'to implement it 'so 'that as·thegiitches. acc'ur" and 'I ,would be' sho'cked ' 

if ,they didri" t, you 'wiii hear lo\idand, clear from the physicians in' this " ", 


,~c'ountry and ,we will work with ,CDC; we will work wlthth;J.s ,department' until we 

make sure that, it's smooth, and 'uriti1ultimately" every child ',in the :United' , 


, States, ha~ , ' , ,', " , . ' , , 
, a medical home,: which ,all ot', you have' heard from usti~e and timeagai"n is " 
'what we, think every child deserves'arid what we are,commltted'to working' . 
,towa'rd ~ Th~nk .you. ; t 

,;, " _' . . f " 
... ' '\ I, •. 

" , 
./ I 	 " I i, D}\. ,SATCHER: Qkay,thankyoU v~r'y,' much~ ". ", ':;.w' 

\ . 	 j . . , 	 ' 

, ~e' re,going'to open it up for questions now,. ," Anci',fi,s' I pointed out , 
ea:rli~r, 'we; alsc>haveDr.,DavidK~sslerfromthe FOod(and,Dru9,Admiriistration,·.,: 
D;- .', Walt, Orenstein, who directs this p;-ogram at CDC, ',and 'Dr. DeAnn FriedhoIm:',: 

,from Texas- .who:is, head of the Tex?s Medicaid pr09ram~ whowili' also be" ' 

'prepared, to respond to questions. ," 


) • ~ .,., " _' • • 1 .' 
" .1.,' 

, ,
Yes,?' ',' , 

, 	

, " 

o At the, pres!; conference today,: 'Senator' ~~pers indicated' that. h~ was 

going to propose a' :de'lay "in this prQgr'am.' Could you ,talk~()ut the, ( 


, implications 'of that delay andwheth~r' a delay, 'say:" iill Janua;-yl, ,wo~l'd be 

something you, couldn't' 'accept? ' " " ' "" '" , ' ;. ',,': ' , 

1'" 	 / • " • ' ... 

, ' , " , .. ',' , , I' . ',' 

" 'DR,.' SATCHE~:, ,Well" let me say that we :look forward:to wQrking"with 

Senator Bumpers'. ,I think he' shaving a hear~ng later this ~eek that we will 

be pa'rticipating"in, so'we will have an opportunity',to' give' o~r response to ' 

,th~ ~o report arid ,other concerns. ' " '.. ' , , ,'~. 

" ' 

, , 
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, , 

x X X concerns. ' '\'. '. , ' __ 
We wo~ld ·ii'ke to implement this progrCllit'on; .october 1st'.: . ,We think that' there' ': . 

-,are some implicat,:lons to not doing 'thati'because 'I, think 'they' would require us, ' 
to find another way to provide,'va'ccine for'c>ne th~n,g ,be,tween .october ,and,
January ~ :-. " , ' ' , ' "',- ,,' " .'. . " 

, " '0/ ,-, ,', ," '~"" " " "',,, ' " '" , 

So I thl.nk' the issue her~" is our' being able t·o wptlt'dSenator' Bumpers and .. , 
others and to try to, make sure it':s, clear where we ~feerwe,are and what we can," 
do b¢tween now and.oc~ober 1st and g,6from ,there. ,/!:, " ' 

, ", ,.... . " . ," '" ' 

- 'Do', you' want to add,' anythirig'~w~ite~? .okay • ~" /" :':-')' c, ' /' 
. , ' " '.' I • ',,' ) , • j .' ;' ' 

G~orge Rutherforfl ",:_", ,"Q 
'.', 

DR.' SATCHER: George?" ,Anybody want to add anyth!n.9:.t6 that? , ' . , . . , 

" ~.:RUTHERFORD :;Yeah, ,this is George Rutherford. I'm ,sotrythat' I'm not; , 
there. ' .our 'feeling ,i,s that~e' re down the :roa~ to getting this program in. ' 
place."Andwe'+e trying to line up'as Much of tbe' pl}ysician community, as ' 

,possible an~' other [care. provid~rs t:' I ike' clinics, to .'participate' in this, aI\d,' , 
then"if we start shifting, the goal, 'posts' and changing the dates 'ar,ound,\ that-- \' 
we're going to buy: ourselves s,ome h~adaches, that, you ,know, we've' been using' ,,:', 
this date' in a' lot' ofourpromoti()nalli~erature th~,twe' ye been'sending ,out ' 
to the"privC?-te,physician commurlity.And, it's like 't;ryingto 'turn ,or st.op < ' 

~' battle~hip tn. the, middle of the' Potoin~c River; itrs: ~ot :-- you, know, once' 
'this gets going, it, ~as 'its own fnternal momentum 'and; j,t's' hard to,sta,rt _', " 

, , 'shifting around or pushing o:ffthe .dateswithout" weanticip'ate~ exper;ienclng " 
some dropout of physiciariswho-would otherwise ,participate~ , '" , , 

• \. . ' \ ;. " ~, .' . • , I . \.. • ,..,' . 

DR. SATCHER:.:Thank y,oU very much.'That' s ,verYi)le,lpful. 
. '.;'"" -,'

. Yes? . ", 
. t ". ~ 

, I Q' Doctor, ,one" of~- some of t.he, main ,criticisms at '/ ~he .press: " 

.,conference a,rid in the repo~t 'was ,that .GSA ha's never had 'any experience in", 

, storing,andshippiflg vaccine and':the, ~acilityit selec~ed in N,ew Jersey,-- " " 

the, refrigerat~on space is" gO,ing to mean extr~ -paint cans and paper' clips _and, 

regular gov~rnmentsupp~ies, and there, is,n't appar~*tiy, any'refrigeration'~n' 

it.' 'Th~re' sthespace"but not the, actual'refriger~tion'" And, why was GSA,


'selected ~or this? " " ,i :', "" '" ,'I,,'" 

'-: . ' ~ , ' " " {, ., , " .~': i . -: 

',Dr'. SATCHE~: Well, I' tl'link, the people at CDC 109ked atvariou$ options ,! 

for the' storing' and shipplngaridloo~ed, very' critically, at ' \' ,', ",' ,! i 

what GSA"could provide:.and felt very strongly afte;, 'that assessment that 

GSA, 'in fact,,¢ould' do the jab'. Now, you have to understand that :this ',is a .. 

partnership. ' It' s 'a :'partll'ership between ,CDC and' GS~, '-et,.nd ,1:,0'" ," 


:a cer_tain, extent with the, states also. : Ands,o we're t~qk.ing~out ~hat' 
partnership. ',5ut,wehave a lot of confidence ln it7" I I'm ,going: to' ask, Mr ••" 
John~on~.c;:>, respond to, your statement, but I do want ';,t()::le,t you "kn.ow ,that, our 
,staff, who've, held -- people'who've had: a; lot of' exper~f:!nce, in storing and, 
shipping and deliveringvaccirie did,! in'fact;160k very 'critically at GSAand<,: 
concluded 'that they could- do the job. :" :i;,',:,' '.', " , 

'I ' ., •• 

"MR., JOHNSON: Well, I,'always fi~d'ii-tterestinghow people ch.aracterize' , 
things. It-t t,hefacilityiri' New JerseYithere "is, a one milli6n,,:"square~foot' : ,,' 

, facility •. ' We' 11 ,b~ u;si,ng ,about;' ~m,ooo ,.feet. Th.ere are a, lot of things, stol:E!d' 
, ! 

'" 

http:anyth!n.9:.t6


_.~~k_~""_._"" . ___ .. 

I. 	 " 

\ 

" 	 'in .there." Isolating this particular\ facility, which is 'already 'in place, ,'is a 
.35-foot-high concrete fire7 retaining ..petition' and walls'.' If ~there ,~ere any 
. flammables around there, they will be removed so th~re/w,on't ',be ,anY,
fl·ammables. ' 	 " ' " ' 

'." 	 ' 

, '-, 'MORE 
1 ,. 	

',' 
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'., , ,,X ~,~ f!,~.l~mlab,l~s. " . .," . "\ '. ,',.' ';:: ,,:'" "~ '. ' , 

'The refrigeration units are the same kind,used anywhere -- they are now 

installed. The'room itself ,i~' temperature controlled. : The . GSA was· asked if"~· 


, we ,could', do. this. ,I--because'ofmy, own business background ~- ,did ·not. '''I: 

,accept' that,witho~tpersonally finding out, ,!'f:we coUl~ do' it,.,.,S()'; this is 


,~' , ,: not' a program where' a federal age.ncY,is looking for ,work, I can a~sure you.. 

This ~,~. one where my. people,ha:ve tried to ,prove ,'to :!D,,~;,,"ov~r aJld oyer again"

that we can ·handle this •. '.' ". . . '. '\,',.,,' 


These vaccines' ar.e . packaged inside. sub~packages inside "other ,'packages --.' 

· iwe don't even br.eak the seals." So, any picture' conjured up of federal' :people' ' . 

· wandering. around with vials is not acc\1rate~ When we moved the, perishables .'. ," 

,'from Oes'ert S,torm back, 'they were all frozen ,foods ;.~ kind o~,hotover,there .' 


: -~ at six .weeks notice,' didn't lose .any.'.We've had ,a 10.tof '~experience·in.. . '.' 

shipping per~shables, and these. are good people.:,' ·1fe' ll'continue to lea~n,;! a,nd .... 


· ~e will not, move one: package of\vacci~e :unles~we' r~,'al)sol?tely ,sure.',that we. <;.-~: 

can do' it , safely_ and .effectively. And, a.'lot' less'expensively. .,:, 


, ' , '> ,. ,'" '. 'I:' ' ' . , \ , ' 

DR:' SATCHER: "I,·think it'ji{"iritportant to'get Or.Kes~ler 1::0, re~kond because 

we've also asked FDA to monitor ,this as an. agency that's not involved 'in this 

but has 'a16t of. experience in: terms: of regulation.",' .:- . 

