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Immunisation policies

SirR,—Dr Charles Brook’s leading article (2
April, p 1082) on immunisation policies
requires an answer on several counts. I can
find no mention in the reference quoted! of an
increase in neonatal rubella in 1982. The state-
ment attributed to Dr W C Marshall of an
increased reporting of neonatal cases could be
the result of his stimulus to paediatricians and
others to report cases of congenital rubella
syndrome to the Southern Registry when he
took over from me in January 1982. The state-
ment that: “No scientific defence is possible
of the current British approach to rubella
vaccination,” is without foundation. The evi-
dence was well prepared from detailed scienti-
fic studies and has been fully documented.? As
far as I can see there is no reference in the
article by Hinman ez al* that the UK policy
is lacking in scientific support.

I am not surprised by the poor vaccine
acceptance rates for measles and pertussis in
the Brent Health District, to which Dr Brook
refers. Having tried to teach the values of pre-
ventive medicine for many years, I am aware
of the apathy and lack of interest in measles
vaccination within our profession. I share
the view of Professor A G M Campbell! that
measles is not such a trivial and innocuous
discase that prevention is unnecessary. He
suggests ways of improving the uptake of
measles vaccine in this country, but I doubt
whether we could reach a level of acceptance
comparable to that of the United States with-
out a change in attitude and some compulsion.
And this is a big point—whether to use mono-
valent or combined vaccines and at what age
immunisation should start. The two are inter-
related.

Dr Brook is advocating a complete review of
our immunisation policy; presumably against

rubella and measles, but this is not clear. Itis as
well to distinguish between strategy and tactics.
With rubella the strategy, whether in the UK,
US, Sweden, or elsewhere, is clear—the
control and ultimate elimination of congenital
rubella infection and therefore of rubella
defects. The tactics, however, to achieve this
purpose can be different. At a recent conference
in Baltimore we discussed current vaccination
policies,® and there was general agreement that
a policy that worked well in one country did not
necessarily provide the best answer for another.
Unless acceptance rates for measles vaccine
can be improved in the UK a change to the
US scheme, which is dependent on the use of
combined measles-mumps-rubella vaccine and
a degree of compulsion, could be disastrous for
us. This does not mean that a review of priori-
ties for receiving vaccine should not be under-
taken. I agree with Hinman er al® that it
should, and women of childbearing age are a
most important priority group for both coun-
tries. The US approach is having an impact on
the control, but congenital rubella has not yet
disappeared. An outbreak of congenital rubella
in Chicago,® admittedly in 1978, brought out
some of the problems of vaccine delivery which
are common to both our countries. None of the
mothers in this episode had been vaccinated.

The US scheme is also based on the assump-
tion that vaccine induced immunity will be
lifelong.® We are not so certain, and this
particular problem was a key factor in deciding
on our policy in 1970. Surveillance of im-
munity following vaccination is essential, as
workers in this country have recently shown.?

I wonder whether Dr Brook has made the
correct diagnosis in directing his wrath at those
who help make policy decisions rather than at
those whose responsibility it is to implement

them. Our main obstacles at present are apathy,
ignorance, excuses, and above all failure in the
delivery system. These can be overcome by an
all out effort at intensifying our current cam-
paign aimed at immunising 959, not 859,
of girls aged 10-14 years and by a special effort
at immunising susceptible women. Congenital
rubella is a preventable disease. We have
available good vaccines. Let us deliver them to
those who nced them without losing our
sense of direction.

J A DupGEON
Bonnington, Kent TN25 7AZ
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Underdiagnosis and undertreatment of
asthma in childhood

SIR,—In order to lend further weight to the
points made by Dr A N P Speight and others
(16 April, p 1253) and to widen the relevance
of their survey, we report the following
findings from a community campaign against
childhood asthma in 4-11 year olds in west
Newecastle.



