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1. I make this statement for the purpose of providing evidence to the Mother and Baby
Homes Commission of Investigation established by the Irish Government pursuant to
section 3 Commissions of Investigations Act 2004 (the "Commission").

2. Attached to this statement is an exhibit marked ] which contains various copy
documents. References to page numbers in this statement are to pages i

3. | make this statement as an adopted person.
Circumstances of my birth and early life

4. | was born on ] 1965 in the Sacred Heart Mother And Baby Home, Bessboro,
Blackrock, County Cork. | was baptised on [Jjjjj 1965.

5. My birth mother's name was ||| || | NI shc was from County

6. My name at birth was . Copies of my birth certificate and baptism
certificate are at pages 1 and 2 of

7. on [l 1965 CPRSI prepared a medical certificate asking a doctor to assess my
eligibility for adoption. A copy of the medical certificate is at page 3 of JJJjjj-

8. On 1966 the Catholic Protection and Rescue Society of Ireland (CPRSI)
entered into a foster mother's agreement with Mrs_.

9. | was fostered by Mrs until | was presented to my adoptive parents, [JJjj and

| K& 1966. By this time | was also known as [JJj. and my name
was changed shortly afterwards to ||| |G-

My submission

10. | wish to make a submission under the following term of reference for the establishment of
this Commission

"To establish the extent of compliance with relevant regulatory and ethical standards of
the time of systemic vaccine trials found by the commission to have been conducted on
children resident in one or more of these institutions during the relevant period."

11. At page 4 of - is a copy of an email exchange between me and the National
Immunisation Office in Dublin on 30 September 2015. That email exchange states that in
1965, the year of my birth, the vaccinations given in Ireland were:

(a) BCG
(b) either diphtheria tetanus (DP) or Diphtheria Tetanus Pertussis (DTP); and
(c) oral polio vaccine (OPV) as 3 drops on a sugar lump.

12. However my medical certificates confirm that | had diphtheria, whooping cough, tetanus
and polio and measles vaccinations ("quintuple vaccinations") on st 1965 (first),

' 1965 (second) and ||l 1965 (third) as well as a BCG vaccination
on 1

965.

13. A copy of the medical certificates are at pages 5 to 7 of [} In particular the handwritten
note at the bottom of page 7 states that | received three quintuple vaccinations on those
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14.

15.

16.

17.

18.

19.

dates, by means of injections. The medical certificates also state that | had blood tests on
each of those dates.

On 13 April 1966 a social worker or secretary of CPRSI wrote to Mrs stating that
Doctor -(who | believe to be Dr from University ) would
be calling to give me an injection on or shortly after- 1966. The letter, a copy of
which is at page 8 of , states that she gave me a course of innoculations when | was
in Bessboro (which | assume are the quintuple vaccinations and BCG vaccination referred
to above) and that | was due one further injection and it is necessary that she gives this
injection to me herself.

The reason that | was prompted to make this statement was because | saw a programme
on television in Ireland . The programme, which
was produced by RTE, was called "Anatomy of a Scandal".
he was born in the same property as me on 1965, just two
months before | was born. In that programme he stated that he had received the

- vaccination.

| subsequently carried out some research of my own and obtained copies of two
academic papers, one published by Professor Patrick Meenan, Irene Hilary and AJ Beale
from Glaxo Ltd and another published by GA Dick, DM Dane, E Moyar Briggs, Margaret
Hare and AJ Beale.

Copies of those academic papers ((The Lancet, 20 August 1966 pp 424 and 425 and
(The Lancet, 14 August 1965 pp 317 and 318)) are pages 9 to 12 of-

Both articles refer to the administering of measles vaccinations and the second article
refers to the administering of quintuple vaccination. The numbers of injections and the
intervals between them are very similar to the injections which | received as mentioned in
paragraphs 12 and 13 of this statement.

| therefore believe that | was given the quintuple vaccination and therefore was the
subject of a systemic vaccine trial conducted in the Sacred Heart Mother and Baby Home
in Bessboro. | have no reason to believe that consent was given on my behalf by my birth
mother, my foster mother, or my adoptive parents.

| believe that the contents of this statement are true.

