“Power concedes nothing without a demand… Find out just what

people will submit to and you have found out the exact amount of

injustice and wrong which will be imposed upon them….”

~Frederick Douglass, Human Rights Activist (1818-1895)

Following is an excellent description of the 1976 swine flu disaster excerpted from Chapter 5 of Dr. Sherri Tenpenny’s cutting edge book “FOWL! Bird Flu: It’s Not What You Think (2006).” 

“Recent Fiascos: The Swine Flu and the Smallpox Scare” 

Since the 1970s, epidemiologists have observed that major antigenic shifts seem to occur in 11-year cycles, beginning with an outbreak of the flu in 1946–47. It has also been suggested that the strains “recycle” their surface antigens about every 50 years, long enough that most people who had experienced the flu and had developed an innate immunity to the virus within a population would have died. 

The 11-year model appeared to apply, since there were exactly 11 years between the pandemics of 1946, 1957, and 1968. Also, historical comparisons showed that the 1957 disease was similar to the 1889 disease, and the 1968 disease was similar to that of 1900.1
However, the convenient construct of an 11-year cycle fell apart when no pandemic appeared in 1979, although many thought one was about to occur in 1976. That would-be pandemic became the fiasco called the swine flu.

Fort Dix: Where it began

Even though April 30, 1975, marked the end of the U.S. presence in Vietnam, young men across the country continued to sign up for the all-volunteer army. Just after the Christmas holiday in 1975, thousands of enthusiastic new army recruits reported to the barracks at Fort Dix, New Jersey, to begin basic training. However, by mid-January, many were complaining of flu-like symptoms; a few had even been hospitalized. 

One recruit reported to his drill instructor that he felt tired and weak. Given the option to rest, he opted instead to participate in a five-mile training march on a cold February night. Twenty-four hours later, on February 6, 1975, 19-year-old Pvt. David Lewis of Ashley Falls, Massachusetts, was dead. Word arrived the following week from the CDC laboratory that his death was caused by an influenza type A virus. Particularly worrisome was that four other samples taken from ill recruits at Fort Dix had also tested

positive for influenza A virus—a type that had previously been detected only in pigs. 

Alarms started to sound throughout the public health sector. If a pig virus had “jumped species” and directly infected a human, was this the start of another pandemic? 

On February 20, 1976, the New York Times ran a story titled “U.S. Calls Flu Alert on Possible Return of Epidemic Virus.” Experts said that there was “little danger of any ‘wildfire’ epidemic on the newly found virus,” and that the flu cluster at Fort Dix may be nothing more than a “curiosity.” However, what started as a possible fluke quickly ramped up to a national emergency.2
Within three weeks of Lewis’ death, researchers and public health officials converged in Washington to persuade members of Congress to implement a costly new program involving the rapid development of a novel vaccine and to implement an expanded program of mass vaccination. 

A nationwide campaign, launched with the urgency of a five-alarm fire, was started by the CDC in search of other persons who had been infected with the swine flu virus. In addition to a few earlier cases reported in Minnesota and Wisconsin, already known to the CDC, the investigation turned up isolated occurrences throughout Pennsylvania, Virginia, and Mississippi. Every case, except for one questionable instance in Virginia, involved human-to-pig contact. 

By March 15, word reached President Ford by way of the CDC that the country was on the verge of a major influenza pandemic. Calling an urgent meeting with his top advisors including, among others, Richard Cheney and Donald Rumsfeld, the president was unanimously urged to begin preparing for a massive vaccination program. As a point of caution, Ford postponed his decision until he had the assurances of scientists on how to proceed. The following week, Ford met with a blue-ribbon panel of experts from the CDC and the National Institutes of Health (NIH), including renowned polio vaccine experts Drs. Jonas Salk and Albert Sabin. Hearing the consensus from his team that the massive program was not only necessary but also critically important, the president presented his case to the American people on March 24, 1976. During the nationally televised address, he announced the formation of the National Influenza Immunization Program and a plan for the mass vaccination of all Americans. At the same time, the president appealed to Congress for the funds to make it happen.

