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•  2019	  -‐	  100th	  anniversary	  of	  Health	  Canada,	  originally	  the	  
Dominion	  Department	  of	  Health	  

	  
•  1928	  –	  Department	  of	  Pensions	  &	  NaBonal	  Health	  aOer	  

merger	  with	  Department	  of	  Solders’	  Civil	  Re-‐establishment	  
	  
•  1944-‐1993	  –	  Department	  of	  NaBonal	  Health	  &	  Welfare	  

•  1993-‐Present	  –	  Health	  Canada	  
	  
•  1946-‐1957	  –	  Paul	  MarBn,	  Sr.	  was	  the	  longest	  serving	  

Minister	  in	  the	  history	  of	  Health	  Canada	  and	  had	  the	  most	  
significant	  influence	  on	  its	  evoluBon,	  especially	  during	  the	  
criBcal	  post-‐war	  era	  

•  Among	  the	  many	  public	  health	  challenges	  faced	  by	  MarBn	  
while	  Minister	  of	  NaBonal	  Health	  &	  Welfare,	  poliomyeliBs	  
was	  one	  of	  the	  most	  important,	  and	  certainly	  the	  most	  
personal	  	  

Paul	  MarBn,	  Sr.	  (1903-‐1992)	  

INTRODUCTION	  
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•  1907	  –	  Paul	  MarBn	  was	  stricken	  with	  polio	  

•  1946	  –	  Paul	  MarBn	  Jr.	  was	  also	  stricken	  with	  an	  
especially	  severe	  case	  of	  polio	  at	  age	  8	  

•  1946-‐1953	  –	  Worsening	  polio	  epidemics	  would	  become	  
an	  increasingly	  naBonal	  public	  health	  challenge	  and	  an	  
important	  catalyst	  for	  the	  expansion	  of	  the	  federal	  
government’s	  acBve	  role	  public	  health,	  especially	  
through	  the	  federal	  health	  grants	  program,	  launched	  by	  
MarBn	  in	  1948	  

•  1954-‐1957	  –	  MarBn	  would	  oversee	  the	  federal	  
government’s	  close	  involvement	  in	  the	  mass	  field	  trial	  of	  
the	  Salk	  polio	  vaccine	  and	  its	  launch	  and	  further	  
evaluaBon	  in	  Canada,	  all	  in	  close	  collaboraBon	  with	  
Connaught	  Medical	  Research	  Laboratories	  of	  the	  
University	  of	  Toronto,	  which	  played	  a	  key	  role	  in	  its	  
development	  and	  producBon	  

Paul	  MarBn,	  Sr.	  (1903-‐1992)	  

INTRODUCTION	  
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POLIO:	  “THE	  MIDDLE	  CLASS	  PLAGUE”	  

•  Polio	  is	  caused	  by	  one	  of	  the	  smallest	  known	  viruses;	  iniBally	  
infects	  the	  gastrointesBnal	  tract,	  usually	  harmlessly,	  but	  can	  
become	  more	  serious	  if	  it	  escapes	  the	  gut,	  enters	  the	  nervous	  
system	  and	  damages	  the	  motor-‐neurons	  in	  the	  spinal	  cord,	  
causing	  varying	  degrees	  of	  muscle	  weakness	  or	  paralysis	  

•  No	  two	  cases	  of	  paralyBc	  polio	  alike;	  virus	  could	  cause	  weakness/	  
paralysis	  of	  a	  finger,	  to	  a	  leg,	  arms,	  chest	  and/or	  throat	  muscles	  
(requiring	  an	  “iron	  lung”),	  or	  the	  whole	  body	  

•  Prior	  to	  late	  19th	  century,	  the	  poliovirus	  (types	  I,	  II,	  III)	  was	  
endemic,	  primarily	  spreading	  oral-‐fecally,	  and	  infecBng	  almost	  all	  
very	  young	  children	  with	  a	  harmless	  &	  immunizing	  gastro-‐
intesBnal	  ‘flu-‐like	  illness	  

Sanofi	  Pasteur	  Canada	  Archives	  
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POLIO:	  “THE	  MIDDLE	  CLASS	  PLAGUE”	  

•  As	  public	  health/	  hygiene	  standards	  improved,	  exposure	  to	  the	  
poliovirus	  became	  increasingly	  delayed	  and	  less	  universal	  

•  Over	  Bme,	  more	  children	  (and	  young	  adults)	  thus	  grew	  
vulnerable	  to	  paralyBc	  infecBon	  if	  the	  poliovirus	  was	  able	  to	  
invade	  nervous	  system	  

•  Polio	  outbreaks	  and	  epidemics	  increased	  unBl	  polio	  vaccines	  
were	  available;	  the	  middle	  class	  was	  parBcularly	  vulnerable	  

•  1860s-‐1880s	  –	  First	  reports	  of	  “infanBle	  paralysis”	  outbreaks	  
in	  Europe;	  not	  clear	  if	  disease	  contagious	  

•  1874	  –	  “PoliomyeliBs”	  scienBfic	  name	  given	  (inflammaBon	  of	  
grey	  maDer	  in	  spinal	  cord)	  

•  1880s-‐1890s	  –	  First	  polio	  outbreaks	  in	  North	  America	  

•  1908	  –	  IsolaBon	  of	  poliovirus	  in	  laboratory	  monkeys	  

Journal	  of	  Experimental	  Medicine,	  March	  1910	  
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POLIO:	  “THE	  MIDDLE	  CLASS	  PLAGUE”	  

•  1907	  –	  When	  4-‐year-‐old	  Paul	  MarBn	  was	  stricken	  with	  polio	  in	  
ODawa,	  very	  liDle	  was	  known	  about	  it	  

•  There	  was	  no	  diagnosBc	  test	  and	  MarBn’s	  polio	  case	  was	  also	  
described	  as	  cerebo-‐spinal	  meningiBs	  	  

•  He	  was	  bed-‐ridden	  for	  four	  years	  and	  had	  to	  be	  pulled	  around	  on	  
a	  wagon,	  and	  bore	  “its	  scars	  into	  adult	  life	  –	  slightly	  deformed	  
knees	  and	  a	  partly	  paralyzed	  upper	  body”	  

•  While	  cases	  were	  isolated	  
in	  the	  ODawa	  area,	  New	  
York	  City	  experienced	  a	  
significant	  polio	  epidemic	  
in	  1907	  with	  over	  2,000	  
cases	  reported	   Journal	  of	  the	  American	  Medical	  Associa7on,	  July	  1908,	  p.	  112	  

h8ps://www.discusmedia.com/maps/canadian_city_maps/5456/	  	  
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POLIO,	  1910:	  A	  WATERSHED	  YEAR	  

•  Aug	  1910	  -‐	  the	  first	  widespread	  appearance	  of	  the	  “strange”	  
and	  oOen	  deadly	  “new	  disease”	  of	  “infanBle	  paralysis”	  in	  
Canada	  sparked	  a	  wave	  of	  public	  and	  medical	  concern	  

	  
•  IniBally	  concentrated	  in	  the	  Hamilton	  area,	  the	  outbreak	  

began	  with	  a	  young	  	  girl	  originally	  thought	  to	  be	  suffering	  
from	  rabies,	  who	  then	  died,	  however	  “poliomyeliBs”	  proved	  
to	  be	  the	  cause	  of	  death;	  cases	  soon	  appeared	  in	  Toronto	  

Toronto	  Star,	  Aug.	  17,	  1910,	  p.	  1	  
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POLIO,	  1910:	  A	  WATERSHED	  YEAR	  

•  Aug	  1910	  -‐	  the	  first	  widespread	  appearance	  of	  the	  “strange”	  
and	  oOen	  deadly	  “new	  disease”	  of	  “infanBle	  paralysis”	  in	  
Canada	  sparked	  a	  wave	  of	  public	  and	  medical	  concern	  

	  
•  IniBally	  concentrated	  in	  the	  Hamilton	  area,	  the	  outbreak	  

began	  with	  a	  young	  	  girl	  originally	  thought	  to	  be	  suffering	  
from	  rabies,	  who	  then	  died,	  however	  “poliomyeliBs”	  proved	  
to	  be	  the	  cause	  of	  death;	  cases	  soon	  appeared	  in	  Toronto	  

•  There	  was	  much	  confusion	  and	  
mystery	  about	  “infanBle	  
paralysis”,	  parBcularly	  whether	  
or	  not	  it	  was	  contagious	  

•  Adding	  to	  the	  confusion	  were	  
headlines	  about	  “infanBle	  
paralysis”	  causing	  the	  deaths	  of	  
adults	  

Toronto	  Star,	  Aug.	  17,	  1910,	  p.	  1	  
The	  Globe,	  Sept.	  9,	  1910,	  p.	  9	  
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POLIO,	  1910:	  A	  WATERSHED	  YEAR	  