.: .... ", ' ': '. j , : ,'~ ,; , 

,DR. KESSLER: As Dr. Satcher has said-, he has' asked us tbhold' the: CDC arid 

the GSA to :.the same standarps -- to the same regulatory stand4rds '--that, we 

would .apply" to any<;me who, ,is "involved~n"thepackag~ng, d:l'stribution, ,shipment" 

of vCilcclnes • ',We have already madeonevi!;lit to the :wareho,use., .in t'he latter" 

part of"June~ We. foun<i tl,lat .-- thes,e. were FDA ii1spectors --weI found~ that it 

was an' expellently run warehouse.~ .. The .·area·' that the '. vClccil1eswo.uldbe stored 

,would' be segregated frolll any other materials. .' TheJ:~~asalready colc:i stdrage 


. ; that 'was appropriate, they were'· awaitingtheshlpment,'::the receipt .of certain. 
freezer units~ ,and as Mr .. ' Johnsofl'sa,id' ~-:'that.~hei:e Were·~lsosome ,testing, of," .. 

· shipplng. and 'packag~rig" materials .. and ,monitoring :of i~emperatures --and, we ' will".~ 
· be ,back -to make sure, that this warehouse 'and' the,' entire.., program meetsall" ' . 
,regula:t0ry requirements.,' ,. ' ' '. " .. . , 

. " ,:_,~ " ::;." " . I, " • 

Those regulatory,' ;reqUirements; I' mean norntally" are ',n'ot necessary for, I " 

mean, i,a:, federal agency: ,The . law doesn.' t .~pply tc;> that~. .But' Dr. Satcher has 

asked specifically ·that we. hold them to the same standards; and we 'wil~l' 


· regul,atethis program ~s 'WE!. regu,:i.ate ~any' other l>rogram:~,tq' a~su,re t:u,l.l .:~ ." 

c,ompli!ance' with .all' quality: cont,rolandgood manufacturing practices. i 


'\ • , ". I ",', \. \. ' •• ;. f'. ' , 

.:...' 
'" 

DR. 'SATCHER: .' Thank you 'very ~uch, 'D.r.· Ke'ssie'r.• 
, ' .' j , ., • 

'. !. .' , 
, .. I,' 

. " 
. ~, I ' " ~ 

o : ,', O'r ~ Satcher, anothe,r critiCism that: _was leve.lled t:Qday was t.hat , . 
· iinmunization r,ate.s' that. wer~ tolq to "embers, of CO{lgresswhen this·legisl~tion·, . 
was passed w,ere '" much lower than . cu:tren~ immunizatioI) rates recorded today, 'for . 
1993· -··1992.,.. Why does the .current, program emphasize. distribution of vaccine, 
education.of:members\ of .the community,' ,and' getting ',them -inter .the cli'nics? .', .'. 

" ' ,;', " '._ _ '~,! . ,)' " "I, _ ,," /", '< ;,:~:' ',~,"'~ ~ " ','\ ',' .', - " ".,,' ,," ,,I 

; DR. 'SATCHER: Idon'.t th~n~ a'that anybody, follows this, mor'e closely than", 

Dr. Orenstein, so I ~ m going to ask·:him to respond. " ' . . 


I- j , • .. 1',. \ . 
. " . j. ' 

OR,o,'ORENSTEiN: L~t'me '-'just say that'the current:prog'ram emphasizes all: of 
, , . " . r 



" 

,
that. " 

" 

,', 
.,\ 

. , 

:/ 
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:1 

'AS 
X i~i~i~~i~·mentioned, ,th~s 1aa" five~part'program. ~' The first part ·~:s '; 


, approving the quantity al1dqua.lity ofyaccin'ationdeliveryserVices.· 'InFY 

.1993,' we had "abput $45 million .. for this." In FY ., 94 'a;i.one, w~' have' over$128. 5 


.million for infrastructure~ 'for education, etcetera~~"",'I'naddition,we, have 
, 'over'$3·3miliion iriincentivembney." This program' i's just one" part of building' 
.~that ,system,! of a,ssuring vaccines are·ayailablean~:".o+k not only ,for ' ;, ',' .. 
'phY,sicians ·but, for parf;!nt~,' and' th~y' re ayatlable' i:i¥." t~~ plac.es· .where, ·paren~s, '-. 

: WOUld, like t,otake their .children~·, And 1;:hat'~wpywe've 10.0J:c,eq at.ways,of. .... 
making it,simple.)for'states, ~nd this is 'a system which ~e'belieye,will work 
and work ,on ·tim~., ' 'c ' ' ' , ' , . , " ,. 

;', The other i~sue is on the:immunizati~n' rates.> At the time the secretary 
testified, - the 'latest data tqatwereavailable were'1991 data. ',~e have since 
arriveci at new data ,in 'FY '93 that;, are' thehighestimmuni:i~tion' ~evels we've' 
ever 'achieved. However, even ·today there are over 'a-milli,on i9';"mont:h';"01d:' " ..':~ 

, 'through 35'-:-mont,h-old ,children who have ,not received all of, the vacc~,nesthey ',,;.' 
:sho:uld., "In fact;', for'many of o~~ 'yaccineswe are notne~r90percent, and for " " 

" our basic· series, the ,levels 'are, 72 percent." I: want fo emphasize that' tbese ' 
are'child~en born during 'the'resurgence of~issiles.for ,the most part or " 
following' the' ,resurgence .of· Iriea,sle.s·, where there was ,Jntense publicity, 'intense '; " 
ei'forts ,to, get children ,llnmuniz'ed. , . And so we .are :s'eeing, 'in'my <?pinion, the 

, results ,of, thc?se ' efforts. , The purpose of, thisprogr~is to '.,build a, syst;em', , 
when wedon',t have disease so we don't have to" ,be reminded and don't 'have to " 

" make further' ~ntensive -efforts,." Arld it's' the'systemiapproach):.hat I.thiI)k', 
, needs Ito bE;! 'emph'!lsized her,e.· '" " "," " 

DR.: SATCHER:' Thank you,~' .;'~' ; . 
, ,-) 

\. .. 

'Yes?, 
, .,:,' 

I " i 

Q', " . Dr. Orenstein, the' :fifth element you;' Itht.Jjic, d~s~uss hE!re is 

supporting r'esearch ,for new vaccines and, ;va,cc;:ine, combil1ations: At" , " 

a,recent meeting ,of the,HH~Vaccine .AdvisoryCommittee,manufacturer after' 

~anufacturer compla~ned ,ab,6utthe 'large amount of v~cpineyou' re buying ,at:cL 


, low price, and, they said that, low ptice,' would keep them frqm q,eveloping new 

vaccine~' imd combinat;.iohs,. "They r;:alledon the secretary to 190k fnt;.o'it to ' 

'see, if itwas'keeping -:-wouldke'~p vaccin~'"lnltiatives 'from happening. 0,0, ' 

you',see this as, aprobl~m? ,Areyo~:concerned?," " . ,.,. 'l ' , 


,',DR. O,RENSTEIN: ,This, i:s certa'inly' ~iL i~~ue that ;~p~u/'beenrai,sed ,whic~ :1', 

" th~nk 'will nee9- to be evaluat'ed and, will be evaluated., ',: •. " ',,' ",.., .•. 


Certainly the, 'Congress has directed that if in fact I resea~ch,': and developmE;mt 

,for vaccines goes, down that, the secretary go back to,:Congress and look 'at ' .. ,. 

, other 'ways. ,<, ' " ',. ',,',' I 


I " 

" I think we, need to see what 'Is go-ingto really' happen with R&D when:, we" get: ' 
this program 'implemented, ,but' it certainly: lsan is,sue'.· No 'one, in,t;.his. '," " 
administration wants to" see' decreased development' of, high quillity vaccines, ',' 
~n<:i t;.here are many agencies within,' th!!90y~~nment,:part;cularly the National 

, In.stitutes'of Health, ,FDA, as, well as CDC, workingthems,elves to help in~ , '", 
improving, and developing ·new vaccines., '(' "" " " ", 

" . ,'\ ' 

MORE " ' .I.,' I, , 

! . 
c, 

. < " 

.' " 



\ . 

, I, 

, :. 

" (, **** 
**** 

" . 

filedby:RB:"';"(-~) 'on 
printed by:'WHPR(BTQI)' on 

, " . ' 
, i 

" 
',,< 

, I 

I 

:( < 

," 

f' 

07/19/94 'at 16:49EDT ***'*.,
'cnli9/94 'at 17:28EDT '**,** 

, .'.' .... 

'. ' 
,; < 

j,.:, 

~!~r' /.. 

. ,
,:, . 

I, 

I, 


\ , 

" ~ 

!' ." 

\' 

. ! , 1 

',,'. 

.' ' 

.( 
\ , ' 

, ; 

\.. 

\ 
'." 



j 

1.' ,',. 

, , 


" , 


',' 

BC:"PRESS";'CONF SHALALA-ET-AL, i2THADD, t5511' 
" ' , , 

" 
. 1'­, THE FEDERAL NEWS REUTERS TRANSCRIPT SERVICE , "\ 

... " 

, " xx:x 
, 

,vaccines." 
" 

, _, "",,, ' ,,' , " " " ,

So I think, 'it fs an,\issue'~'I 'think, we will look, at it'.:' But 'there are 


benefits', to ,this program' 'that· 'we think, a,t this point are worthwhile' and need' 

. .. ..' '... . 

to be "purs~ed.J 
:' .",.~ ~ , 

o '" ~~ D,r.:'Satcher', "anotherc'rit'icismoften;beard' 'is',that the ,dIstribution 

system is' unnecessa,ryand it, duplicates what' is alr~C!!iy,dc.)Ilewell 'by' the' :" 

private, sector~ Can: 'you explain tqe, rationale for the' distribution system, 

whether ,it will' save money,' if so, how much,' and ""here '-,those'" savings' :will be 
, 'hi d?i' " , .' ',", , , -, " '" 

, ",'"ac e-v;e . , ,/', 
.\ ,~' I. " 

DR. ,SATCHER: ' Yes;.': .'c~sts'are' definitely a'part :of', the ,rationale. Dr.' 
, :Orenstein can' ,give you the;!spec4.fic fig~r~s in terms of',our pro~ecti.9ns. 