With unparalleled haste, Rep. Paul G. Rogers (D-FL), chairman on Health and the Environment, rushed bill HR 13012 through his subcommittee and sent it directly to the House floor on April 5. Even though most members of the House had neither seen nor read the legislation, the bill passed that same day by a vote of 354–12. With only minor modifications, the Senate approved the appropriations for the bill, 61–7, a mere four days later.3
Now that the money was in place for a vaccination program—funded by taxpayers—all that was needed was a vaccine. 

Recent painful memories for pharma 

Almost immediately, liability protection emerged as an issue for the vaccine makers. Vaccine injury lawsuits were a recent memory in the minds of the insurance underwriters, having weathered the storms of litigation with Cutter Laboratories during the

implementation of the polio vaccine program. In 1955, Cutter was one of several pharmaceutical companies licensed to produce Salk’s killed-virus polio vaccine. Through a series of errors, thousands of vaccine lots containing live virus had been released to the general public, causing polio and severe illness in more than 40,000 children; 200 became permanently paralyzed and 10 died. 

The ensuing, 28-day jury trial took place in Oakland’s Alameda County Superior Court. In the end, the jury found that Cutter was not negligent in the production of the vaccine, but nonetheless awarded one victim $147,300. The court reasoned Cutter had met production standards of the day, but was liable for marketing a vaccine it claimed was safe when clearly it was not. The verdict, upheld on appeal, opened the door for more lawsuits against makers of vaccines and drove Cutter out of the vaccine business.4 

The damage award was not monumental, even by 1955 standards, but the problems and risks associated with vaccines were enough to get the attention of the manufacturers’ insurance companies. Refusing to issue insurance coverage that would protect the drug companies from lawsuits arising from side effects and complications of vaccines became the new rule. If it happened with the polio vaccine, it could certainly happen with other vaccines including the new, fast-tracked swine flu vaccine.

Once Congress announced it was willing to fund the swine flu program, the insurance companies made their positions known. On April 8, 1976, the Federal Insurance Company advised Merck that all liability, indemnity, and defense costs associated with claims arising from the swine flu vaccine would not be covered by its insurance plan. Within days, the other three vaccine manufacturers —Merrell, Parke-Davis and Wyeth—received similar notices. At about that same time, T. Lawrence Jones, president of the American Insurance Association, had a meeting with government officials letting them know that the insurance industry had no plans to insure any of the manufacturers for swine flu vaccine. 

The pressure was on from all sides to get government money into the game. If the swine flu program was going to get off the ground, the federal government would have to put up the money—more tax dollars—to protect a private industry. The government would need to assume liability for any and all problems that could arise in persons who would receive the vaccine. Concerns were raised in Congress resulting in heated hearings, with some legislators arguing that passing protective legislation would lead to careless manufacturing on the part of the drug companies. Others argued that without the vaccine a raging epidemic could occur and production must continue at all costs. 

In the heat of the debate, a strange outbreak was reported that shifted public opinion and secured all the benefits sought by the drug companies and their insurance underwriters. In early July, 1976, an unusually deadly respiratory infection was occurring among guests attending a bicentennial celebration at the Bellevue-Stratford Hotel in Philadelphia. Within two days after the start of the annual American Legion Convention, one veteran after another became ill. Ultimately, 221 were stricken and 34 eventually died. 

Fearing the worst, pandemonium broke out. Even though the disease did not clinically resemble influenza, Secretary of Health, Education, and Welfare (HEW) David Mathews suggested there was a “possibility” that the swine flu virus was causing the reported

illnesses. Congress was forced by the press and a panicked public to halt the debates and take action. By August 12, President Ford had signed the National Swine Flu Immunization Program and Tort Claim Bill of 1976 into law.5 
With the funding in place for both the manufacture of the vaccine and for guaranteed liability protection, manufacturers had a green light to proceed with the development of the vaccine. A national program was launched with the intent of vaccinating every man, woman, and child in America with the swine flu vaccine.