•  Charles	  HodgeDs,	  Medical	  Advisor	  to	  the	  federal	  
Commission	  on	  ConservaBon,	  invesBgated	  the	  
1910	  polio	  outbreak,	  his	  survey	  of	  physicians	  
across	  the	  country	  revealing	  658	  cases	  and	  46	  
deaths;	  Ontario	  was	  hardest	  hit	  with	  354	  cases,	  
half	  of	  which	  were	  fatal	  

Canadian	  Journal	  of	  Medicine	  &	  Surgery,	  Jan	  1911,	  p.	  9	  
Maclean’s,	  Nov	  1912	  
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POLIO,	  1916:	  PROTECTING	  BORDERS	  

•  Summer	  –	  Fall	  1916	  –	  The	  fearsome	  power	  of	  
polio	  reached	  a	  level	  rarely	  surpassed,	  hilng	  the	  
Northeastern	  United	  States	  with	  a	  devastaBng	  
fury;	  some	  27,000	  cases	  and	  6,000	  deaths	  were	  
reported,	  with	  New	  York	  City	  bearing	  the	  brunt	  of	  
the	  epidemic	  with	  9,000	  cases	  

•  Amidst	  the	  crisis,	  protecBng	  borders	  became	  a	  
criBcal	  issue,	  starBng	  with	  New	  York	  City	  
imposing	  strict	  travel	  restricBons	  on	  all	  children	  
under	  16;	  they	  couldn’t	  leave	  the	  city	  without	  
official	  cerBficaBon	  that	  they	  were	  “polio	  free”	  

•  In	  Canada,	  the	  polio	  epidemic	  crisis	  in	  the	  U.S.	  
raised	  concerns	  that	  something	  similar	  could	  
develop	  north	  of	  the	  border,	  especially	  when	  
cases	  began	  to	  occur	  in	  Windsor	  

The	  Globe,	  July	  8,	  1916,	  p.	  24	  
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POLIO,	  1916:	  PROTECTING	  BORDERS	  

•  While	  the	  federal	  government	  had	  yet	  to	  establish	  a	  formal	  
Department	  of	  Health,	  despite	  persistent	  lobbying	  from	  public	  
health	  leaders	  and	  many	  others,	  there	  was	  a	  Director-‐General	  of	  
Public	  Health	  for	  the	  Dominion,	  Dr.	  Frederick	  MonBzambert	  

•  1869-‐1899	  -‐	  MonBzambert	  had	  served	  as	  the	  medical	  
superintendent	  of	  the	  Grosse-‐Isle	  QuaranBne	  StaBon	  at	  Quebec	  
City	  before	  being	  appointed	  Canada’s	  first	  Director-‐General	  of	  
Public	  Health,	  which	  was	  based	  in	  the	  Department	  of	  Agriculture	  

•  He	  remained	  responsible	  for	  naBonal	  quaranBne	  and	  was	  kept	  
informed	  about	  the	  escalaBng	  polio	  epidemic	  in	  the	  U.S.	  and	  its	  
potenBal	  spread	  into	  Canada	  

•  Mid-‐July	  1916	  –	  Based	  on	  MonBzambert’s	  advice,	  Minister	  of	  
Agriculture	  amended	  quaranBne	  regulaBons	  to	  include	  “InfanBle	  
Paralysis”	  in	  the	  list	  of	  “graver	  quaranBnable	  diseases”	  Dr.	  Frederick	  MonBzambert	  (1843-‐1929)	  

hDp://wikipedia.org	  	  
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POLIO,	  1916:	  PROTECTING	  BORDERS	  

•  Thus,	  federal	  fronBer	  regulaBons	  required	  that	  children	  under	  16-‐
years-‐of-‐age	  had	  to	  produce	  a	  medical	  cerBficate,	  dated	  within	  24	  
hours	  of	  departure,	  that	  they	  had	  no	  contact	  with	  cases	  of	  
poliomyeliBs	  

•  In	  addiBon	  to	  Windsor,	  border	  crossings	  in	  Nova	  ScoBa	  were	  of	  
parBcular	  concern,	  since	  it	  appeared	  that	  there	  were	  many	  
families	  “fleeing	  the	  scourge”	  in	  the	  northeastern	  U.S.	  and	  hoping	  
to	  seek	  refuge	  in	  Nova	  ScoBa;	  there	  was	  a	  similar	  concern	  in	  
Kingston	  about	  Americans	  trying	  to	  cross	  the	  St.	  Lawrence	  River	  
to	  escape	  polio	  outbreaks	  in	  northern	  New	  York	  

•  Aug-‐Sept	  1916	  –	  UlBmately	  the	  Canadian	  border	  restricBons	  were	  
expanded	  to	  control	  the	  entry	  of	  anyone	  entering	  the	  country	  
from	  or	  through	  New	  York,	  Pennsylvania,	  ConnecBcut,	  Rhode	  
Island,	  New	  Jersey,	  Vermont	  and	  MassachuseDs	  

Library	  &	  Archives	  Canada,	  RG29-‐vol300-‐file416-‐12-‐13	  



HEADER TEXT  |  14 

POLIO,	  1916:	  PROTECTING	  BORDERS	  

•  Late-‐Oct.	  1916	  –	  As	  the	  U.S.	  polio	  epidemic	  seemed	  to	  be	  easing	  and	  
New	  York	  City	  liOed	  its	  travel	  restricBons,	  an	  alarming	  polio	  outbreak	  
began	  in	  Montreal,	  prevenBng	  MonBzanbert	  from	  relaxing	  Canadian	  
border	  restricBons	  

•  Of	  further	  concern	  was	  the	  imposiBon	  by	  the	  Ontario	  government	  of	  a	  
requirement	  of	  medical	  cerBficates	  for	  anyone	  under	  16-‐years–of-‐age	  
planning	  to	  travel	  from	  Quebec	  into	  Ontario,	  tesBfying	  to	  good	  health	  
and	  having	  had	  no	  exposure	  to	  polio	  

•  Nov.	  30,	  1916	  –	  All	  Canadian	  border	  restricBons	  were	  liOed	  

The	  Globe,	  Oct.	  28,	  1916,	  p.	  5	  
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MOUNTING	  PUBLIC	  HEALTH	  CHALLENGES	  

•  While	  Canada	  avoided	  experiencing	  polio	  on	  the	  scale	  seen	  in	  the	  U.S.	  
during	  1916,	  its	  threat,	  the	  public	  health	  and	  internaBonal	  issues	  it	  raised,	  
added	  to	  the	  growing	  calls	  for	  establishing	  a	  federal	  department	  of	  health	  

•  During	  the	  last	  half	  of	  World	  War	  I,	  those	  calls	  were	  amplified	  significantly	  
by	  two	  quite	  disBnct	  and	  powerful	  public	  health	  crises	  

•  1915-‐16	  –	  An	  esBmated	  28.5%	  of	  Canadian	  troops	  were	  infected	  by	  
venereal	  diseases	  and	  some	  13%	  of	  public	  ward	  paBents	  in	  Toronto	  
General	  Hospital	  had	  syphilis	  

•  1917	  –	  Such	  staBsBcs	  prompted	  a	  group	  of	  Toronto	  physicians	  to	  join	  a	  
meeBng	  of	  the	  federal	  government’s	  “Commission	  on	  ConservaBon”	  –	  
set	  up	  to	  focus	  aDenBon	  on	  protecBng	  the	  naBon’s	  natural	  resources	  -‐	  to	  
plead	  for	  efficient	  federal	  acBon,	  not	  unlike	  taken	  in	  the	  military,	  to	  stem	  
the	  growing	  venereal	  disease	  threat	  	  

The	  Globe,	  Sept.	  28,	  1917,	  p.	  4	  
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MOUNTING	  PUBLIC	  HEALTH	  CHALLENGES	  

•  1918	  – The	  Ontario	  government	  had	  taken	  the	  lead	  on	  the	  
issue	  by	  passing	  a	  Venereal	  Diseases	  Act,	  which	  facilitated	  
professional	  medical	  treatment	  through	  provincially-‐funded	  
hospitals	  

•  However,	  a	  broader	  and	  naBonally-‐focused	  effort	  was	  needed	  
by	  the	  federal	  government	  through	  a	  long-‐sought-‐for	  
Dominion	  department	  of	  health	  

	  
•  Meanwhile,	  an	  Advisory	  CommiDee	  on	  Venereal	  Diseases	  was	  

set	  up,	  which	  involved	  physicians,	  the	  NaBonal	  Council	  of	  
Women	  and	  the	  YMCA	  and	  YWCA,	  which	  undertook	  a	  
“naBon-‐wide	  campaign	  against	  vice”	  during	  1918	  

•  Fall	  1918	  -‐	  Their	  efforts	  were	  disrupted	  by	  another,	  much	  larger	  and	  more	  
urgent	  naBonal	  public	  health	  challenge..	   The	  Globe,	  Jan.	  11,	  1918,	  p.	  1	  
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MOUNTING	  PUBLIC	  HEALTH	  CHALLENGES	  