I Hogan Love



All redactions have been carried out by the Clann Project
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inow thet a [llooctox, Doctor

an injeotion sows day af'ter the 2%rd

of April. 3he gave a course of innoculations when he was in
Bessboro and he is gue ons further injeotion and it is nacessary that .
ahe givea this herself. I have given her your name and eddresn and
have told her that I would let you ynow to expect her, Shs could not
tell me dsfinitely which day she would call but it will be some day
within the week of the

"1 Justwant o et you
will be oalling to give

£ With kind wishes,

Secretary.




AVGUST 14, 1965

suryey of industrial workers, 8o fur we are not aware of
any adverse effects or comments from 100 men who have
undergone the procedure. .

We belicve thar the accuracy of the Poy, Pcog, and pH
obioined from ear-lobe blood is adequate for routine
clinical measurement of atterial Po,, Pco,, and pH and
for survey work,

Summary

Blood from the hyperamic car lobe was analysed by
micro methods for Po,, Peos, and pH, and the results
were compared with those obtained for blood taken
simultaneously from the brachial artery, A closc corres-
pondence was found between the two sets of results, For
the measnrement of Pop Pco,, and pi, blood from the
hyperamic car lobe can be used insiead of blood obtained
hy artecial punciure,

e thaitk Prof. Q. 1. Wade for his advice and encouragetnent, and
Mu, J. Codlings for technical help. Granes in aid of this work have been
received trom the Nortbern Ireland Hospitals Authority, the

Uellcome bouadarion, and the Bridsh Empico Cancer Campaign.
One of us (W, F. M, W.) is the holder of 2 Royal Victoria Hospital
Research Fellawship.
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MEASLES VACCINATION
IrsNg B, HILLARY P. N. MEBNAN
ALB. N, UL, D.CH, D.PB. M.D. N.ULL, P.C.Path,
' OF THE DEPARTMENT OF MEDICAL MICROBIOLOGY,
NIVFRSITY COLLEGY, DUBLIN
A, J. Beare
M.D. Lond., M.C. Path., Dip. Bact,
OF GLAXO LAKORATORIES, STOKE OGRS, BURKS
A SMALL trial of measles vaccine wog undertaken on
children aged cight mouths to about two years, They
were divided into two groups by odd or even date of birth:
onc group received a placebo and the other an inactivated
(ween-ether-fractionated measles vaccine intramusculsrly.
One month later both groups reccived a_single dose of
atfenuated megsles vaccine subcutancously.  Children
were followed up from day six to fourteen by taking
rectal temperatures at 6 P.M. A blood-sample  was

ubrained before the first inoculation and one month after,

the final dose of attenunted measles vaccine..

Vacclnss . E: -

‘The vacuines were prepared by Glaxo Laboratories” Lrd.
The ioactivated tween-ether measles vaceine was prepared
from the Bdmonston strain of measlcs virus' propagatéd on
monkey-kidney cells.. The hmmagglusinin was remgved fromn
the inact virus by tween-cthes treatruent {Norrby 1962}, "The
caccine was tested for residual megsles virns and for exrranenus

VAUCING SCHEDUT ¥
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microbial agents by procedures laid down lor the manufacture
of innctivateéd poliovaccine. The final vaccing was ghgorbed on
to aluminium phosphate, 25 mg, per ml. The attenuated
measles vaccine was prepared from the Schwarz seeain of
atlenuated measles vaccine and tested in accordance with the
draft regulations prepared by the division of immunological
products control of the Medical Resesrch Council.  The
attenuated measles vaccine was freeze-dried and supplied with
an smpoule of fluid to reconstitute the living virus.