A Gallup Poll conducted in late August 1976 showed that 93 percent of Americans were aware of the immunization program, but only 52 percent intended to get the shot. A bigger push was needed to ensure the success of the lofty goals of a nationwide vaccination program. Based on the results of that August poll, an unprecedented national media campaign was launched to fully convince the wary public to participate. The government’s unwavering message, sent out through every form of media, was that the vaccine was both “safe and necessary.” 

But not everyone was convinced, and the campaign had a few outspoken opponents. 

Dr. Russell Alexander of the Public Health School at the University of Washington had emerged as the principal voice of reason, calling for further evidence before proceeding. His general view was that “you should be conservative about putting foreign material into the human body. That’s always true…especially when you are talking about 200 million bodies. The need should be estimated conservatively. If you don’t need to give it, don’t.”6 

His views were strongly supported by the director of the New Jersey Public Health Laboratories, Dr. Martin Goldfield, who had first identified the virus at Fort Dix as a swine virus. He challenged the decision—made primarily by politicians—to mass vaccinate the general public. Ignoring the bureaucratic hierarchy, Goldfield fiercely expressed his opposition at CDC meetings, although he was repeatedly ignored. Out of frustration and serious concern for the public, he released his opinions to the rapacious press. A transcript of his interview on “The CBS Evening News” clearly documented Goldfield’s position: “There are as many dangers to going ahead with immunizing the population as there are withholding. We can soberly estimate that approximately 15 percent of the entire population will suffer a disabling reaction [from the

vaccine].”7
 This was not what the administration or public health stalwarts wanted the people to hear. Goldfield was relieved of his duties in 1977, suggesting that his outspoken opposition to mass vaccination may have cost him his job. 

Another outspoken opponent, FDA Virus Bureau Director Dr. Anthony Morris (formerly of HEW), announced early on that a swine influenza vaccine could not be made because there had never been any cases of swine flu in humans to test its effectiveness. Dr. Morris warned his superiors in the federal government that the vaccine would be “dangerous and most likely ineffective,” but they had no interest in his admonishments. Bypassing his superiors, he too went directly to the media warning the public that the vaccine was going to be unsafe and that an epidemic was unlikely to occur. As a result, he was fired from his position at the FDA, his experimental animals were destroyed, the publication of his findings was blocked, and the vaccine program moved forward unopposed.8 

With the massive political buildup and momentum of the media pushing the program, cautious minds could not prevail. Public health officials from coast to coast felt they had an opportunity to do in 1976 what had not been done during the influenza outbreaks in 1957 or 1968. Most importantly, they could accomplish their goals using federal funds, with Congress assuming the liability and the president taking ultimate responsibility. 

On October 1, 1976, the national vaccination campaign began, with the first shot given at the State Fair in Indianapolis, Indiana. Thousands of doctors, nurses, and paramedics across the country volunteered to give shots at medical centers, schools, and firehouses. Between the program’s inception and its demise a few weeks later, approximately 40 million Americans—one-third of the adult population of the United States—were vaccinated. This made the swine flu campaign the largest vaccination program ever undertaken in U.S. history. 

Almost as quickly as the program began, however, reports of casualties started to pour in. Three elderly Pittsburgh citizens who had been vaccinated at the same clinic died within several days of receiving the shot. Officials from the CDC were sent to investigate the deaths. Concluding that there was “no evidence to suggest” that the deaths were caused by the vaccine, the program was encouraged to continue. 

Reports of deaths continued and, within two weeks of the launch of the program, 33 persons who had been injected with the vaccine had died. More foreboding were the dozens of reports of Guillain-Barré syndrome (GBS), an inflammatory disorder of the peripheral nerves (those outside the brain and spinal cord). Called an ascending paralysis, GBS starts in the legs and moves up the body, quickly involving the muscles that aid in breathing, including the diaphragm, resulting in respiratory failure. Maximal muscle weakness typically occurs two weeks after the onset of GBS, and treatment often involves long-term, intensive care hospitalization, with most patients needing the assistance of a respirator.9 

Despite widespread reports of death and paralysis, the publicity barrage continued, culminating on October 14, 1976, with the appearance of President Ford and his family receiving flu shots on national television, and encouraging all those who had not yet received the vaccine to do so as soon as possible. 