•  1918-‐19	  –	  The	  great	  “Spanish	  Flu”	  pandemic	  had	  liDle	  to	  do	  with	  
Spain,	  but	  it	  was	  where	  news	  of	  it	  was	  first	  reported	  

•  As	  there	  have	  been	  many	  iniBaBves	  to	  commemorate	  the	  100th	  
anniversary	  of	  the	  great	  influenza	  pandemic,	  we	  have	  been	  reminded	  
of	  its	  impact	  in	  Canada	  and	  globally	  

•  By	  the	  Bme	  the	  pandemic	  eased,	  some	  1/6	  of	  the	  Canadian	  
populaBon	  affected,	  especially	  young	  adults	  with	  no	  immunity	  to	  
the	  novel	  swine	  flu	  strain,	  with	  50,000	  deaths	  accelerated	  by	  
complicaBons	  such	  as	  pneumonia	  

•  Globally,	  there	  were	  some	  50	  million	  deaths	  linked	  to	  influenza	  	  

hDp://definingmomentscanada.ca	  	  
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MOUNTING	  PUBLIC	  HEALTH	  CHALLENGES	  

•  The	  end	  of	  World	  War	  I,	  coupled	  with	  the	  high-‐profile	  public	  health	  threats	  of	  
venereal	  disease	  and	  the	  influenza	  pandemic,	  brought	  intense	  pressure	  on	  the	  
federal	  government	  to	  finally	  establish	  a	  naBonally	  focused	  department	  of	  health	  

•  Feb.	  3,	  1919	  – A	  naBonal	  conference	  was	  held,	  iniBally	  focused	  on	  creaBng	  a	  
naBonal	  venereal	  disease	  program,	  but	  which	  set	  in	  moBon	  a	  poliBcal	  process	  
that	  led	  to	  the	  draOing	  of	  legislaBon	  creaBng	  the	  federal	  department	  of	  health	  

•  Feb.	  20,	  1919	  –	  In	  its	  Throne	  Speech,	  the	  federal	  government	  formally	  commiDed	  
to	  creaBng	  the	  new	  department	  

•  April	  1919	  -‐	  Federal	  health	  bill	  was	  first	  presented	  in	  the	  House	  of	  Commons,	  its	  
main	  elements	  included	  “the	  conservaBon	  of	  child	  life	  and	  child	  welfare,”	  the	  
medical	  inspecBon	  and	  care	  of	  immigrants,	  the	  supervision	  of	  all	  methods	  of	  
transportaBon	  and	  the	  “collecBon,	  publicaBon	  and	  distribuBon	  of	  informaBon	  to	  
promote	  good	  health,	  and	  improved	  sanitaBon.”	  	  

The	  Globe,	  Feb.	  4,	  1919,	  p.	  14	  
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FINALLY, A FEDERAL DEPARTMENT OF HEALTH 

•  May	  1919	  –	  The	  Dominion	  Department	  of	  Health	  was	  officially	  established,	  
bringing	  together	  health	  services	  from	  a	  number	  of	  federal	  departments:	  
Medical	  Services	  (from	  ImmigraBon	  &	  ColonizaBon);	  Food	  &	  Drug	  Laboratory	  
(Trade	  &	  Commerce);	  Marine	  Hospital	  Service	  (Marine	  &	  Fisheries);	  Proprietary	  
&	  Patent	  Medicines	  (Inland	  Revenue);	  there	  was	  also	  a	  Division	  of	  StaBsBcs,	  and	  
a	  Division	  of	  Venereal	  Disease	  	  

•  Newton	  W.	  Rowell	  was	  the	  first	  
Minister	  of	  Health	  (1919-‐20)	  

•  Dr.	  John	  A.	  Amyot	  (leO),	  Professor	  of	  
Hygiene	  at	  the	  University	  of	  Toronto,	  
served	  as	  the	  first	  Deputy	  Minister	  of	  
Health	  unBl	  1933	  

•  He	  had	  been	  Director	  of	  the	  Ontario	  
Provincial	  Laboratory	  (1900-‐1919)	  

Sanofi	  Pasteur	  Canada	  Archives	  
The	  Globe,	  May	  7,	  1919,	  p.	  2	  
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FINALLY, A FEDERAL DEPARTMENT OF HEALTH 

•  1920	  –	  A	  key	  component	  of	  the	  new	  
federal	  department	  of	  health	  was	  the	  
Dominion	  Council	  of	  Health,	  
established	  as	  its	  advisory	  body	  

•  It	  met	  twice	  per	  year	  and	  was	  made	  
up	  of	  provincial	  deputy	  ministers	  of	  
health,	  the	  federal	  deputy	  minister,	  
and	  appointed	  members	  represenBng	  
labour,	  women’s	  groups,	  social	  service	  
agencies	  and	  universiBes,	  including	  Dr.	  
John	  FitzGerald	  of	  the	  University	  of	  
Toronto	  (rear	  row,	  3rd	  from	  right)	  

•  FitzGerald	  served	  as	  Director	  of	  the	  
university’s	  unique	  Connaught	  
AnBtoxin	  Laboratories	  

Sanofi	  Pasteur	  Canada	  Archives	  
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CREATING CONNAUGHT LABORATORIES 

•  1914	  –	  Connaught	  was	  originally	  established	  as	  the	  AnBtoxin	  
Laboratory	  in	  the	  Department	  Hygiene,	  a	  self-‐supporBng	  and	  public	  
service	  part	  of	  the	  University	  of	  Toronto,	  commiDed	  to	  preparing	  
essenBal	  biological	  health	  products	  –	  anBtoxins	  and	  vaccines	  –	  
supplying	  them	  at	  cost	  to	  provincial	  health	  departments	  for	  free	  
distribuBon,	  and	  invesBng	  any	  proceeds	  into	  faciliBes	  improvement,	  
research,	  and	  public	  health	  educaBon	  

Dr.	  John	  G.	  FitzGerald	  (1882-‐1940)	  Sanofi	  Pasteur	  Canada	  Archives	  

Maclean’s,	  Aug.	  1915	  
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•  1917	  –	  Prompted	  by	  urgent	  demands	  for	  tetanus	  anBtoxin	  
during	  World	  War	  I	  from	  the	  Canadian	  and	  BriBsh	  military,	  
the	  Labs	  expanded	  to	  include	  a	  farm	  site	  and	  new	  faciliBes	  
provided	  by	  Albert	  E.	  Gooderham,	  who	  also	  gave	  the	  name	  
“Connaught	  AnBtoxin	  Laboratories”	  aOer	  the	  Duke	  of	  
Connaught,	  Canada’s	  Governor	  General	  from	  1911	  to	  1916	  

CREATING CONNAUGHT LABORATORIES 

Sanofi	  Pasteur	  Canada	  Archives	  
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•  1919-‐20	  –	  By	  the	  Bme	  the	  Dominion	  
Department	  of	  Health	  was	  established,	  
Connaught	  was	  providing	  vital	  public	  health	  
products	  to	  every	  province,	  as	  well	  as	  to	  
other	  parts	  of	  the	  BriBsh	  Empire	  

•  1921-‐27	  -‐	  The	  Labs	  would	  also	  play	  an	  
essenBal	  role	  in	  the	  development	  and	  
producBon	  of	  insulin,	  as	  well	  as	  pioneered	  
the	  development	  and	  producBon	  of	  
diphtheria	  toxoid,	  enabling	  Canada	  to	  lead	  
the	  world	  in	  bringing	  diphtheria	  under	  
control	  

•  Beginning	  in	  the	  late	  1920s,	  Connaught	  
would	  play	  an	  increasingly	  vital	  role	  in	  
tackling	  polio’s	  growing	  public	  health	  threat	  

CREATING CONNAUGHT LABORATORIES 

Sanofi	  Pasteur	  Canada	  Archives	  
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POLIO EPIDEMICS & THE PROVINCES 

•  1927-‐28	  –	  While	  diphtheria	  was	  coming	  under	  control	  
in	  Canada,	  a	  new	  wave	  of	  polio	  outbreaks	  became	  
more	  provincial	  in	  scale	  and	  grew	  in	  severity	  over	  the	  
next	  decade	  as	  each	  province,	  almost	  in	  turn	  from	  
west	  to	  east,	  was	  struck	  

	  
•  1927	  –	  BriBsh	  Columbia	  (182	  cases	  and	  37	  deaths)	  
	  
•  1927	  -‐	  Alberta	  (313	  cases	  and	  65	  deaths)	  

•  During	  this	  period,	  the	  Dominion	  Council	  of	  Health	  
played	  an	  important	  role,	  providing	  a	  very	  useful	  
naBonal	  forum	  for	  provincial	  health	  departments	  to	  
share	  pracBcal	  informaBon	  about	  this	  enigmaBc	  
disease	  
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POLIO EPIDEMICS & THE PROVINCES 