, .:~\' :., ': '.: I. ". , ' ',J': " • , ' ',I" :~ .,',., ,; :".' , " : •• 

" " ' DR.,ORENS,TEIN:, The law ,requires ,thatvacc,ines ,~~ costs be 'covered, for:', 
'those vaccines ,for' whi,c,h we.' had contracts in effect~In -:""May 1993 at a,capped '" ,,;,';c­

, price. We' 'looked to' the states a!) "to what 'would l;>e the' simplestdistri~ution ' 
"system fQrthem" and, we developed:the' 'GSA ',OPtion in ,responseio ~taterequests 

tllat ,they did n'o~want, to develop distribution ·systemsthemse1ves. ~'What .. we " " 
/did is lie: look~dat a variety ,of, things. NUmber"one, "as Mr,.Johnson /has , 

'mentioned, the, FedExcontrCict for the government i's' ,one of"the ,best, 'if, not 

thel;>est, contracts.,Numbertwo,:,'we hada,facllity'in':a sense a:l.readyin ',-' ',' 

place ,with refrigeration units waiting 'to be used, so ,there needed to' be' , ," 


'ininimal :capital irriprovemen~s~, ,And number: three,.,we/hCild','a superb, staff 'to work " 
,wi-thth~tw~ are continuing te;), wor1t, with. CDC ha~, ~xpertisei FDA has' , 

'expertisE;!l, and so' this system we feel will be able to del~ver vaccin~s, for 

about 40 cents a dose. , 
 • 't " 

, 
, ". I 

. .' ' ,. I.."·'· . :.. , . '.' . I, ..; , . ~, '1' • . 

In,contrast, we know wit,h Medica:i.d r~placement programs from private

manufacturers, that charges have been ,as: high as $2.,00' ,a' dose.' This is ' ' 

ol')e-fifth of that co~t~;,' I ",-) 


, " 
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;, ·X. ~·x x' c6st'~- ,-' " '-ff ~. , 1', 

.~ W~ t'h±nk' this isgoingt(i): becheapbostsav,irigs,"anei in;.e$ti~atingour . 
prices,. :we probablyoverestlm~ted tnecost of~atericlls be,cause' we think' we: 

'could get them cheaper .than· we' did, 'but.we.w~nted' to ,have prices' that diclri't.· 
·loc>k:··like. we. were. tz:yingto "push' the.isslle. clown~'" ': '.:l:.' '.' . . 

~. it ':': ", -,I .' ,',.; , ",.~~', '. - ' , ,,'•• ". 'j: I:'" . -".:,'" ",! ,_\' 

: . Q ',If I,,'can :f6l~()w upw,ith twpqUest.i,ons,do :¥S\111aVe '.ni'·agg.regate , 
':.' nUml;)er .for your ,cost. savings,: and, did' you.allowth~/,pha~aceu~icalsto. bid for' 

,the. distribution as well?'.. . " " "', 
: ',_ ,1! ' 

.• I DR~, ,O~NSTEIN: In IO~k:l.ng .atthis~.ro~ram" '~~ we saw it / ,there we're,' 
," \; ;: . -' '- - ,. - '-' ' , . . ~ ,

visitspaidt,o ·the ·manufactur:ers .' ;11.\ "isitlng those,man'ufacturers', we learned 

that they were not willing· .to bid' todistribut.e to ~~with fullimplementi),tiori 

over, time up to 79,000pr~vider'swithfn~hecapped price~; T~us,we.hi),d' to,. 

look,elsewhe.refor distribution options, and 'we looked·. to' the ,stat~s,: and . 


,after,.,the states,· .we came .UP with the GSA:opti,on ~ .•... 7::-----;--' ' ...'!,' .. ".,.:' • 
, " ' . >I', '1 / ' ,~ -.' 

. , . ", - ",'. • " _' ,~ - . . . ,': '.', " • .' _:.\, . ,. ' .x 

. Q.' Senat9r . Bumpers> has used a figure for that'. He says -the, ..' .... 

adniinistration. has c~~ed.over .$30mill~on 'scavings.,I:S ·tha·t ~-':is that 'the ['." 


, f'igureiyouare using' for the'.. tJotal: savings?.' .'...... " . .... .'...... '.' '.'
J 

< " I" ,.' , . . ,M. '" ,I .' " f , ,",.' " , 

• • • • ~ " . " "", ", '. I i"" ' 

, 'DR.OREN.STEIN: What we,estilJlat.e overall is tbat·approximCitely $,13 mi-Ilion', 

,annually,.,wil~ be /n~.~ded·to cOverthe,C;SA, distribution,' center.' In.a.ddition,- we •. 


". are h~lping states who areenhcincingtheir own· delivery systems with about: $18 

million:•.. ···.··,: . . .... .. ': '., '. ..... ' .' .. ,. "\'. :, ...• :. ". ..".' .. ' • 

,"" ": .,' : . , . " 

Ii',' . ' I,,' ',_ 1.,~. ,f,I; i ;.. \', ", ,', ., 

If you look, then, 'at $'2 a dose, if in fact that.di$tribution had to" take ' , 
_place, you':r;e talking ,as much as $~S~i.llion,· sO'. this ,could be. .... ".l~. 
a savings of. 'as much as' $30 million •. ',1 think 'it'$-importantto po,fnt. 'out -,' 
that'the GSA, distribution 'system, "agaln, i~'not, dellv~~ing :all,_of the ' '." '. 

. vaccfnes', f.nthecountry, .it is deliveringonly .the. vaccInes for which,states 
have asked-us ~ '.' We .estimate that roughly' 30 per¢ent'>of the, vaccines. in the. .... 

'coun~ry will go :thrbughtheGSA,distripution cfanter"about SO percent will 'go 

'from' yaccine' mCjlIlufacttirersdirectly to'stat'ehea~th depar,tments: who in turn.. " 

will: distribute the vClccine. as they have done forye~rs :and y.ears 'and yea~s .; .' 
and years~ 'and about ?O percerttofthe rvacciries.il~r~ma:i:,n in ,the' private { '.f 

sector. ':,. ' . ' .: ... 

DR. 'SATCHER:' . ,I'm ,g.oing. t'o, ask Dr'~ ,Friedli6imto.:re$po~d :to 'thatquest:ion,. '" 
too" from the .perspect'ive o,f state Medicaid.'.. Go' ahead/ .' ' \ ' 

.: 

; J MS~ 'FRIEDHOLM: .. Just +O~Chl~f.f,icatiori,: lam" not :~doctor, .1 ,am a Medicaid'· 
director •.... 

• I ,I 

4 :" r '~ " . - , . ,-
" 

\
<, 

" t ' I . ~ " ",' ' . '. " . ..t , .\ "_ :;' ,I . 

,In .Texas', our experience, is ,such tbat w~ have'been in a major initiati've - 1.' 

toi1l)prove' our iin:muniza~ion.'rates ,for the .last. c9uple of years .'We:are' one' of, .J ." 

th~ stat~s that~xp~rienced' a'terri,l?le'me.sles .outbreaki,ntheearly ,19:90s,' • 

and pai,.d a ·veryter'riblepri.ce:,forthat,iso for the. last ,year and a· half, • ' .• 

we~vEr been worklngtowardstryingto improve our tmmuniz·ation·, rates,; and: we 

,<" 


see the we as \avery. important addiitiollal tool',tha:~.we. are going to have to 

'. improveour,·immunization':tat~s. We,s~illbav:e, approximatelyaimil,liori. . 

.. children who. we need ,to try to reach :,out t'o· in. our 'state alorie. :for, .
i,mmuriizations,."nd wl'll~e ,w~buy "and dis~ributeour :pwn ~mmuI)i'~ati6~s: and have 

" 

. for a longtimethro~gh, local healthdepartments'1fearevery.int~rested in' 
using the GSA' system,t6'supplement ,and"help us fill'~ i,n, . s(),~hat we can hi,t ' 

• " • , • " " j t.. '< ~'" • ' • '. • .... , , ' " _. .' ' '" •. 

, : 
. i 
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x ·x ?t rate.· ,",1 ",,' "~ ',' '.. • {, '," 

'And I th,ink tha~ it'is, important, to uilderstandth.teverY sta~~ 'i$atCa.' ' 
slightly dtfferent place in' hQw they are' tryingt'o' respond., Each 'o'f the', , 

: , 
programs, are'different throughout:the50 states, ana, so'you can't just,paint 
with one broad brush.B\.lt;I ~hink'it- fsfair' to Isa:yt,ha~ we see, delay as ,', 
simply delay. ,If wes~t a deadline forourselv:esi and it we are work,ing very " 

, closelr,,!iththe' physician, groups, nursin,g groups -:::~~".w~ h~ve ,260 yolun~a/ry, " 
groups made up of localpeopl~ interested, in ,improving immunization rates in, 
the~r communities -- to send, a ,message at "which'poi*t which says, ,Oh, waft, ',:' , ' 

, "we're not ,going tQcomplete this, we' regoing to dela.yit,would,: be: exactly , 
'the wrong mes'sag~ atthe,vety, timeth~t: we,'re i,n the' m,idst' "of trying to get ' , ' 
everyon~ to participatei,n ,the p,r09ram,~ And 1. think, ma:ny,st~tes .would t"ee~' ',' 

I' or, be a.ble ,tp, ci~e you their' specific, examples ,just like that ;. ,'" ", " ~. 

. ' " , " ~ - , . '. ,- ;".-, . . 
,>~ . ", ' ' 

,i". , 
" ,MODERATOR: , Okay,'t~ank ~ou. '. " 

,~~;i~''~'-~'-' 

'('Yes? 