Sevology
The sera were tested in pairs against the tween-ether measles
virus antigen as described by Norrby (1962). The results were
expressed in rerms of Inter-
national units of measles

antibody by tirating the b K.
International standard M GMT
serum in parallel with the e I _..’,5_- -
vnknown serq. f
Results 4 o

Reaetions to the Vaccine
There were 17 chitdren
in each group. 10 males
and 7 females in the group
had  killed vaccine and

3z

18] weee

ANTIBOBY | internabignal vmts ]
@

then living vaccine (KL}, b 3434 )

and 14 males and 3 %

females in the group had sl e oy ‘

living vaccine only (L)

The uges of the children 24 . {

are shown in the accom- I

panying table. ] ‘
The fcbrile reactions

are shown in fig. 1. Only S l

the [-vaccine schedule
was associated with body
remperatures over 101 ¥
Fever appeared afrer 7.25
days, andl there was 6o

difference 1in incubation “:-b ﬂ-ﬂwmg:'m‘lxﬂon”iw
period between the (wo iblting ontibody after vaceln-

) d atlon, 3.M.T. - gesmoetyic racan
groups. The dugation of e in internutionat unlte:
temperatures over, 100 v
was under twe days for both the KL and 1. schedule. Only
3 children (all in the living vaccine group) had a rash.
I child (KL) had' conjunctivitis, and 1 child (I.) had
ceeliac disese and vomited. The reactions to the vaccine
were all considered trivial by the adulis Jooking after the
children,

Serology
All the childeen bad antihodies after vaccination, but
3 children, hoth in the KX group, had antibodies in their

® Living attesvated vaccine

0 Witled visccine Follawed
1month later by
attenvated vacuine
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pre-vaccination serum samples. ‘The results on these 2
children were excluded from the analysis of the scrological
respanses. The results for the other children are shown
in Og. 2, Slightly higher antibody titres were obtained on
the KL than on the L. schedule. This is seen in the
distribution of the titres and in rthe geomettic mean

titres ((M.T.), which was 19 units for the KL schedule
and 9 units for the L,

4 Discussion

Despite the small number of children in this trial, the
tesults confirm that a single dose of inactivated measles
vaccine given one month before liviog artenuated measles
vaccine will reduce the incidence of fever and other
symptoms after the dose of attenuated vaccine, Qur study
suggests that the hemagglutinin split from measles virus
by cther in the presence of Tween-80 is as effective an
antigen in this respect as the whole mensles virus antigen
used in the MLR.C. trial (1965). This would be expected
from the results with a similar antigen prepaced by
Norrby et al. {1963). Other observers, for example,
Yulginiti ct al. (1963}, Guinee et 21. (1963), Karelitz et al.
71963) and Brody et al. {1964), have also tound that a KL
or KKL schedule does not interfere with the antibody
response and may enhance it when compared with a single
dase of living vaccine, but they used the less attenuated
Edmonston B strain in the living measies vaccinc, Qur
resylts are in agreement with this previous work but at
variance with those of the M.R.C. trial (1965). This
showed a lower titre of antibodies to be produced by the
K1. schedule than by living suenuated vaccine alone.
In these trials the * further atienuated ” Schwarz and
Beckenham 20 strains were used, Watson { 1965), however
found that the attenuated Beckenham 20 (further) strain
gave higher sntibody titres when given three weeks after
a single dose of inactivated measles vaceine prepared by
Eli Lilly. When the attenuated vaccine was given about
one year after three doses of inactivated vacaine, still
higher antibody levels were obtained,

A reasonablc explanation for the findings in the M.R.C.
trial would he that the killed vaccine they used produced
circulating antibody that curtailed the multiplication of
the Hving virus, since it is known that small amouns of
cireulating antibody are effective against measles virus.
We agsume that in our studs the inactivated virus vaccine
was effective in sensitsing the antibody mechanism
without producing sufficient circulating antibodies to
prevent the growth of the Tiving virus,