•  While	  managing	  the	  acute	  crisis	  of	  a	  polio	  epidemic	  
echoed	  that	  of	  the	  great	  Spanish	  Flu	  pandemic,	  with	  
similar	  public	  health	  helplessness,	  the	  unique	  personal,	  
economic	  and	  poliBcal	  challenges	  of	  paralyBc	  polio	  
conBnued	  long	  aOer	  the	  epidemic	  emergency	  passed	  

•  To	  varying	  degrees,	  provincial	  governments	  implemented	  
specific	  polio	  hospitalizaBon	  and	  treatment	  policies	  

•  1928	  – AOer	  the	  1927	  epidemic,	  the	  Alberta	  Department	  
of	  Health	  established	  a	  “Provincial	  Special	  Hospital”	  in	  
Edmonton,	  where	  specialized	  orthopedic	  treatment	  was	  
provided	  at	  cost	  	  
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POLIO EPIDEMICS & THE PROVINCES 

•  1928	  -‐	  Marching	  eastward,	  polio	  next	  struck	  Manitoba,	  
leaving	  434	  cases	  and	  37	  deaths,	  mostly	  in	  the	  Winnipeg	  area	  

	  
•  The	  primary	  focus	  of	  public	  health	  aDenBon	  was	  on	  studying	  

the	  early	  use	  of	  “convalescent	  serum”	  as	  a	  means	  to	  
minimize,	  or	  perhaps	  prevent,	  the	  onset	  and	  severity	  of	  
paralysis	  

	  
•  The	  serum	  was	  prepared	  from	  blood	  donated	  from	  people	  

who	  had	  “convalesced”	  from	  polio	  and	  were	  thought	  to	  have	  
immunity	  to	  the	  poliovirus	  

•  However,	  the	  lack	  of	  a	  clear	  diagnosBc	  test	  prior	  to	  the	  onset	  
of	  muscle	  weakness	  or	  paralysis,	  and	  paBents	  oOen	  
recovering	  with	  no	  treatment,	  made	  scienBfically	  assessing	  
the	  serum	  very	  difficult	  

Canadian	  Public	  Health	  Journal,	  May	  1929,	  p.	  225	  
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POLIO EPIDEMICS & THE PROVINCES 

•  1929	  -‐	  Epidemic	  polio	  next	  struck	  in	  Ontario,	  with	  558	  cases	  and	  26	  
deaths,	  focused	  mostly	  in	  the	  ODawa	  area	  and	  the	  eastern	  part	  of	  
the	  province	  

•  The	  Ontario	  Department	  of	  Health	  followed	  the	  prevailing	  public	  
health	  approach	  during	  polio	  outbreaks,	  with	  a	  reliance	  on	  
providing	  convalescent	  serum	  for	  free	  to	  all	  reported	  cases;	  
Connaught	  Laboratories	  prepared	  the	  serum	  

•  1930	  -‐	  Polio	  struck	  Ontario	  again	  and	  more	  severely,	  especially	  in	  
the	  Toronto	  area,	  with	  671	  cases	  and	  71	  deaths	  reported	  
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POLIO EPIDEMICS & THE PROVINCES 

•  Also	  alarming	  were	  tragic	  stories	  of	  deaths	  due	  to	  polio,	  such	  as	  a	  3-‐year-‐old	  girl	  dying	  of	  
polio	  10	  minutes	  aOer	  arriving	  at	  the	  Hospital	  for	  Sick	  Children,	  most	  likely	  of	  lung	  paralysis	  

•  The	  hospital	  would	  get	  an	  iron	  lung	  in	  1930	  (the	  first	  in	  the	  country),	  but	  there	  was	  no	  Bme	  
for	  this	  liDle	  girl	  to	  get	  to	  it	  

•  1928	  -‐	  The	  first	  “iron	  lung”	  for	  polio	  
treatment	  developed	  at	  Harvard	  
University;	  essenBally	  a	  metal	  tank	  into	  
which	  all	  but	  the	  head	  of	  the	  paBent	  
was	  sealed.	  

•  	  A	  motor,	  or	  hand	  crank,	  operated	  a	  set	  
of	  bellows	  and	  the	  negaBve	  and	  
posiBve	  pressure	  inside	  the	  iron	  lung	  
forced	  the	  paBent’s	  lungs	  to	  expand	  
and	  contract	  to	  enable	  breathing	  	  

The	  Globe,	  Oct.	  11,	  1930,	  p.	  13	  	  	  hDp://historical.hsl.virginia.edu/ironlung/ironlung/pg4.cfm.html	  	  
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•  1931	  –	  Polio’s	  relentless	  march	  across	  Canada	  from	  west	  to	  east	  
conBnued,	  hilng	  Quebec	  next,	  resulBng	  in	  1,105	  cases,	  744	  of	  which	  
and	  74	  deaths	  occurring	  in	  the	  Montreal	  area	  

	  
•  1932	  –	  Quebec	  City	  hardest	  hit	  in	  the	  province,	  with	  784	  cases	  and	  

105	  deaths	  

•  The	  Quebec	  Bureau	  of	  Health	  followed	  Ontario’s	  approach,	  relying	  on	  
convalescent	  serum	  and	  evaluaBng	  its	  effects	  in	  each	  case	  

•  Despite	  fears	  in	  the	  MariBmes,	  this	  wave	  of	  polio	  epidemics	  
finally	  ended	  in	  1932	  in	  Quebec,	  although	  the	  eastern	  
provinces	  would	  not	  remain	  immune	  for	  long…	  

Canadian	  Public	  Health	  Journal,	  Oct.	  1932,	  p.	  494	  	  	  
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•  1937	  –	  While	  vaccines	  to	  prevent	  diphtheria	  and	  pertussis	  were	  now	  
available,	  prospects	  for	  a	  polio	  vaccine	  seemed	  a	  long	  way	  off	  as	  polio	  
incidence	  reached	  an	  alarming	  new	  peak,	  especially	  in	  Ontario:	  

•  2,546	  cases	  (750	  in	  Toronto)	  

•  119	  deaths	  (31	  in	  Toronto)	  

•  Ontario	  Department	  of	  Health	  in	  crisis	  mode	  

•  Convalescent	  serum	  &	  standardized	  splints	  provided	  to	  all	  cases	  

•  Managing	  the	  
crippling	  effects	  of	  
polio	  was	  a	  major	  
challenge;	  strict	  
immobility	  was	  the	  
standard	  of	  medicine	  
for	  polio	  aOer-‐care	  
unBl	  the	  early	  1940s	   Hospital	  for	  Sick	  Children	  Archives	  



HEADER TEXT  |  31 

POLIO EPIDEMICS & THE PROVINCES 

•  The	  severity	  of	  the	  1937	  polio	  epidemic	  prompted	  the	  Ontario	  
government	  to	  establish	  a	  disBncBve	  program	  to	  cover	  the	  costs	  of	  
specialized	  polio	  treatment	  and	  hospitalizaBon	  

	  
•  Similar	  polio	  treatment	  policies	  began	  in	  other	  provinces	  in	  the	  late	  

1930s,	  parBcularly	  in	  Saskatchewan	  and	  Alberta,	  the	  laDer	  government	  
passing	  the	  “PoliomyeliBs	  Sufferers	  Act”	  in	  1938	  	  	  

Hospital	  for	  Sick	  Children	  Archives	  London	  Free	  Press,	  Sept.	  22,	  1937	  
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POLIO EPIDEMICS & THE PROVINCES 

•  Most	  alarming	  during	  the	  1937	  Ontario	  epidemic	  was	  
sharply	  higher	  incidence	  of	  life-‐threatening	  “bulbar”	  polio	  
cases	  affecBng	  breathing	  and	  swallowing	  muscles	  

•  The	  crisis	  prompted	  the	  Ontario	  Department	  of	  Health	  to	  
facilitate	  the	  emergency	  assembly	  of	  27	  “iron	  lungs”	  in	  the	  
basement	  of	  the	  Hospital	  for	  Sick	  Children	  in	  Toronto	  	  

•  The	  toll	  of	  polio	  epidemics	  conBnued	  into	  
the	  war	  years,	  most	  seriously	  in	  1941:	  

•  Manitoba	  –	  969	  cases	  
•  New	  Brunswick	  –	  419	  cases	  Hospital	  for	  Sick	  Children	  Archives	  
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POLIO EPIDEMICS & THE PROVINCES 

•  During	  the	  war	  years,	  however,	  there	  seemed	  liDle	  hope	  of	  a	  
polio	  vaccine	  being	  available	  anyBme	  soon,	  despite	  
considerable	  research	  funding	  provided	  by	  the	  NaBonal	  
FoundaBon	  for	  InfanBle	  Paralysis	  through	  its	  annual	  “March	  
of	  Dimes”	  campaigns	  

•  1938	  –	  As	  U.S.	  President,	  Franklin	  D.	  Roosevelt	  founded	  the	  
NaBonal	  FoundaBon	  for	  InfanBle	  Paralysis,	  which	  was	  
galvanized	  by	  his	  personal	  experience	  with	  polio	  