Q" Dr)~ Satcher, one of the criticisms of the progr'amisthatwhl1e' the 
vaccineIr!ay be, free,private'doctor$"couldcharge fees for giving ,the shots~ 
Why is 'that part o,f the pt;o:gram?' Is: that ,the ,only way, doctors would sign 'up, ," 
and is that going" to bea cost ,barrier? ' (": "; , .' ,; " " ",. ; - ,", • ' ' 

. '1' ' 
, '~,

< , '. ' ' , .'. • • I -. ,~ -: "...',., I ' . ,. ", ' • - " ,;,.:," • ' • ~) . 

',DR:. SAT_CHER: Well,' you know,' ,I think what we're trying'to <;10 is :to \ 
certainly ellminatethe ,cost, b~rrier., that's, in\ the yac9ine.,: Weare"nottrying 
,to' dtsruptth~, ,relationship 'between 'providers and )Pa.tients.', And we're also, not " 
'frying in any ,way: to undermine ,the private sector'. 'We; ~elievethat,the priyate : 

,sector 'is ,;i.mportan~ in t'he success /o~ ,this prc;>gram,,\lqng-term; we',re trying to ; 
put in 'place a system that's going tola'st., ' " '," ,: ,:, -", '" "', 

. \' '. ",. - ~ ", . . 

And', Y'Ou,: know, ': there ,arephysicianswho charge,ya~i6us rates' to s~e:,
j

pati~nts. There are physicla~s,who s~e patients who can',t pay. But we,don':t, 
, think that i,t is our ro~e to, uridermine Jhe ,private .~ector.in tl)isi effort. But" 

:we do pelieve that if Cl ,physic~an' does not want to' ~e~.a:pat,ientanci l>rovide 
the vac~ine,thatphysician ,stillha~ ,th~ option,?f tjleqd,ing a' plit;.ient' , ," " 
somewhere~ls.e. ,w,hat :we':re \ trying to do is ,pro~ect that ,r_elati~n,ship among " , 
those many ,physicians, who, would like to maintain their ,patlen~s and their 
practic~,and I think that's tt1e overwhelmingmajorltYi' and to see those, j." 

patients and provide, t'hose y~ccines." ".' 
, 

,,J ~, , 

!mY -- you want to add' anything to .that', Dr'" COoper? ' . '.,",
" . ' - '-,' . " .,. " . ., ,'. 

-l,."-' "-' 
'I ':' 

DR; 'COOPER: 'I' ,thfnk, the' g~Qu.rid;ruleS ,are ,fairly',~simple • ,Physician,s will 

be allowed to ch'arge an administration ~ee, ,an administration fee determined, 

'out of a 'survey, of what Is' currently being chaigedac~C?ss th~ country.And" 


" ,physicians/ when patients 'can't 'afford those fees,' ,I'm'~sure ,will dowh.t 
"'they've, al~ays done, which is they'll reduce them or,' C1!liminate them as ' 
~~pessar:t.," , ' " ,\\ ' I, ' 

• ':,' : ," , • ,: '. r • • , " ._ ,! : {'/ . 
,But this, program will ,do something' partic\ilarly impo,rtant:, It 1(ill stop, 


pediatrici'ans from havin<J to send, their patients' into public' ,~:"'already," 

oV,ercrowded' public health clinicsi ,a'nd that' s ',~, cri'tical issue 'on the long' , 


, 'haul.' " , ~,> " ", • ' 

.,\.-.".
.' ; .' 

" 

','DR. SATCHER:' O~ay, we,'~~';g.oing, to ,take, a, youpie':moie questions, .t'f we 
" 

" , -, " 



I 

,/''. ,
,I., .. ",' 

'hav~ a,couple ~ore~estions •. , One· more over'b~r·e·. "',. 
l' . . 

\ " 
0.".'\ I'd like to' ask ,Mr. Johnscm, as'recently'aS'May18thyou sent ,a 


letter'saying that,with'out the cooperatiop altd support 'of, Cc;mgress ,. and the ' 

pharmaceuticai'companiesthat implementing this distributIon could ,be' .' 


'. 	 catastrophic; ,.and you s~ggestec:l that ..,GSA would.n9t .. necessarfly go ahe,ad •.. ,I'd 

like.' to ask you, no. that you are goirig' ahead, . what. has changed' in. t~rn1.S~· ofC . 

those' issues? Clearly, there.'sstlll .concern amongspmemeJDhers' 'ofC.ongress 


. anQ" there i!;' opposit.io~ among~he.pJ.larmaceuticalmanufactu~ez;:s. :" .: .. '..' 

MR •. JOHNSON':' W~ll, I' thin~~h~~e"s a, gre.a~· distl,.,tl.ct.ion· between oppos~tion ..... 
',and concern.· And. I think, after 1 wrote that letter' and tctlked"with people .: 
. 	and met' more' wfth.my colleagues here, I 'think 'there:'hasbeen' a coming 'together .... '.' 
. in .. terms ,of people',ded'lcatedto.'get this' program do~e:effectively •.. That ' S. \ .... 

very- diffeient from havingleg~timat~. concern. ,·Thec.:mcerns of th~ GAO ,report . 
. are legitimate concerns.'" -Some of, theiconcerns expressed' by COQgress, .1 think, 
.	are legitimate concerns.· . We' will' address those. But I ,am' faii;ly confident we 

are going .. ahead .iil a spirit of legitim.ate .concern or' we'.re getting a program'

clone .effectivelY, as opposed' to just pl,ainopposing it'., ',',' '" ,.• ' .. ,," . 


, ,\;." ' , .' -...~--- ,. , -". "', 
. . -" ' ') ,-~" . ;,~:; .:' 

..'.' Q " :Can 'you say .that,· this program 'just, takes 30 pez;:cent' of: the vaccineS,' ',' 
'being'distributed, .is· that .what .you're s,aYing.'- ­

,',' , 
• .' I' • 

" 	" DR.' 'S!,TCHE~: What perc,entage'- ­ .' , . I: . J • 

'I", /1- .• 
.. 

: .MR. ,JOHNSON: 'lean: say·that.· Y~s,the program 99yerS:al:>out 30 percent of .. 


the vaccines that will be distributed annually .' 

o • ,. ' ~'. " ", >', ': ' 	 .' ., , 

.' . .; . 
MORE , . 	 .' " 

"','.,' \.' 
, ." 	 '. ! 

. ' 
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. ''x x. X ann~aliy'~ . , . , . " " , " . '. " ,'. ' . , " .' " .' " 

,.So,.that",at anyone tim:e,in the ,dis~r,ibution ~enter,asIunderstan~ it, no, 
 . ' - ~- , 
more than a two to three-month supply,w,ouldever be' 7-andthis is'a' 

distribution' center, it' is ,not re~lly'a warehousej ,~owe,' re ,tal~±ng aDout .'. 

less, than 8 percent roughly ',of annual i1e~dat .. any onet:ime~ So that ,it,. is ,a 

proportion and, ltis 'not the ,entire distril.>utfon centerg.oing through~ In' 

fact, far ~or,e vac'cineis 'going ,thr,ough stat~"healtl\.....9.~pariments ';that ,have. ," 

,been distrl.buting vaccines to providers for ,many,m~ny ,years. ,'",," ',' ' 

',' -' ", ' " ,': ",',' ..: '.':' ~ J", "", ",-"',' '_":~~~ . ,:,~,~~.". '",-, " ,-" ":~ , ",'t.l. 

MR. JOHNSON: . Yeah, it's impor.tant :what words we :use~. ':Alld some ~olks keep

saying warehouse • ' ''.rhis; is a, distributio'n center"., and tl,lere's ,a, great" " , ;. . . 


. dif·ference." Va'ccines comeiriarid cannot ,move. lnstanfaneously,)so'there.:i'lE!eds <',' 


to 'bea 'place where they ',are handled :whilethey' rewaiting tQ be' boxed. This :',': 

, ,is, not, a' place where. we' are bringing th!.pgs, in to store-them~and,there's a ' 
greataifference~, So. it's a' process, ,in "and out' process. ,CertainlY,there are 
some waiting timesiri the process'" .verydl.ffei:ent'fi'omm a wa~eh9use. "" 

) " ,:' ~ ;,,', " . ': '; ," ."" "', "",,'!,'.', ,-: " ' • " ,', . - '-'! 

DR. SA;fCHER:, I,j~st ,want to emphas,ize thattlieconcern:which 'Mr. Johns~ 
e~pressed :is one which ,re all have. in the sense. that ,I think, this', program in '. I 
order to'be successful, requires a lev:elof;c.ooperat~onamong severa,l grQups ,'/", 
that, perhaps we ,haven't, seen before. But,' 'you know, 'obviously" in additlon to . 

·'those of us in the federal sector, --c CDC,.FDA,· GSA· :--:the' states have 'such a ..' '.. 
'c;ritical role if, ,th'isprogram 'is to, be succe·ssful. 'We have t.o work' :very , ',." . : " 
closely w~th ,the states., We have to work very closeq..'y with ,the. private :sector; . ,.' 
and we 'have to be' concerned about ,the needs of the ,'private' sector in terms, o'f" 

, bEdngable to cOJ;ltinqe their practice' and to havei~ expedite9-bythi,S 
,pro9'ram~' '\ ' \' ,,'1',: ' 

. ' '. • ' , ! '. ':. ~ , 
' , '( , , " ,', ,: ' " ' " ,', ' , : 

" Just .as'impprtantis the parerits'and'the. chi~dr~q.;Yc;>l.iknow, if ~h~ " , . , 
. parents are'. ~w~re and t.heyc::1emand' th~t ,the' :children,~be immunized,t~e :ch~ces : 

; pf ithapp~I)l.ng are much greater. ,So W'e need the support of the ,parents and . , 
'the communities' throughout ,the country' in: order' to m~ke this successful. ,So ,', ' . ' 
, it' s"a,team~ff9rt,·, and 'we' re confident that; ¥e're 'goirlgto be' apl~ to. do '·it, , 

, 	 based not "only on ourhistpry but t~e high' lev~l, .of 'commmitment to ,'the 'succes's ',' 
of this pr~je'ct .. ,'·; , ' ';,: .,:;, " 

. '. 
i " Thank, 'you ,very, much. 'r 

':. ' 

