
to be first to spot new outbreaks and they wanted to be sure about the 
timing, scale and consequences of mass immunization. 

Hattwick himself was eager to track neurological complications. He 
recalls that he expected side effects upon the nervous system of some 
vaccinees—Guillain-Barré syndrome was one of three likely prospects— 
but he had no notion on what scale. As he put it to us: "We knew there 
would be some neurological complications. What we didn't know was 
just how frequently they would occur." No one then expected a high 
frequency and no one then explored the policy implications of low 
frequency, although each case could matter in the absence of pandemic. 
Policy was not Hattwick's concern. He was a technician's technician— 
knowledge for its own sake—and his success, in his eyes, was independ
ent of the program's. Quoting our interview again: "What mattered to us 
was knowing exactly what was going on. That's how we measured 
success." 

Third, state plans were solicited and reviewed in quick time. CDC 
wanted above all to get the states started on recruiting staff, procuring 
guns for fast injection, and ironing out details rapidly enough so that the 
immunization could at least begin during July. In CDC itself much work 
was done on educational materials for local use, a form of technical 
assistance. But CDC could not lay down the infrastructure for immuniza
tion. Local conditions had to be allowed to govern how the vaccinations 
would actually be conducted. CDC could only defray extra costs and offer 
free advice; it did not try to impose tight standards on state plans. 

While this was happening in CDC, Cavanaugh, from the White House, 
reflecting Ford's commitment and his own involvement, watched the 
evolution of the whole program. His recollection, as he told us, is that: 

Mathews felt responsible for the program, Cooper wanted to run it, 
and Sencer was determined to do so out of CDC. Their jockeying delayed 
getting the thing off the ground and especially delayed coming to grips 
with liability. 

. . . The basic elements of the program that were operating out of 
CDC got off to a swift start, notably state plans and other aspects of 
Millar's operation. Up above, where CDC met the Assistant Secretary 
and the Assistant Secretary met the Secretary, it looked more confused 
than perhaps it really was. ... 

The Domestic Council sought and got first weekly, then bi-weekly 
status reports from Meriwether. These were supplemented by occasional 
calls to Cavanaugh or Johnson, as matters arose requiring their interven
tion with other departments. As the spring wore on, the biggest of these 
became liability. 

With the Secretary on the sidelines, Cooper at the top, White House 
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