•  1921	  –	  Franklin	  D.	  Roosevelt	  stricken	  with	  polio	  when	  he	  was	  
a	  Senator	  

•  NFIP	  also	  provided	  direct	  support	  to	  polio	  vicBms	  for	  their	  
treatment	  
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•  1946-‐1948	  –	  The	  end	  of	  World	  War	  II	  began	  a	  period	  of	  
acceleraBng	  change	  in	  public	  health	  and	  biotechnology	  in	  Canada,	  
fuelled	  by	  peaceBme	  prosperity	  and	  a	  progressive	  federal	  
government	  ready	  to	  take	  a	  leadership	  role	  in	  upgrading	  Canada’s	  
health	  care	  infrastructure	  held	  back	  by	  almost	  two	  decades	  of	  
economic	  depression	  and	  war	  

•  Dec.	  12,	  1946	  –	  Paul	  MarBn	  was	  a	  key	  leader	  in	  this	  effort	  aOer	  he	  
became	  Minister	  of	  NaBonal	  Health	  and	  Welfare	  

•  Aug.	  1946	  –	  MarBn	  became	  Minister	  very	  soon	  aOer	  his	  8-‐year-‐
old	  son,	  Paul	  Jr.,	  was	  stricken	  with	  polio	  

Paul	  MarBn,	  A	  Very	  Public	  Life,	  Vol.	  1	  (1985)	  	  



HEADER TEXT  |  35 

PAUL MARTIN, POLIO & THE DEPARTMENT OF NATIONAL HEALTH & WELFARE 

•  1946	  – There	  was	  a	  major	  resurgence	  of	  polio	  epidemics	  in	  Canada,	  and	  
it	  was	  the	  worst	  polio	  year	  in	  the	  U.S.	  since	  1916	  

•  Quebec	  and	  Prince	  Edward	  Island	  hit	  with	  their	  worst	  ever	  polio	  
epidemics;	  1,612	  cases	  and	  115	  deaths	  in	  Quebec	  (mostly	  in	  Montreal);	  
80	  cases	  and	  11	  deaths	  in	  P.E.I	  

•  Ontario	  also	  experienced	  significant	  polio	  incidence,	  including	  in	  
Windsor,	  where	  Paul	  MarBn’s	  wife,	  Eleanor,	  and	  their	  8-‐year-‐old	  son,	  
Paul	  Jr.,	  lived	  while	  he	  served	  in	  ODawa	  as	  a	  MP	  and	  Secretary	  of	  State	  in	  
the	  Liberal	  government	  of	  Louis	  St.	  Laurent	  

•  Aug.	  1946	  -‐	  MarBn	  was	  at	  a	  Cabinet	  meeBng	  and	  received	  urgent	  phone	  
call	  from	  his	  wife,	  who	  “was	  beside	  herself”;	  “Come	  home,	  come	  home,	  
our	  son	  has	  polio!”	  

Paul	  MarBn,	  A	  Very	  Public	  Life,	  Vol.	  1	  (1985)	  	  
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•  MarBn	  later	  recalled,	  “At	  that	  instant,	  I	  knew	  just	  how	  my	  parents	  must	  
have	  felt	  when	  I	  was	  taken	  ill	  as	  a	  boy”	  

•  The	  Prime	  Minister	  would	  not	  let	  MarBn	  stay	  for	  the	  rest	  of	  meeBng	  and	  
a	  fellow	  Minister,	  C.D.	  Howe	  “insisted	  that	  I	  go	  immediately	  and	  
promised	  a	  government	  plane	  for	  the	  trip	  –	  a	  scarce	  and	  carefully	  
husbanded	  resource	  in	  those	  days”	  

•  MarBn	  arrived	  in	  Windsor	  to	  find	  his	  son	  in	  an	  isolaBon	  ward	  “paralyzed	  
in	  the	  throat	  and	  unable	  to	  speak.	  Mercifully,	  the	  crisis	  passed	  fairly	  
quickly	  and	  Paul	  began	  to	  mend,	  even	  though	  it	  took	  almost	  a	  year	  
before	  he	  recovered	  fully”	  

•  This	  experience	  forced	  MarBn	  to	  consider	  how	  medical	  science	  had	  
progressed	  in	  the	  40	  years	  since	  he	  was	  struck	  by	  polio	  

•  “But,	  as	  in	  my	  youth,	  I	  knew	  that	  advanced	  treatment	  was	  not	  available	  
to	  all”	  

Paul	  MarBn,	  A	  Very	  Public	  Life,	  Vol.	  1	  (1985)	  	  
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•  MarBn’s	  personal	  and	  family	  polio	  experience	  “would	  dictate	  the	  
goals”	  that	  he	  would	  strive	  for	  when	  he	  became	  Minister	  of	  
NaBonal	  Health	  and	  Welfare	  

•  His	  personal	  experience	  helped	  bring	  new	  energy	  and	  sense	  of	  
purpose	  to	  his	  Department	  in	  dealing	  with	  polio	  and	  clearly	  acted	  
as	  a	  catalyst	  towards	  aDaining	  his	  larger	  goal	  of	  universal	  health	  
insurance	  for	  all	  Canadians	  

Health,	  April-‐May	  1955,	  p.	  13	  
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•  MarBn	  greatly	  assisted	  by	  Dr.	  George	  Donald	  West	  Cameron,	  who	  
had	  recently	  been	  appointed	  Deputy	  Minister	  of	  Health	  as	  of	  July	  
24,	  1946	  

•  1928-‐1939	  -‐	  Cameron	  had	  worked	  at	  Connaught	  Laboratories	  as	  
resident	  bacteriologist	  

•  1939-‐1946	  –	  Cameron	  then	  joined	  the	  federal	  government,	  serving	  
as	  Chief	  of	  the	  Laboratory	  of	  Hygiene	  and	  then	  Director	  of	  Health	  
Services	  before	  becoming	  Deputy	  Minister	  of	  Health,	  a	  posiBon	  he	  
held	  unBl	  1965	  

•  1946-‐1947	  -‐	  In	  the	  wake	  of	  resurgent	  polio	  incidence,	  Cameron	  
focused	  on	  improving	  the	  Department’s	  laboratory	  capacity	  to	  
handle	  viruses,	  especially	  poliovirus,	  and	  to	  conduct	  
epidemiological	  invesBgaBons	  

Sanofi	  Pasteur	  Canada	  Archives	  
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•  1946-‐1947	  –	  In	  parBcular,	  the	  Laboratory	  of	  Hygiene	  only	  had	  
1	  virologist,	  Dr.	  J.W.	  Fisher,	  who,	  like	  Cameron,	  had	  previously	  
worked	  at	  Connaught	  Laboratories;	  Fisher	  was	  involved	  in	  
Connaught’s	  iniBal	  poliovirus	  studies	  during	  1939-‐1942	  

•  July	  10,	  1947	  –	  Cameron	  prepared	  an	  extensive	  memo	  for	  
MarBn	  assessing	  the	  Department’s	  capacity	  to	  respond	  to	  
worsening	  polio	  incidence	  in	  Canada	  and	  to	  recommend	  a	  
stronger	  Polio	  Program,	  especially	  in	  its	  laboratories	  

•  The	  key	  to	  implemenBng	  such	  a	  federal	  Polio	  Program	  was	  
Connaught,	  which,	  coincidentally,	  was	  launching	  a	  
considerably	  expanded	  poliovirus	  research	  program	  of	  its	  
own	  

Library	  &	  Archives	  Canada,	  RG29,	  Vol.	  192,	  file	  311-‐P11-‐1,	  Part	  1	  
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•  July	  1947	  -‐	  Dr.	  Andrew	  J.	  Rhodes,	  a	  leading	  virologist	  specializing	  in	  polio,	  
was	  recruited	  from	  the	  U.K.	  to	  lead	  a	  comprehensive	  research	  program	  
at	  Connaught	  Medical	  Research	  Laboratories	  to	  invesBgate	  the	  virology,	  
epidemiology	  and	  clinical	  diagnosis	  of	  polio	  

•  ReflecBng	  a	  broader	  post-‐war	  role,	  the	  new	  name,	  “Connaught	  Medical	  
Research	  Laboratories”	  was	  introduced	  in	  May	  1946	  

•  Connaught	  had	  grown	  considerably	  
during	  World	  War	  II,	  playing	  a	  major	  
role	  in	  providing	  key	  biological	  health	  
products	  for	  the	  Canadian	  and	  BriBsh	  
militaries,	  including	  dried	  blood	  
serum,	  gas	  gangrene	  anBtoxin,	  
influenza	  vaccine	  and	  especially	  
penicillin	  

Sanofi	  Pasteur	  Canada	  Archives	  
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•  1947-‐1949	  -‐	  Rhodes’	  research	  was	  funded	  by	  the	  NaBonal	  FoundaBon	  

for	  InfanBle	  Paralysis,	  Canadian	  Life	  Insurance	  Companies,	  and	  newly	  
established	  Federal	  Public	  Health	  Research	  Grants	  

•  Rhodes’	  team	  focused	  on	  developing	  beDer	  laboratory	  methods	  for	  the	  
diagnosis	  of	  polio,	  and	  conducted	  epidemiological	  invesBgaBons	  of	  the	  
poliovirus	  in	  rivers	  and	  sewage	  between	  outbreaks.	  	  