\ " +- ;'. I :~' , 

\ . /' 
, )
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SEN. BUMPERS: Let me say at the beginning we appreciate your attendance; 
number two, that Senator Danforth and I, and our distinguished colleagues on 
the House side, are not ,in a turf fight, or any other kind of fight with' 
either CDC or HHS. All of us here have been deeply immersed in immunization 
-- the immunization program -- as we lawyers say, since the memory of man-­
(inaudible) -~ not. And we have a deep and abiding interest in reaching the 
immunization levels that we talked about,last year ~h~n we passed fairly, ' 
dramatic changes in this program. ' . . .. " 

I do not personally have anything against a new system of distribution, if 
it makes any sense· and will save money. But, the GAO ,report, . which we are.. here 
today really to release publicly for the' first timer: '. the GAO report which ;we 
requested about six weeks ago fortifies the deep concerns we had about the 
ability, for,example, of the General Services ,Administration to put together
this mammoth. .' .' '.' 1.:.~ .:~ .,: 
distribution center, in Burlington, New Jersey, have it up and running with 

70,000 names of physicians around the country on software; validate the 
packaging of 'vaccines, and validate the addresses of. the people who WOUld.. 
receive it. .1.~r : ' 

, ;' : 

Now, that sounds like a bureaucratic 'word, but to reduce it to 'its, 
simplest term it means this: GSA has, never stored or shipped a dose of" 
vaccine in its history. It is not an uncomplicated system. On the contrary,
it is a rather sophisticated system. First, you mus~~~ake sure that unfrozen 
vaccine, for example,: HMR -- measles-mumps- rubella .::--::is stored 'at 34, ..

'. 	 : .' . 
. .: .... ' ~ ~t " 	.1­



-, . 

degrees when it leaves the warehouse and is at 34 degrees when it arrives at 
its destination. You have to make sure that it will do that for 96 hours, 
even though the,pharmac~utical companies try to get it there within 48 hours. 
The polio vaccine is a frozen vaccine. You have to make ~ure it's frozen 

when it leaves and frozen when it .gets there. Otherwise it will be thrown 
out and definitely not used. • 

. When you lo'ok at· the packaging that some of the ,pharmaceutical companies
have developed, it isn't all that complicated; and yet it has to be a certain 
dimension, you have to put things like football players put on a strained 
muscle -- cellophane or plastic ice bags. Some of t~V:1have ice, some of them 
have water. You have to have exactly the rightmix"tomake sure the vaccine 
stays at 34 degrees. And you have to make sure that you put just the right 
amount in a certain sized package to .make sure the polio virus is still frozen 
when it gets there. As I say, this is not an insurmount,able chore, but it is 
not something you can do on the spur of the moment.' ' 

Once you validate the packaging, you must then validate the shipping. 'And 
that one of the validations you have to do is to, make sure that these 70,000 
physicians who are going to be receiving the vaccine's','-that you have their 
name and their address correct, and preferably their office hours, because.if 
you get the vaccine there on Friday afternoon when they've just shut down for 
the weekend, you've got a problem. '.. " 

~ \. ,! '. 

So all I'm saying is when you start in on a distribution system like tbis 
it is not uncomplicated. In my opinion, it would have been utterly impossible
for GSA to, even come close to validating 70,000 physicians' names, develop the 
packaging, the thermometers, do' the procurement -- everything'it was going to 
take to get this shipped. I'm not telling them not to do it. I'm not ,saying
it's the worst idea in theworld-- though I have so~e questions about it. 
All I am saying is to presume to embark on a program to raise our immunization 
levels to 95 percent of all the children of this country -~ to presume to do 
that with this system is foolish in the extreme •. ,I.'ean t,ell you there isn't 
one thing about this distribution system that isgoi~gto immunize one more 
chi~d. ' 

And then let me just say that I was concerned about the fact thatal! of a 
sudden HHS says doctors. will be allowed to charge patients who are uninsured 
-- let me go back and explain the three categories.

You have youngsters,coming in who are insured.' There:are a few who may not 
be insured, but whose parents want their children to pay for the vaccine and 
to pay for the service. That's the first eategory.,~' ' 

, " ~ !, , 
Number two, you have children coming in who are n.~t "·insured that the 

private physician will immunize free of charge as far as the vaccine is 
concerned: he gets the vaccine free -- we will replenish that private
physician's stock of vaccine. The physician is entitled to charge what the 
law says are his costs in this second category. In addition to that" ~e· 
physician can'charge for. an office visit. It was estimated at the time we 
passed this bill that ,the office cost -- that is, for ~he syringe, paperwork
and so on -- was five to seven dollars per child. But,~:if you do a survey of' 
what the physicians normally charge as their cost, it runs around -- I,:'lDean 
customary charge, rather'than cost -- it's about $15.:;On top of that, 
they're entitled to charge that child's parents for an. office visit, which 
can range anywhere fr~ 20 to' 50 dollars. ~', . 

The third category o'f course is the Medicaid child, virtually all of whom' 
will get their shots at public health clinics, but who are eligible to get·
their shots in the doctor's office free. Number one, if the doctors are 
allowed to charge their customary' charge, this program is going to cost a lot 

http:because.if
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more than we thouqht it was qoinq to cost. Number two, when you have a 
physician orderinq vaccines from the state to cover -- to replenish his 
Medicaid vaccines, you have him perhaps sendinq an order to Burlinqton, New 
Jersey to replenish his stock of vaccines for uninsured children who were 
immunized by the private physician. And, thirdly, possibly orderinq from the 
pharmaceutical company to replenish the stock of the vaccine that he qave
private patients who were 'insured. 
~ENO-OF-AUTOBREAK(l 
(E=iBLF) 
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x x x insured. 

All of that vaccine that arrives in the physician's office qoes into the 
refriqerator, and I am quite sure it is comminqled there. It's qoinq to be 
very difficult for. that doctor to keep up with the lot number, everythinq it 
would take, if we had a batch of vaccine that went bad to know which ones. 
It's qoinq to be very difficult for him to order kn9wi~q which ones are free 
and which ones he is supposed to pay for. In short, we had one I considered 
an insurmountable problem, and I value the stronq support of my colleagues in 
makinq sure that we don't embark on this. ' 

There'S one point ,I want to make in conclusion. That is I've held 
hearinqs every year in the Health and Human Services Subcommittee on 
Appropriations, and every year the proof is conclusive that our immunization 
levels are not hiqher not because of the cost -- there is virtually no 
evidence that the cost, is a biq impediment. The prob~im is we don't have 
clinic hours lonq enouqh, we don't have doctors oftentimes who even mention 
immunization to their own patients. We have public health clinics in Los 
Anqeles where children haveqone 10 and 15 times and immunization has never 
been' mentioned to them. We're puttinq somethinq like 124 or 125 million 
dollars into outreach proqrams, clinic hours -- all of those thinqs that have 
a proven track record of increasinq immunizations. 'This distribution system 
-- I'll reserve judqment on whatever they finally do until they do it and I 
hope to be able to maybe siqn off on it -- but I can tell you that in,itself 
is not qoinq to immunize one child, in my opinion. I. I .' 

Now let me defer to my distinguished colleague ~d"very qood friend, 
Senator Danforth. ".

" 
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x.x x Danforth. 

SEN. DANFORTH: Well, Senator Bumpers, thank you very much. And you have 
been the leader in this area for a long time. Let me reiterate what Senator 
Bumpers has said. All of us share the same concern; We would like to 
immunize every child in the United States far before that child enters first 
grade where they have to be immunized. The goal is tO,increase immunization, 
to make sure that children are immunized. And I commend in a way the concern 
of the administration and the concern that atHHS. You can. just visualize 
really good hearted souls at,HHS trying to say well how do we increase 
immunization, what can we do about it. And there is something about the 
mentali.ty of a lot of people who are good Jlearted people, who say well if 
we're going to do this, if,we are going'to immunize people, who is the WweW? 
Nell the "we- has to b~ those of us who we see around us here in Washinqton,
here at HHS.. We have to do the immunization. And so how should we do it? ......._--­

Well, the first thing we do is just buy a lot of vaccine, we should do the 
buying. We should buy 80 percent of the vaccine in the United States. We 
should buy more vaccine than it takes to immunize every child in the country,
and then with that vaccine we have to do something, so let's get a warehouse. 
Nell we have one and the warehouse is in New Jersey, but the warehouse 
unfortunately isn't used for vaccine purposes because we've never ,been in .this 
business before. But there are some things in the warehouse that we can get
rid of, furniture, paper, paint, solvents, adhesives, some 5,000 different 
products that are located in this warehouse. So let's get rid of those things
and spruce.up the warehouse and then bring in some refrigeration equipment,
then we can store the vaccines and then we ·can send.them out by Federal 
Express. . .J !;. 

t • 
But we've never done this before~ We don't know whether the containers 

are adequate, we don't know exactly how the distribution is to function, as 
Senator Bumpers pointed out. Perhaps the doctor's office is closed when the 
vaccine arrives. We now have a. private distribution system that works, the 
problem isn't the distribution system. And to replace.a private distribution 
system which works, which is tried and true, with one ~hat is developed on 
short order from whole cloth, is just a mistake. It'js:a good hearted mistake, 
it's a kindly mistake, but it's an impractical mist~ke~ 

" , "' ~ ~ . 

And the notion of buying up all the vaccine, 80 percent, ·whatever it is of 
the vaccine, is a mistake.- As Senator Bumpers pointed out, and as the GAO 
report indicates, cost isn't the prob~em. People w~o,are in need right now. 
can get free vaccines. The problem is· something . ; 
other than cost, the problem is something other than the distribution 

system. The problem is a lack of knowledge on the part of parents, the 
difficulty of parents of keeping track of multiple shots for their children. 
The problem is that today sometimes when you go to a doctor's office, when a 
parent takes a child to a doctor's office for treat~entof say a bad ear or 
whatever, the doctor doesn't immunize the child whi~e the child is there, for 
economic reasons. These are problems which can be solved, these are problems
which can, be addressed.- And this is the point that·· Senator Bumpers has been 
making for some quite ~ime, we should address them, and we should increase 
immunization.' . '" i . 