But dissent was growing louder by the week, and the facts could not be ignored. The CDC’s epidemiologists were clearly stating that there was no evidence of human-to-human transmission of the swine flu virus and that no further cases of the swine flu virus had occurred in humans. Nationwide, doctors were having second thoughts about administering the vaccine, and patients were mostly refusing it.

A mere six weeks after his dramatic vaccination and appeal to the general public, the president once again appeared on national TV, this time to concur with the CDC’s decision to suspend the program–while defending the original decision to vaccinate the entire country to protect its citizens against swine flu. When the CDC issued a press release on December 14 stating that cases of GBS had been reported in ten states, enough was enough. The program was officially suspended.10 

According to a report in Newsweek posted July 18, 1977, claims totaling more than $1.3 billion were filed by the 532 people who contracted GBS after vaccination. While many recovered in the ensuing months, 32 died and up to 10 percent remained paralyzed to varying degrees for the rest of their lives. 

Because the drug companies had been protected by The Swine Flu Act, claims for compensation had to be filed with the federal government. The new secretary of HEW, Joseph A. Califano, Jr., responded to the difficulties experienced when the aftermath of the program erupted with litigation. He declared that, with respect to those alleging GBS, the policy of the government was “to provide compensation to all who contracted GBS from the swine flu vaccine without having to prove negligence.” Instead, claimants needed to show only that they had, in fact, developed Guillain-Barré as a result of a swine flu vaccine and had suffered damages as a result of that condition. The secretary gave two reasons for this policy:

“First, the informed consent form did not adequately warn individuals that there was a one in 100,000 risk that a person receiving the flu shot could contract Guillain-Barré and that one in every two million would die from the condition…. Second, in the swine flu program, the federal government, in an unprecedented effort, actively urged millions of Americans to get flu vaccinations and funded the nationwide campaign. Thus we have decided to provide just compensation for those who contracted Guillain-Barré as a result of the swine flu program rather than force many individuals to prove government negligence in protracted proceedings.”11 

Although Califano’s statement, affirmed and upheld by the Tenth Circuit Court, appears to be a straightforward way to collect damages from the government, it took many years before the victims received their settlements.12 
Skeptics say that the Ford administration, beleaguered by a stagnant economy and abashed by the Nixon pardon, was desperate for a rallying point. The swine flu crisis provided just what was needed. But whatever the motivations, less than 30 percent of the targeted number bothered to get vaccinated. Thirty years later, public policy experts remain divided on the appropriateness of Ford’s action. In 1999, a belated postscript in Time magazine ranked the swine flu program 85th on its list of the “100 Worst Ideas of

the Century.”13 

And what came of the killer epidemic? It never emerged. 

It is thought that the total number of cases attributed to swine flu was six, and perhaps it was really just one. With all the money spent and the many lives ruined, no outbreaks occurred following the initial few cases at Fort Dix. 

A question comes to mind regarding the swine flu that has not previously been asked: Could the recruits at Fort Dix have been exposed to something, either intentionally or unintentionally, that led to an outbreak of the virus? During the height of the swine flu concern, antibody testing suggested that as many as 500 asymptomatic recruits had been exposed to the swine flu virus. None of the civilians or pigs on any of the farms in the surrounding area tested positive for the specific swine flu viral type seen in the recruits, and the WHO never detected any signs of the virus internationally. In addition, the swine flu virus was detected only at Fort Dix and no other military bases. 

Could there have been a unique exposure to those arriving at Fort Dix? More likely than not, we will never know.14

Note: References available in the hardcopy version of FOWL! Bird Flu: It’s Not What You Think which is available online at www.drtenpenny.com 