Globe	  &	  Mail,	  Sept.	  11,	  1948	  Globe	  &	  Mail,	  Dec.	  29,	  1948.	  p.	  11	  
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•  May	  1948	  	  -‐	  Federal	  Public	  Health	  Research	  Grants	  were	  a	  key	  element	  
in	  the	  federal	  government’s	  ambiBous	  Federal	  Health	  Grants	  Program,	  
spearheaded	  by	  MarBn	  

•  The	  $30	  million	  annual	  Federal	  Health	  Grants	  program	  more	  than	  
doubled	  the	  federal	  health	  budget	  from	  $8,000,000	  in	  1947,	  to	  
$19,000,000	  in	  1948,	  to	  $30,000,000	  in	  1949.	  

•  The	  Program	  involved	  a	  variety	  of	  shared	  federal-‐provincial	  grants	  for	  
general	  public	  health	  development,	  including	  public	  hospital	  
construcBon,	  mental	  health,	  tuberculosis,	  venereal	  disease,	  cancer	  
control	  and	  crippled	  children,	  in	  addiBon	  to	  public	  health	  research	  

•  The	  Crippled	  Children’s	  Grants	  helped	  support	  polio	  treatment,	  
hospitalizaBon	  and	  rehabilitaBon	  programs	  iniBated	  in	  most	  provinces	  
in	  the	  wake	  of	  major	  polio	  outbreaks	  	  



HEADER TEXT  |  43 

CONNAUGHT LABORATORIES & POLIOVIRUS RESEARCH 

•  1949	  –	  A	  polio	  outbreak	  of	  special	  concern	  to	  Dr.	  Rhodes	  and	  to	  the	  
Department	  of	  NaBonal	  Health	  &	  Welfare	  struck	  during	  the	  winter	  of	  
1948-‐1949	  in	  the	  ArcBc	  region	  to	  the	  west	  of	  Hudson	  Bay,	  centred	  in	  the	  
Chesterfield	  Inlet	  outpost;	  the	  Inuit	  populaBon	  was	  severely	  affected	  

•  By	  the	  end	  of	  March	  there	  had	  been	  some	  60	  polio	  cases,	  mostly	  adults,	  in	  
an	  Inuit	  populaBon	  of	  about	  275	  in	  the	  area,	  with	  38	  having	  definite	  
paralysis	  and	  13	  died	  from	  respiratory	  complicaBons	  

•  Dr.	  Joseph	  P.	  Moody,	  Medical	  Officer	  of	  Health	  for	  the	  Eastern	  ArcBc,	  took	  
the	  unprecedented	  step	  of	  ordering	  the	  quaranBne	  of	  100,000	  square	  
kilometers,	  strictly	  restricBng	  the	  movement	  of	  the	  area’s	  mostly	  Inuit	  
populaBon,	  esBmated	  to	  be	  600;	  the	  quaranBne	  lasted	  9	  months	  	  

•  The	  Department’s	  newly	  expanded	  Division	  of	  Epidemiology	  sent	  its	  Chief,	  
Dr.	  A.F.W.	  Peart,	  along	  with	  several	  others,	  to	  invesBgate	  this	  highly	  unusual	  
polio	  epidemic	  and	  collect	  specimens;	  very	  liDle	  about	  it	  fit	  what	  was	  known	  
about	  polio	  at	  the	  Bme	  and	  lab	  confirmaBon	  was	  criBcal	  
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•  The	  Department	  of	  NaBonal	  Health	  &	  Welfare’s	  lab	  proved	  unable	  to	  
expedite	  laboratory	  tests	  and	  thus	  turned	  to	  Rhodes	  at	  Connaught	  

•  The	  unusual	  nature	  of	  this	  ArcBc	  polio	  epidemic	  provided	  an	  important	  
opportunity	  to	  learn	  much	  about	  polio’s	  hitherto	  mysterious	  epidemiology	  
and	  immunology	  

•  It	  became	  clear	  to	  Rhodes	  that	  polio	  epidemics	  had	  very	  liDle	  to	  do	  with	  
geography	  or	  a	  summer	  “polio	  season.”	  	  

•  Indeed,	  the	  ArcBc	  polio	  experience	  underscored	  “that	  poliomyeliBs	  
anBbody	  is	  universally	  present	  in	  human	  communiBes,	  and	  that	  by	  
inference	  poliomyeliBs	  virus	  is	  likewise	  widely	  distributed.”	  	  

•  But	  this	  distribuBon	  had	  significant	  demographic	  and	  geographic	  gaps	  in	  
countries	  with	  the	  most	  advanced	  public	  health	  infrastructures,	  in	  which	  
polio	  epidemics	  were	  generated	  

•  Rhodes’	  ArcBc	  polio	  studies,	  funded	  by	  Federal	  Public	  Health	  Research	  
Grants,	  were	  significant	  to	  acceleraBng	  progress	  toward	  a	  polio	  vaccine	  

Canadian	  Journal	  of	  Public	  Health,	  Oct.	  1949,	  p.	  418	  
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•  1949	  –	  Among	  the	  key	  advances	  made,	  a	  research	  team	  in	  Boston	  
discovered	  a	  way	  to	  grow	  poliovirus	  in	  test	  tubes	  using	  non-‐nervous	  
Bssues;	  this	  discovery	  earned	  a	  Nobel	  Prize	  

•  1951	  –	  Researchers	  at	  Johns	  Hopkins	  University	  confirmed	  that	  
there	  were	  three	  immunologically	  disBnct	  types	  of	  poliovirus	  

•  1951	  -‐	  Dr.	  Jonas	  Salk,	  of	  the	  University	  of	  PiDsburgh,	  developed	  a	  
precise	  method	  for	  reliably	  inacBvaBng	  or	  killing	  the	  poliovirus	  with	  
formaldehyde	  while	  retaining	  the	  virus’	  ability	  to	  sBmulate	  an	  
immune	  response;	  such	  an	  inacBvated	  polio	  vaccine	  proved	  
encouraging	  in	  laboratory	  monkeys	  

•  However,	  a	  key	  new	  element	  was	  needed	  that	  would	  make	  it	  safe	  
for	  Salk	  to	  proceed	  with	  human	  tests	  of	  the	  vaccine	  

Health,	  April-‐May	  1954,	  p.	  10	  
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•  1949	  –	  Meanwhile,	  a	  Connaught	  research	  team	  of	  Dr.	  Joseph	  F.	  Morgan,	  

Helen	  Morton	  and	  Dr.	  Raymond	  C.	  Parker,	  developed	  “Medium	  199,”	  the	  
first	  chemically	  defined	  Bssue	  culture	  medium,	  originally	  for	  nutriBonal	  
studies	  of	  cancer	  cells	  

•  TradiBonal	  nutrient	  media	  included	  animal-‐based	  ingredients	  that	  could	  
not	  be	  precisely	  quanBfied,	  and	  thus	  could	  not	  be	  used	  in	  a	  human	  vaccine	  

•  “Medium	  199”	  was	  a	  precise	  blend	  of	  60	  ingredients	  that	  efficiently	  
promoted	  conBnuous	  cell	  mulBplicaBon	  in	  the	  absence	  of	  any	  blood	  
serum	  or	  embryonic	  extracts	  	  

Sanofi	  Pasteur	  Canada	  Archives	  
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•  June	  1951	  –	  Dr.	  Arthur	  E.	  Franklin	  (leO),	  who	  had	  recently	  joined	  Rhodes’	  

polio	  research	  group,	  focused	  on	  culBvaBng	  the	  poliovirus	  in	  various	  
Bssues	  using	  the	  tradiBonal	  nutrient	  media,	  but	  with	  limited	  success	  

•  Nov	  1951	  –	  AOer	  trying	  to	  modify	  the	  medium,	  Franklin	  happened	  to	  meet	  
at	  a	  Connaught	  seminar,	  Dr.	  Joseph	  Morgan,	  the	  biochemist	  behind	  
“Medium	  199”	  and	  Morgan	  suggested	  Franklin	  try	  it	  for	  culBvaBng	  the	  
poliovirus	  in	  Bssue	  cultures	  

•  It	  was	  quickly	  apparent	  that	  Medium	  199	  solved,	  quite	  spectacularly,	  most	  
of	  the	  problems	  Franklin	  was	  having	  with	  culBvaBng	  the	  poliovirus,	  vastly	  
improving	  the	  yields	  and	  purity	  of	  poliovirus	  cultures	  

•  When	  Rhodes’	  learned	  of	  Franklin’s	  remarkable	  results	  with	  199,	  he	  
jumped	  up	  on	  a	  chair	  and	  cheered	  