, , . 

But this program is one that is absolutely bound': to . go. totally haywire.
It's just bound.to go haywire. You can't get the government in the business 
of buying all this vaccine, .warehousing all this vaccin~.' and· distributing all 

. , . 

http:bound.to
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this vaccine, and have it not go haywire •. So again~ ± would say to the people 
at HHS, you are good people, but this is not a good·program• 

.MORE 

**** filed by:RB--(--) on 07/19/94 at 13:49EDT **** 
**** printed by:WHPR(BTOI) on 07/19/94 at 14:55EDT **** 

i 
]'mlr 

i1 •., 

.... ..., 



BC BUMPERS-DANFORTH 3RDADD t5462 
THE FEDERAL NEWS REUTERS TRANSCRIPT SERVICE 

x X X program. 

Q Jack Luke (ph) from Wisconsin. Let me just make a couple of points
because both Dale and Jack have made a good deal outlining some of the central 
points, but let me sta~t back at the beginning. This'entire immunization 
program was sold for the House and the Senate last year based on statistics 
that ,said only 50 or 60 percent of the pre-school a9\\,;~ildren in this country
have been immunized. ,It turns out those figures actually came from 1985. And 
if you look at the most recent statistics in 1993, we are already over 90 
percent. So even before the warehouse and the government program is off the 
ground, we've already reached most of the goals that were outlined in the 
legislation last year. . 

Which brings us to why do we see a need to change the distribution system,
given the fact that, as has already been pointed out, there was no evidence 
last year that either price or distribution had anything whatsoever to do with 
low immunization rate. Instead the problems were parental responsibility, an 
outreach in communities and education. 

Now let's take a doctor in California just as an example. Today 
a physician in Southern California can call a warehouse, in some cases just
miles away, and ask them to drop vaccine off the next morning. Now the doctor 
in California under the new system will have to pick up the phone and call 
the California Department of Public Health, who will then call the Center for 

. Disease Control in Atlanta, which will then call the General Services 
Administration in Washington, which will then call the warehouse in New 
Jersey, which will then finally ship the drug all the way across the country 
again. . , .', 

. ", ~. '.~ 

Now we've already tried publicly financed distribution centers in the 
past. There have been two major studies, one done on the Department of 
Defense, and one done on, the Veterans Administration. And the conclusion was 
it could be 'done cheaper in the private sector, in fact generally the 
operations in the public sector costs 12 times more than already existing
distribution systems. 

Now also think about this just one final time to:! ki~d of make this final 
point. The General, Services Administration, which fs in the business of 
handling paper clips ,and chairs and paper and copying'machines, is now for the 
first time in its history going to handle a perishable 'commodity. The,General 
Services Administration warehouse in New Jersey at any given time will have 
one third, of all the vaccines in the country stored 'in one central facility.
And according to the GSA'S own map, the cold storage facility for vaccines is 
located next to the room where flammable products and

'-.
chemicals are 

. 
stored. 

, 

. '. ~:" . . . . ! . " :~, i·t~· 
So this system will work great assuming we can beat the private sector in, 

shipping costs, when every study says it can't, assuming that distribution 
costs and the distribution itself were originally part of the problem, which 
they never were, and fing~rs crossed that there is pever an accident at a' 
General Servic~s Administration warehouse where 'it goes up in flames and 'one 
third of the vaccines +n this c~untry go up in flames overnight. So I concur 
with my colleagues from the Senate, and with Ron Wyden from Oregon who you',
will meet in a minute, that there's a way to so-lve this problem, and it's 
putting more money into community outreach and putting more money into vans in 
order to serve kids in neighborhoods, it's not setting: up one more government
bureaucracy and one more governmentvarehouse that frankly ian't needed, it's 



just expensive. 

REP. WYDEN: I'm Ron Wyden of Oregon and I particularly want to commend 
Senator Bumpers. The fact of the matter is, Senator, there are a lot of kids, 
across this country that are going to get help because you have been at this 
year after year after year, and I just want the record, to show who ha's been 
doing all this and Jack Danforth and Scott Klug, it's great to team up with 
them as well. 

It seems to me that the American people have made it very clear that they 
want the youngsters of this country to be immunized~~d what we now have is 
a new report that indicates that some very important problems have to be 
resolved or we are not going to be able to move further towards the day when 
all the kids in this country are immunized. I think we ought to note that in 
about, 54 days the first vaccine is to be shipped by the government to 50,000 
doctors across the United States, and what the Congressional auditors have 
raised is some very troublesome issues that have to be resolved first. 

,For example, my home state of Oregon -- and I spoke yesterday with the 
Health Department officials that are going to run the program -- they've
indicated that the October 1st deadline is, in their words, totally
unrealistic. According to the folks in Oregon, they have been unable to even 
begin to enroll providers for the new program. My state thinks that the 
October 1st deadline at best, they would be able to sign up about 20 percent
of the doctors needed. And ,in addition, to accompli~h:even that degre& of 
provider enrollment, the state is very concerned ab9utrhavingto divert 
resources from proven programs that are getting kids' immunized, along the 
lines of what Scott Klug has mentiQned in the area ~~community education. 

. ~ ! r 

So it seems to me that the Department of Health and Human Services ought 
to look at some key kinds of questions right now. First, they do need to find 
money to fund the state implementation of the program without diverting 
resources from proven programs now under way, or they are really going to have 
to ask Congress for a delay in the implementation dat~', of this program. 
Public health officials in my state have recommended that January 1st would be' 
a more realistic kind of deadline." . 

Finally, on the point that Senator Bumpers has mentioned about the fact 
that the fee schedule might increase the cost for families where they would 
have to pay for a vaccination, I am very hopeful that the ~dministration will 
move to ensure that these families would have ' 
a right to have their fees waived. I think it isi.portant that they not face 
additional financial problems. 

MORE 
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x x x problems. 

Finally, let me close -- it seems to me that what this report really
indicates is the very substantial problem you face when you try to go at 
health care reform piece meal. If our country had real health care reform 
with universal health care coverage, then we would be in a position to attack 
this issue in a comprehensive way. Perhaps some of~these problems that have 
been exposed by the General Accounting Office couldhave been avoided. So, 
I'm very grateful to you, Senator Bumpers, and look forward to teaming up
with you and our colleagues on a bipartisan basis. 

SEN. BUMPERS: Thank you very much, Ron. Speaking of refrigeration, we 
could use a little of that in this air that's in here right now. One 
announcement before we take your questions, and that is the HHS subcommittee 
on appropriations will hold a hearing Thursday afternoon at 2:00 PM in their 
regular meeting room on this subject. You're all cordIally invited. Yes? 

Q -- (Off mike) - ­

SEN. BUMPERS: Let me say to you in all .fairness, you may get separate 
answers on that. I have not made up my mind, really, whether or not this is a 
good idea, because I don't know the numbers. I know that HHS'says it would 
save money; I'm not sure how. I think, as Senator Danforth· has said, I'm. 
always reluctant to try something new when an old system seems to be working 
very well. The distribution system we have now is demonstrated on this chart 
-- the new one is demonstrated on that chart. It is. immensely more 
complicated. It is my belief -- I'll just blow this out -- 'it is my belief, 
we'll start here, in the past the government CDC has purchased SO percent of 
all the vaccines in this country. Fifty perce~t wer,. sold by the 
pharmaceutical companies in the private sector.···· ,':".t· 

., 1 . 

Obviously, the cost to the government on their contracts for that 50 
percent was substantially less than private physicians paid. And now, out of 
this system the government proposes to buy 80 percent. Now what you have to 
bare in mind is if the government were using the ex;sting distribution system
and could buy 80 percent of the vaccine at the same.;price they've been paying
for the 50 percent, there would be a substantial savings for the government.
My guess is that perhaps this idea of a big warehouse in Burlington, New 
Jersey was calculated or conditioned on the proposition that since we were 
going to be buying roughly 80 percent ot the vaccines, whereas incidentally,
think (it actually?) was intended in the bill that we would buy 60 percent,
but now we're headed for 80 percent. . r.· . 

! I 


. . '.' ;,.... . 


I think this warehouse idea was designed to' take~:care of a significantly
bigger federal purchase than they have made in. the past. And when they make 
claims for savings, I~ve never quite understood that unless tbey're usingtbat 
as their savings•.Because obviOUSLY, this warehouse ~s going to bean 
expensive undertaking. It's going to take people to run,it; it's going.to
take a lot of electricity to keep the power, keep the refrigeration at the' 
right temperature and so on. That's one of the reas,?ns that we're going.to
hold a hearing Thursday" afternoon to explore that. 'Jack, would you like to 
address that? . 

SEN. DANFORTH: I.:.can't conceive that we're going to.be better off as a 
country by opening the warehouse in New Jersey, or by.creatinq this new 

".jD 

I 
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distribution system. And I think that when you have 
a system that's working, you don't begin wrecking that system, and there's no 
way that this amount of dislocation can't have a negative effect on the 
current distribution system. So, I think that it's a mistake; I really 
believe that it's a mistake. And I think that if the goal is to increase 
immunization, and that is everybody's goal, there are ways to accomplish
that; there are certainly ways to explore accomplishing that short of buying
up huge amounts of vaccines and creating this new governmental distribution 
system. !~ 

SEN. BUMPERS: Ron, I want you and Scott to address this also. But let me 
just say that CDC or HHS, first of all, they tried ~o.get the VA to do it, 
then they tried to get the defense department to do 'it; neither one of them 
wanted any part of it. But they never one time submitted this to the private 
sector for bids to see whether or not it could be done cheaper in the private 
sector than the government's doing it. And I think that was a very bad 
mistake. -- (Inaudible). 