1t must be emphasised thar the reactions to the living
vaccine even without a prior dosc of attenuated vaccine
were mild, but the optimat choice of vaceine schedule to
cnsure the minimum reactions seem (o be killed vaccine
followed hy living vaccine, although it may be difficult to
prodnee killed vaccine of just the right potency to achieve
sensitisation without inhibition of growth of attenuated
living vaccine. ‘The successtul modification of the reac-
tions (o attenuated measles vaceine by a single dose of
inactivated vaccine suggests thar o full course of an
inactivated should Le effective in preventing mcasles.
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CLINICAL USEFULNESS OF AN AUTOMATIC
9L TRIODOTHYRONINE-UPTAKE TEST

K. S. GARNETT
M.B. Lond., MRCP, MRCI.E,

A, C. PoLLARD
M.A. Canteb., MR, B.Sc. Lond.

C. B. WtpsER
B.Sc. i,
From the Deparvnents of Medicine and Chemicil Pathology,
Charing Cross Mospital Medical School, Fulham Hospital,
London, .6

"THe established techniques for the in-vivo assessment
of thyroid function are time-consuming, require the
presence of the patient throughout the test, and often
involve the administeation of radivactive material. In-vitro
techniques arc also time-consuming and are subject to
methodological difficultics. In spite of these problems
scrum-protein-bound iodine,** I-trifodothyronine { ].r,)
red-colluptake,and 1#1]-T, resin-uptakc tests ate gaining in
popularity. To meet the increasing demand for tests of
thyroid activity we devised an automatic technique
(Pollard, Garnett, and Webber 1965) for the direct
assessment of 'I-1, binding withour recourse to red
blood-cells (Hamolsky et al, 1957) or resin (Godden and
Garnett 1964), The technique uses the “ AutoAnalyser’
(Technicon Instruments Company) and continuous-flow
radioisotope counting. We report here our expetience
with this technique in the assessment of thyroid activity.

Method and Clinleal Material
Principie

Serum diluted in pH 633 buffer is incubated with 'M¥-1; for
approximately 1-5 minutes ar 37°C. A fraction of the unbound
wl.r, is removed by a combination of dialysis and ultre-
fitration. 'The radionctivity in the combined dialysate and vltra-
filtate is measured i a continuous-flow ¢ounting system. By
compating the sample count-rates with those obtained from &
reference pool of normal serum a direct assessment of the
Wy, binding capacity is made.

Method

Sandard autpanalyscr components were used theoughout
(except where otherwise stated). A * Cuprophan’ membrane
was used in the dialyser. Serum was aspirated at 010 ml. per
min. and diluted 1 in 40 with pt! 6:33 phosphate butfer contin-
ing approximately 0-02 ug. pet ml ¥H-r,. This stream was
incubated at 37°C in a single mixing coil and passed through
the upper half of the dialyser where the cxit How was reduced
to produce a nominal ultrafiltration-rate of 03 ml, per min,

The same butfer was passed thtough the fower balf of the
dialyser 0t 3:9 ml, per min, Vhe amount of radioactivity in thig
stream Was measured with a ¢ Teflon ” coil mounted in the well
of a scintillation counter coupied through a rate-meter 1o 2
pen recorder. Serum was added to the buffer tream for 5
minutes in every 1B minutes, produciag o test-rare of 3
‘per hour, When the specific activity of the Y17, was 20 uC
per ug. the count-rate recorded in the absence of added serum
was about 900 ¢.p.s,

The percentage -1, secum uptake is defined as 100 < the
ratio of the reduction i count-rate caused by aspirating test-
serum to the reduction in vount-rate caused by aspiraring serum
from a normal reference poal.  This expression is exactly
analogous 1o the term -7, resin uptake used it the manusl
technique described by Godden and Gamett {1964),
Reproducibility

Triplicate tests were performed on each of 5 samples. The
maximum range of variation for aay one sample was = 15%.
Clinical Materials

Serum samples were obtained from 105 putients. 16 patients
were auffering from hyperthyroidism: 3 were suffering from
hypothyroidisi, 20 were inthe second or third trimester of
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