•  When	  Salk	  heard	  about	  “199”	  he	  used	  it	  prepare	  his	  inacBvated	  polio	  
vaccine	  for	  its	  first	  human	  trails,	  the	  results	  proving	  very	  encouraging	  

Sanofi	  Pasteur	  Canada	  Archives	  
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•  Salk’s	  trials	  relied	  on	  small	  scale	  producBon	  of	  the	  vaccine,	  leaving	  the	  
next	  major	  challenge	  of	  how	  to	  prepare	  it	  on	  a	  large	  enough	  scale	  for	  a	  
definiBve	  field	  trial	  

•  1952	  -‐	  Recognizing	  Connaught’s	  experience	  with	  biologicals	  producBon	  
technologies,	  the	  NaBonal	  FoundaBon	  for	  InfanBle	  Paralysis	  funded	  a	  
pilot	  project	  to	  invesBgate	  culBvaBng	  poliovirus	  in	  large	  quanBBes	  

•  Key	  to	  this	  effort	  was	  Dr.	  Leone	  N.	  Farrell,	  who	  had	  considerable	  
experience	  with	  the	  large-‐scale	  producBon	  of	  vaccines	  using	  a	  deep	  
culture	  method	  of	  “rocking”	  cell	  culBvaBon	  known	  as	  the	  “Toronto	  
Method”	  

•  1953	  -‐	  Farrell	  adapted	  the	  “Toronto	  Method”	  to	  the	  producBon	  of	  
poliovirus	  fluids	  using	  Medium	  199	  to	  culBvate	  the	  virus	  in	  monkey	  
kidney	  cells	  in	  large	  boDles	  that	  were	  incubated	  on	  custom-‐built	  rocking	  
machines	  

Sanofi	  Pasteur	  Canada	  Archives	  
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•  July	  1953	  –	  Encouraged	  by	  Salk’s	  and	  Connaught’s	  progress,	  the	  
NFIP	  asked	  the	  Labs	  to	  provide	  all	  of	  the	  poliovirus	  fluids,	  some	  
3,000	  litres,	  required	  for	  an	  unprecedented,	  triple-‐blind,	  placebo-‐
controlled	  field	  trial	  of	  Salk’s	  inacBvated	  polio	  vaccine	  that	  would	  
involve	  some	  1,800,000	  children	  (grades	  2-‐3)	  across	  the	  U.S.	  and	  
begin	  in	  the	  spring	  of	  1954	  

•  The	  NFIP’s	  commitment	  to	  a	  large	  field	  trial	  followed	  the	  highest	  
polio	  incidence	  levels	  yet	  experienced	  in	  the	  U.S.,	  with	  57,879	  cases	  
reported	  in	  1952	  and	  3,145	  deaths.	  	  

•  The	  situaBon	  was	  clearly	  urgent	  in	  the	  U.S.,	  as	  it	  was	  in	  Canada	  

•  In	  early	  July	  1953,	  it	  was	  clear	  that	  high	  polio	  incidence	  was	  likely	  in	  
many	  parts	  of	  Canada	  aOer	  significant	  incidence	  was	  experienced	  in	  
1952	  

Sanofi	  Pasteur	  Canada	  Archives	  
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•  1953	  -‐	  Canada’s	  worst	  polio	  year	  began	  in	  the	  Yukon	  in	  May	  and	  conBnued	  
through	  the	  winter	  into	  1954,	  parBcularly	  in	  northern	  Alberta	  and	  even	  
the	  North	  West	  Territories,	  where	  a	  small,	  but	  serious	  outbreak	  occurred;	  
Newfoundland	  had	  its	  worst	  epidemic;	  Ontario,	  its	  worst	  since	  1937	  

•  However,	  from	  Manitoba	  west,	  each	  province	  felt	  the	  full	  effects	  of	  polio	  at	  
record	  or	  near	  record	  levels,	  although	  it	  was	  Manitoba	  that	  faced	  the	  
worst	  polio	  crisis	  in	  the	  country,	  if	  not	  in	  the	  history	  of	  the	  disease	  

•  At	  the	  epidemic’s	  peak,	  one	  hospital	  in	  Winnipeg	  had	  92	  paBents	  reliant	  
on	  iron	  lungs	  at	  the	  same	  Bme	  	  

Na\onal	  numbers:	  
•  9,000	  cases	  (59.9	  per	  100,000)	  
•  500	  deaths	  
Manitoba:	  
•  2,317	  cases	  (286.4	  per100,000)	  
•  91	  deaths	  
Winnipeg:	  
•  763	  cases	  (318	  per	  100,000)	  

Canadian	  Journal	  of	  Public	  Health,	  Aug.	  1954,	  p.	  337	  

Brandon	  Sun,	  Nov.	  28,	  1953	  
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•  The	  financial	  costs	  of	  the	  1953	  polio	  epidemic	  in	  Canada	  were	  extremely	  high,	  
leaving	  many	  wondering	  who	  would	  pay	  the	  bills	  

•  The	  epidemic	  occurred	  within	  a	  context	  of	  rising	  interest	  in	  public	  health	  insurance,	  
as	  well	  as	  a	  federal	  elecBon	  in	  which	  it	  became	  an	  issue,	  including	  for	  Paul	  MarBn	  	  

Riverview	  Health	  Centre	  Archive,	  Winnipeg	  Financial	  Post,	  Dec.	  3,	  1953,	  p.	  1	  
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•  1953-‐1954	  –	  While	  polio	  epidemics	  conBnued	  in	  several	  parts	  of	  
Canada	  through	  1953	  and	  into	  1954,	  Connaught	  undertook,	  as	  Salk	  
described	  it	  to	  the	  Labs’	  Director,	  Dr.	  R.D.	  Defries,	  “the	  herculean	  task”	  
of	  producing	  over	  3,000	  litres	  of	  poliovirus	  fluids	  that	  were	  shipped	  in	  
staBon	  wagons	  to	  two	  U.S.	  pharmaceuBcal	  firms	  for	  inacBvaBon,	  
tesBng	  and	  filling	  for	  the	  field	  trial	  

•  Paul	  MarBn,	  however,	  was	  not	  fully	  aware	  of	  the	  field	  trial	  plans,	  
especially	  the	  major	  Canadian	  role,	  unBl	  reading	  about	  it	  in	  the	  
newspapers	  on	  November	  18,	  1953,	  when	  plans	  were	  formally	  
announced;	  secrecy	  had	  been	  maintained,	  although	  Deputy	  Minister	  
Cameron	  had	  been	  aware	  of	  the	  details	  

•  Since	  the	  vaccine	  was	  untested	  and	  its	  safety	  not	  adequately	  
established,	  Cameron	  advised	  MarBn	  to	  watch	  the	  American	  scheme	  
with	  interest	  for	  “They	  will	  provide	  the	  answers	  and	  we	  can	  benefit	  
from	  them	  as	  quickly,	  if	  not	  more	  quickly,	  than	  any	  place	  else	  in	  the	  
world.”	  	  

Sanofi	  Pasteur	  Canada	  Archives	  
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•  April	  1954	  –	  Soon	  aOer	  the	  field	  trial	  began	  in	  the	  U.S.,	  some	  surplus	  
vaccine	  enabled	  it	  to	  be	  extended	  to	  include	  Alberta,	  Manitoba	  and	  
Halifax,	  as	  well	  as	  Helsinki,	  Finland	  

•  Once	  the	  bulk	  of	  the	  virus	  fluids	  were	  produced	  for	  the	  field	  trial,	  
Connaught	  focused	  on	  preparing	  the	  finished	  vaccine	  to	  ensure	  an	  
anBcipated	  Canadian	  supply	  following	  the	  announcement	  of	  the	  trial’s	  
results	  

•  Connaught’s	  leadership	  then	  worked	  closely	  with	  the	  federal	  and	  
provincial	  governments	  to	  plan	  an	  all-‐Canadian	  observed-‐controlled	  trial	  
of	  the	  vaccine	  that	  would	  start	  in	  April	  1955	  

•  Each	  batch	  of	  vaccine	  would	  be	  double-‐tested	  by	  Connaught	  and	  the	  
Laboratory	  of	  Hygiene	  in	  ODawa	  and	  then	  provided	  for	  free,	  iniBally	  to	  
the	  most	  vulnerable	  age	  group	  (grades	  1-‐3),	  through	  a	  50-‐50	  federal/
provincial	  shared	  cost	  program	  

Time	  (Canadian	  Edi7on),	  March	  29,	  1954	  	  
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•  April	  12,	  1955	  –	  Unprecedented	  media	  aDenBon	  to	  
announcement	  of	  field	  trial	  results	  in	  Ann	  Arbor,	  Michigan	  

•  The	  vaccine	  proves	  to	  be	  60-‐90%	  effecBve	  against	  the	  three	  
types	  of	  poliovirus	  

•  The	  vaccine	  is	  immediately	  licensed	  in	  U.S.	  and	  Canada	  

•  AOer	  licensure	  by	  regulators	  in	  Washington,	  six	  U.S.	  vaccine	  
producers	  rush-‐released	  their	  vaccines	  to	  meet	  the	  demand	  	  