SEN. DANFORTH:· Well, in terms of our motives, I think there were kind of 
two-steps. The first step is to see how the prograiD,-·-as drawn up, is going to 
work and if it has a chance of working_ And I think the evidence, at least in 
the GAO report, suggests that the program, as on the drawing board, is falling 
apart even as we speak. They've only signed up four out of 15 pharmaceutical
companies; the staff at the GSA warehouse in New Jersey has not been trained 
at this point; they've not tested, as Senator Bumpers said, any of the packing
equipment to see if it will hold up to· FDA standards _ ... So even if you assume 
this is a good idea, I think it's very difficult to believe it will be re..,dy 
to go up and running in the next 60 days. 

. : 

Now, as a general statement, last year, there we~e-. number of questions
raised in the house side in way~ and means, and in energy and commerce on 
which I said, which essentially looked at this from the beginning to sayi wait 
a minute, there's a very serious problem out there.;, But how, in God's name,
is the government warehouse going to solve any of it•. 50, I have no . 
objections in spending more money on kids immunization.programs;I think it's 
money well spent. I just don't think the answer's in a warehouse in New 
Jersey. 

i i 
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x x x Jersey. 

SEN. BUMPERS: Ron, you want to address that? 

REP. WYDEN: I think you all have said it very well, and maybe to just
highlight Senator Bumpers, here's an example again of what my state has said, 
or part of the problems that I think have not reall~~en addressed. You 
know, we're talking, for example, about the impact ffiIs is gOing to have on 
low-income families, and the question of whether or not they're going to be 
able to get the doctor's fee waived. Well, my state has said that the Center 
for Disease Control indicated to them that families have the right to refuse 
to pay doctors only if it's their regular doctor. 

Well, what we know is that a lot of low-income folks in our country don't 
have regular doctors, so I think what Senator Bumpers and our group is. really
saying is that we are seeing countless of these kinds of administrative 
problems that have got to be resolved. 

SEN. BUMPERS: Yes. 

Q -- (Off mike.) 

REP. WYDEN: No, I've not in the immediate past. I have spoken to him 
over the last year in regard to the general problem. Wisconsin, several years 
ago, had a celebrated measles epidemic in the Milwaukee area where we actually
had a number of deaths. And it was one, I think, point of controversy that 
really started this whole debate going again. What. public health officials 
discovered in Wisconsin, I think much to their chagrin" was that 97 or 98 
percent of those kids were already eligible for free vaccines because they
were Medicaid patients. And so, that really ~aises the questions again about 
how do you get that 98 percent of the kids. 

It's not going to happen from a warehouse; you reach them by education and 
making it clear to parents they have a responsibility, and by making sure the 
clinics are accessible and available and with outreach programs. So I think, 
you know I can't speak for Wisconsin health officials, .but I think given the 
discussions we've had over the course of the last year, I think we're on the 
same wavelength. 

Q Knowing as much about the government as you do, and I must assume 
that you -- (inaudible) 

SEN. BUMPERS: Jack·? 

SEN. DANFORTH: I didn't vote for it. 

SEN. BUMPERS: This was a presidential initiative~'~d with all due 
respect to the president, who was obviously operating pn information handed to 
him by CDC and HHS, and the information was very ba~ly,flawed. Scott has 
already -- I think it .was Scott that pointed this out.:, They were using
information that was old; that showed the immunization.levels of children in 
this country were 50 percent when, in fact, shortly after this bill passed, we 
learned from CDC that, for example, MMR levels' are at 90 percent. OPT, I·' 
think, is at 86 percent. Polio is at what, Marianne? Eighty? 

. ,­
',. 

12­



So you can see that we did not have the crisis on our hands that was 
Jortrayed to us at the time. And so, all of us went to work, and 
: had heard these figures whispered-- these new figures. But we went to· work 
lith this legislation saying, we've got to do something different; we've got 
:0 do something dramatic. I voted,: unlike Senator Danforth, I voted for it. 
3ut it was not my -- the bill I didn't craft. It's not the kind of a bill I 
iould have crafted. - , 

Q Let me just follow up on that. 

SEN. BUMPERS: Sure. F" ' 

Q Is there any possibility that you're -- (in~udible). 

SEN. BUMPERS: Well" I don't think you can lose if you can -- for example,

if I had my way right now, I'd scrap the money about, to spent on the warehouse 
and add it to the funds for outreach, clinic hours, education awareness, all 
of those things, Because that has a proven track record. This has no track 
record, and I'm afraid the one it's about to make could be almost'fatal -- it 
wouldn't be fatal to the program, but it would be very'-devastating to it. 

Q -- (Off mike) - ­

SEN. BUMPERS: Yes, yes. In my opinion, we will;'have such legislation. 
:,~ . i •• ' 

Q Senator -- (inaudible) -- there are about three million kids born 
annually in the country, and -- (inaudible). I:;; 

.1. r. 
SEN. BUMPERS: No, the program is designed -- we want to get the 95, 

somewhere between 95 and 100 percent~ And that's always been our goal. When 
Betty Bumpers got me involved in this in 1972, and I was governor of my state, 
and she frankly, just at loose ends, she was .;.- ,; 
I don't want to get into that Hillary Clinton, she was tired of pouring tea, 
it wasn't that. She wanted to do something meaningful and take advantage of 
her position in the state, and so she chose this. :,' . 

**** filed by:RB-- (--) on 07/19/94 at 1'4: 32EDT **** **** printed by:WHPR(BTOI) on 07/19/94 at 14:55£DT **** 

. ; .. 

~. ., 

t .. J 



BC BUMPERS-DANFORTH6THADD t5462 

THE FEDERAL NEWS REUTERS TRANSCRIPT SERVICE 


x x x this. 

And the first thing, you know, she was deeply involved, and I remember one 
Saturday with the help of the National Guard, Nurses Association, about ten 
different volunteer organizations, we immunized 300,000 children in one day
and did not have, incidentally, one single reaction. It was an absolute 
masterpiece of work, and a stroke of luck not havin9~Jreaction. So, I got
deeply involved in that, and I've been deeply involved in it ever since. The 
idea is to eradicate these diseases. We could eradicate measles; polio is . 
about to become extinct on the planet. As you know, Central and South America 
had the last wild virus polio in the world, and that's about gone. We can 
eliminate measles, we can eliminate all of these devastating childhood 
diseases. They sound benign because. we say childhood, the truth is they are 
devastating. When I first got involved in it, eight percent of the people in 
mental institutions in this country were there because of some syndrome from· 
one of these childhood diseases. So you are talking'-aoout cost-benefit ratio 
that is really staggering. 

But let me make one other point. I put a thing in the Congressional
Record this morning which I invite you to read. And I'm reluctant to say
this, and it's not denigrating of anybody's religion, but it is a fact. We 
have had over 500 cases of measles this year, due largely to two outbreaks, 
and both those outbreaks were pools of Christian Scientists where the children 
were not immunized. Obce the outbr~ak, they were immunized. I mean I don't 
understand -- I don't choose to talk about what they permit and what they
don't permit -- I am just saying that any time you .developa pool that is 
receptive to one of.these diseases, you face a very good chance of getting it.; 
And you will -- if we had 99 percent -- if we had ?9percent of the children 

in this country immunized against all of these diseases, the chances of a.pool
that would be receptive to these childhood diseases barely exists. You cannot 
guarantee that you would always do it, but the higher the level, the less, 
chance of that pool being there. So what we want· to do is to eliminate the 
possibility of the pool and eliminate the disease. :·1uid we can do it -- we've 
done 'it on polio, we can do it on measles and mumps and rubella. 

Q Can I ask one -- just some numbers for YO~E·t~When this program came 
up last year there were 13 states -- is that right ~-that had universal 
immunization programs which meant everybody regardless 'of income or insurance 
coverage could get free vaccines. And the balance of the states did 
essentially a public-private split, so private insurance covered, if you had 
~dicaid you were taken care of. This program was 1':eally designed to fill 
two gaps -- a, kids of families who did not have insurance at all, so 
essentially too wealthy· .. :'. :.. 
to be on Medicaid, but still struggling, or secondly, kids who bad 

insurance, but whose insurance did not cover immunization programs. That was 
the real kind of slice of the pie that this was designed to hit. But 
obviously, as you've heard, it's a much broader shot than 

. . 

Q How much --·(inaudible) 

,,:. 


•... i,

REP. WYDEN: . I . don' ~ know that. 

Q ,Does anybodyxnow? 

SEN. BUMPERS: Nobody can answer that question, but Scott that's an 
excellent response. ' 

r. 



I 

o (Inaudible) 

SEN. BUMPERS: You are trying to create a high class divorce and 
I don't want to get into that. (Laughter) 

o (Inaudible) 

SEN. DANFORTH: I would think we would have to go back to scratch, yes. 
mean it just seems to me that this is something that is not just wrong in some 
specific component, but that it's wrong in desiqn, ~h9.t it's just a mistake,". a 
mistake in concept. A mistake in concept that if there is a problem, the way 
to do it is the big government approach, the washinqton approach. And I think 
that that was a bad concept. I think that it was reached for the best 
reasons, but I think that that is the kind of a mentality that -- there's a 
problem -- I mean we are the ones who have to fix it and we have to fix it in 
the most grandiose conceivable way. 

MORE 
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x x x way. 

Q (Inaudible) 

SEN. DANFORTH: I don't know the answer to that. '.My impression of the 
origin of it -- and you know in this bipartisan gathering I don't want to 
sound partisan -- but my impression of the origin o~ ~is was that when the 
new administration came in it. wanted to do something, and that it saw this as 
something that was very important to do, and that this was going to be one of 
the new energetic efforts in the early stages of the administration, so that 
it worked its way into the budget last summer and here we are. 

And again I want to say I don't to sound critical of motives because I'm 
not, I think that the motives in fact 'are very good. But 
I think it's just a view of things, it's a way of S!Y.!B9 there is a problem, 
we are the solution, the solution has to be as big and as centralized and as 
expensive and grandiose as we can possibly make it. And when you do that, 
first of all.you have a negative effect on what is going on right now, which 
is a good system. You have a negative effect on that good system, have to. 
I mean you.can't come in with this sort of very heavy handed approach without 
effecting the way things have been done'fora period of time, and done well 
for a p~riod of.time. And then secondly you create all of these real 
problems that would have to be resolved, the problem of the warehouse, the 
problem of refrigeration, .the problem of computerizing the delivery system
and. actually getting a delivery system. When you look at it, that is Senator 
Bumpers product, it -- I mean it looks crazy_ I mean it just.look$ crazy. 
And this is the old system. " l:i:, 

t, ,.; , .. 

~. 1·'SEN. BUMPERS : I. don't have-- (laughter) - ­

SEN. DANFORTH: I don't think you can have both, ,'so yes, I think that . you 
just have to start from scratch. I am not an historian, but 
I think that it was something that was done by peopl~ who are very earnest and 
very energetic and wanted to do the right thing, and it turned out to be 
haywire •. 

". 

Q How much money does Congress appropriate -~ I'm having a little 
trouble here -- (inaudible) - ­

SEN. BUMPERS: We have obviously failed miserab~y: :here this morning.

(Laughter. ) 


...... ;. 

Q I mean is there a problem in immunizing ou~Jchildren throughout the 
country or - ­

... 
SEN. BUMPERS: There is a problem, and let me reiterate what it is. It· is 

a lack of awareness, it· is clinic hours, it is failure to have sufficient 
outreach programs to reach the low income children who 'are the ones who are 
mostly unimmunized. And what we. are seeing is this distribution system does 
not do one thing to solve that basic problem. And what I said was if we were 
to spend the money that:we are spending on this new distribution system, which 
looks like a possible disaster in the making, if we were to put that money
into the proven programs that have brought us to these 90 percent levels, we 
would be eminently bett:er off. _, 



Let me make one other observation. As you mentioned, Betty Bumpers being 
on the advisory committee, I remember several months ago she came by, she came 
home one evening, she had been to the committee meeting, she said -I want you 
to check something, I just heard the craziest thing today, that the government
is talking about storing all this vaccine in New Jersey.- So that was really
the beginning of my knowledge of this. 

And the other thing I want to mention is, you heard me say a moment ago, 
on that Saturday in Arkansas when we immunized 300,000 children, Betty was 
admittedly. rhapsodic about what had been eminently success·ful. But then she 
said that same evening, -This is good for your pOli~Wr"l career and it's good
for the children wb.o. are immunized, but it is not a solution. This is a one 
shot thing that all the cameras covered today, but three years from now we'll 
be right back where we are right now with the same number of unimmunized 
children.- And she said, -Unless we somehow develop a system in this country 
to keep up with children from the time they are born until they are six years
old, we will never get immunization levels where they ought to be.­

a How much is this program costing -- how much would ..._- it cost? _ , 

SEN. BUMPERS: Well this is a $500 million program. Marion, how much was 
it last year? 

a I'm talking about the difference between that distribution system 
and the one -- r ';. 

. . I . . 

SEN. BUMPERS:' I can't answer that precisely. I.can tell you that the 
total program.is $500 million this year and that's roughly $100 million more 
than last year, maybe more. . 

?:, ! a You made the statement that if we put. the ~oney from what we would 
spend on this -- f~ I. . 

SEN. BUMPERS: Whatever amount it is I don't. ino~ what the .amount is 
all I know is it could be better spent, that's the ppint
I was trying to make. . L i 

a Well how are you gQing to handle that 
/. 

l~ I •• 

SEN. BUMPERS: No, no, no, you are talking about millions. They say they 
are going to save $30 million. I. don't know how they calculate that. We'll 
find out Thur~day afternoon. ..... 

Q Senator Bumpers, what do you intend -- legislation to stop this from 
being implemented, what. do you intend to do about the! program? ,. 

SEN. BuMPERS: We will use language on the Appropriations Bill to say' 'none 
of the funds herein maybe used until a certain time, namely if they go
forward with the distribution system, that they satisfied us. Now Senator 
Danforth may wish to go further than that and just torpedo the whole idea. 
That's difficult to do on an Appropriations Bill. John, do you want to say'
anything about that? (Laughter) ..i. , 

SEN. DANFORTH: Well there will be perhaps other opportunities to deal 
with health questions on the floor of the senate --~ (laughter) -- between' now 
and October. Actually when the health care bill was marked up in the Finance 
Committee, I considered offering an amendment to that legislation dealing with 
this and basically converting it into an average program, tiut it was 
impossible under the clrcumstances because we were -- we limited ourselves to 

http:program.is


five minutes per amendment, and this can't -- I mean we can't discuss this in 
a press conference, much less to try to deliberate in the Finance Committee in 
five minutes. I think that Senator Bumpers' hearing is going to be a very
important hearing because I think it will provide the basis for us devising a 
constructive approach to it. 

Let me just say one thing on the money part, we want to spend money on 
immunization. When you talk about spending money on health care, that's one 
of the best ways you can spend money on health caret through immunization. We 
want to do it, we want to immunize children, we want a program that works. 
The only question is what is it that works. We believ.,. that what works 1s . 
education, what works is outreach, what works is some very specific ways of 
making it more likely that physicians will actually immunize children when the 
children come into the office. Those are the real issues 
(E=iBLF) 
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)e addressed. The GAO has said that this scheme isn't going to produce any 
nore immunizations,-so it's really much ado about nothing. 

MORE 
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x x x nothing_ 

o (Inaudible) 

REP. WYDEN: On the House side, John Porter from Illinois raised similar 
questions on the appropriations bill, and essentially, we decided not to do 
anything consciously in the House to force a vote ~f we got into the 
conference. And I would suspect you may see an att, t to instruct conferees 
to essentially agree to the Senate's position on thisL(thing 1);, 

. .~: . ~~ 

SEN. BUMPERS: My guess is to conclude that answ~r t'o that questions is we 
will put language on the appropriations bill saying ,.that none of the funds. 
herein may be used at least until something, because I~m not sure we're going 
to get a health care bill~ We could address this in a 'health care bill; and 
that would be the best place to do it i'f I knew that· bill was going .to pass
and be signed by the President. I'm not sure of that:~Fight now, and I don't 
want to take any chances on this, so we probably will put a prohibition. One 
more question. 

o On that issue, given that the people who designed and -- (inaudible) 
are presumably the ones who are involved in designing and improving the _ 

rest of the -- (inaudible) -- on health care, given your low opinion of this 
system, what gives you greater confidence in the other position - ­
(inaudible). . 

SEN. BUMPERS: I would strongly urge you not to draw a parallel between' 
this program and what might happen in national health care. (Ardent 1) . 
proponents -- I'Ve read several times -- (ardent 1);proponents of a national. 
health care bill of any kind have said this is atypical prelude for people on 
what will happen if we have national health care; that. it will be this 
compounded on a daily basis. I don't believe that~L .. I . happen to very strongly
favor a 'national health insurance bill. !, . 

, I~' 

And to say that because this system, because in my. opinion poor judgement 
was used about how to raise immunization levels in ~hi~ country, doesn't make 
my national health insurance a bad idea. .i:, 

r ' ..
SEN. DANFORTH: Well, let me just say that Dale Bumpers is my friend, and 

he is the host .of this news conference, and I wouldn't begin to start a 
disagreement with him' in this particular forum.. ~,,' 

-- (Off mike.) h- ... 

, SEN. DANFORTH: I would just say that among us, ~he~e might be some 
different nuances in answering the question that you ask. . . 

SEN. . : . But the bottom line is, it seems to me, is the General 
Accounting Office says that some serious problems need to be fixed. It does 
not say in this report, 'throw this entire thing out't:he window and begin from 
square one. It says some serious problems need to be fixed. Istrongly 
support what Senator Bumpers has called for which is'that we are gOing to'hold 
off until the problems'are fixed. I think among the four of us, you .would get
wide agreement that the'central concern is how you get families equcated. 

'. . . .' 
, 

In my state, not a single youngster is going to go without because of 
cost. But we do know that so~e youngsters are going to go without because 



heir parents don't know about it; maybe they don't have a ride to a public
ealth program. So what we're going to do as we try to fix this program is 
mploy a hands-on public health response, rather than some kind of 
ureaucratic' -- (inaudible) -- program. . . 

SEN. BUMPERS: One final point you should understand, and that is any
hild who is uninsured, that is if his insurance doesn't cover immunization, 
hat child ~- I don't care if he's the bankers son -- can go to the clinic and 
Ie immunized free. Is that a correct statement? So you bare in mind, that's 
,nother reason cost is not prohibitive. If somebody wants to go to the clinic 
lr their private physician to get -- because they t~~~ him more, for example,
lnd they intend to pay a $10 to $15 cost, plus a·$50 office visit, if they
{on't want to do that, they can go down the block or wherever to a public
lealth clinic, and avoid all of those costs and get a free immunization • 
.'hat's one thing -- tHat is the one salient thing that is really new about 
:his kind of a program. .

i .. 

Q Senator Bumpers, (inaudible) • 

SEN. BUMPERS: I didn't intend to sound gloomy, John, I just wanted to say 
:hat I know when that thing comes to the floor -- I didn't intend to sound 
;loomy about the prospects for passage of a national .health bill, I simply
Aanted to say that I think you're talking about apples and oranges when you 
talk about a program here that we have suggested has gone awry. But there 
isn't anything about this that can't be corrected in ,roughly short order. And 
to suggest that this is typical of the government when they involve themselves 
in health care, is terribly wrong. . . 

i..• :.. 
You shouldn't lose sight of the fact that 90 perce~t of the children in 

this country are immunized. That says a lot; that say~ this program has been 
largely successful. We want it to continue being successful, but to draw a 
parallel because something has suddenly gone awry in the proqram to say, this 
is what we're going to get if we have national health insurance, I think, is 
an erroneous parallel, an erroneous comparison and just has no foundation. 

Thank you. 

END 

**** filed by:RB--(--) on 07/19/94 at 14:43EDT **** 
**** printed by:WHPR(BTOI) on 07/19/94 at· 14:56EDT **** 

. , .­
., ((. 

. i· j. 

~:. '.t; 
.!": ," ;.. 