•  However,	  unlike	  in	  the	  field	  trial	  experience,	  the	  U.S.	  
government	  did	  not	  test	  each	  batch	  of	  vaccine	  produced;	  the	  
pharmaceuBcal	  companies	  were	  relied	  on	  to	  test	  and	  to	  
submit	  their	  protocols	  to	  the	  government	  	  	  

•  To	  ensure	  a	  large	  scale	  immunizaBon	  program	  could	  begin	  
immediately,	  the	  NFIP	  bought	  enough	  vaccine	  for	  9,000,000	  
first	  and	  second	  graders	  to	  get	  it	  for	  free	  

March	  of	  Dimes	  Canada	  (top);	  
Sanofi	  Pasteur	  Canada	  Archives	  	  
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•  April	  25,	  1955	  –	  However,	  there	  was	  a	  major	  setback	  when	  it	  
was	  discovered	  that	  some	  batches	  of	  vaccine	  from	  one	  U.S.	  
producer,	  CuDer	  Labs	  in	  California,	  were	  not	  fully	  
inacBvated,	  leading	  ulBmately	  to	  79	  polio	  cases	  linked	  to	  the	  
bad	  batches	  

•  May	  7	  –	  AOer	  first	  recalling	  all	  of	  CuDer’s	  vaccine,	  and	  then	  
selng	  up	  a	  naBonal	  polio	  surveillance	  system,	  the	  U.S.	  
Surgeon	  General	  suspended	  the	  enBre	  vaccine	  program	  	  

•  North	  of	  the	  border,	  the	  burning	  quesBon	  was	  what	  
should	  Canada	  do?	  

Globe	  &	  Mail,	  April	  28,	  1955,	  p.	  1	  
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• 	  April	  25,	  1955	  –	  While	  the	  U.S.	  launch	  of	  the	  Salk	  vaccine	  was	  
suspended,	  aOer	  careful	  consideraBon	  and	  advice,	  especially	  
from	  Connaught’s	  leadership	  (but	  some	  resistance	  from	  the	  Prime	  
Minister),	  Paul	  MarBn	  decided	  that	  the	  Canadian	  launch	  of	  the	  
vaccine	  should	  conBnue	  uninterrupted	  	  

Clip	  from	  CBC	  Prime	  Time	  News	  documentary,	  “Conquering	  The	  Crippler,”	  Dec.	  7,	  1993	  
Sanofi	  Pasteur	  Canada	  Archives	  
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•  With	  no	  incidents	  reported,	  the	  Canadian	  use	  and	  
evaluaBon	  of	  the	  vaccine	  further	  demonstrated	  its	  safety	  
and	  effecBveness.	  	  

•  Canadian	  poliBcal	  and	  public	  health	  confidence	  in	  the	  
vaccine	  during	  the	  “CuDer	  Crisis”	  meant	  a	  lot	  to	  Salk	  and	  
helped	  pave	  the	  way	  for	  the	  resumpBon	  of	  the	  U.S.	  polio	  
immunizaBons	  in	  July	  1955.	  	  

•  Considerable	  debate	  ensued	  over	  the	  different	  
approaches	  to	  the	  vaccine	  between	  the	  two	  countries,	  in	  
parBcular,	  highlighBng	  the	  differing	  levels	  of	  government	  
funding	  for	  public	  health	  between	  the	  two	  countries,	  and	  
the	  contrasts	  in	  planning,	  tesBng,	  distribuBng	  and	  paying	  
for	  the	  vaccine	  	  

Dr.	  H.E.	  Van	  Riper	  –	  NFIP	  
medical	  director:	  	  
“We	  in	  the	  United	  States	  have	  
much	  to	  learn	  from	  you	  (in	  
Canada)”	  

Sanofi	  Pasteur	  Canada	  Archives	  
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•  The	  Canadian	  polio	  story	  and	  Paul	  MarBn’s	  

and	  the	  Department	  of	  NaBonal	  Health	  &	  
Welfare’s	  role	  certainly	  did	  not	  end	  aOer	  
MarBn	  made	  his	  dramaBc	  decision,	  but	  it	  
marked	  a	  transiBon	  to	  another	  disBnct	  
chapter	  I	  don’t	  have	  Bme	  to	  tell	  today	  

•  But	  here	  are	  some	  of	  the	  key	  events:	  

•  1956-‐1957	  –	  MarBn	  and	  the	  Department	  
funded	  expansion	  of	  Connaught’s	  polio	  
vaccine	  producBon	  capacity,	  as	  well	  as	  helped	  
establish	  a	  polio	  vaccine	  producBon	  facility	  at	  
InsBtut	  de	  microbiologie	  et	  d'hygiène	  at	  the	  
Université	  de	  Montréal	  

•  April	  1957	  –	  Sufficient	  surplus	  vaccine	  
produced	  in	  Canada	  enabled	  MarBn	  to	  
approve	  its	  export	  to	  many	  countries	  
otherwise	  without	  polio	  protecBon	  	  

C.J.	  RuDy,	  “Do	  Something!	  Do	  Anything!	  PoliomyeliBs	  in	  Canada,”	  
Ph.D.	  Thesis,	  Dept.	  History,	  University	  of	  Toronto,	  1995,	  p.	  395	  
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•  1959-‐1962	  –	  AOer	  MarBn	  leO	  the	  Department	  of	  NaBonal	  Health	  &	  

Welfare	  in	  June	  1957,	  the	  Department	  played	  a	  strong	  leadership	  
role,	  in	  partnership	  with	  Connaught	  Labs,	  in	  the	  careful	  evaluaBon	  of	  
a	  second	  type	  of	  polio	  vaccine,	  the	  Sabin	  live	  aDenuated	  oral	  polio	  
vaccine	  (OPV)	  

•  This	  was	  conducted	  through	  a	  series	  of	  sophisBcated	  vaccine	  field	  
“demonstraBons”	  in	  several	  parts	  of	  the	  country,	  overseen	  by	  a	  
“NaBonal	  Technical	  Advisory	  CommiDee	  on	  Live	  PoliomyeliBs	  
Vaccines,”	  which	  led	  to	  the	  licensing	  of	  Connaught’s	  Sabin	  OPV	  in	  
March	  1962	  

•  With	  provinces	  using	  the	  Salk	  or	  Sabin	  vaccines,	  or	  both,	  polio	  
incidence	  would	  remain	  very	  close	  to	  0	  aOer	  1962	  

•  1988	  –	  The	  last	  polio	  case	  in	  Canada	  struck	  a	  10-‐month-‐old	  boy	  aOer	  
family	  visitors	  unknowingly	  brought	  the	  poliovirus	  from	  India	  and	  the	  
Middle	  East,	  where	  polio	  remained	  endemic	  	  	  	  

Sanofi	  Pasteur	  Canada	  Archives	  
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•  1988	  –	  With	  some	  300,000	  polio	  cases	  globally,	  despite	  2	  vaccines,	  
an	  iniBaBve	  lead	  by	  Rotary	  InternaBonal	  enabled	  the	  World	  Health	  
OrganizaBon	  to	  launch	  a	  global	  polio	  eradicaBon	  program	  

•  Canada	  was	  one	  of	  the	  first	  naBons	  to	  parBcipate	  and	  remains	  a	  
strong	  supporter	  

•  Paul	  MarBn	  Jr.	  has	  played	  a	  major	  personal	  role	  in	  supporBng	  polio	  
eradicaBon,	  especially	  when	  Prime	  Minister,	  and	  ever	  since	  
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•  Paul	  MarBn	  Sr.’s	  significant	  legacy	  in	  the	  
Canadian	  polio	  story	  has	  conBnued	  
through	  several	  organizaBons	  	  

•  1994	  –	  “The	  Right	  Hon.	  Paul	  MarBn	  Sr.	  
Biomedical	  and	  RehabilitaBon	  Research	  
Endowment	  Fund	  Grant”	  was	  established	  
to	  fund	  research	  into	  the	  alleviaBon	  or	  
prevenBon	  of	  a	  disabling	  condiBon	  

•  1999	  –	  “The	  Paul	  MarBn	  Sr.	  Society”	  of	  
March	  of	  Dimes	  Canada	  was	  founded	  to	  
honour	  his	  legacy	  in	  the	  polio	  story	  and	  
recognize	  key	  partners	  whose	  
contribuBons	  conBnue	  his	  vision	  of	  
overcoming	  the	  challenges	  of	  physical	  
disability	  

hDps://www.marchofdimes.ca	  	  
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EPILOGUE & LEGACY 

•  As	  we	  celebrate	  Health	  Canada’s	  100th	  anniversary,	  it	  is	  
clear	  that	  facing	  and	  overcoming	  the	  unique	  public	  health	  
challenges	  of	  polio	  was	  a	  defining	  element	  of	  Health	  
Canada’s	  evoluBon,	  especially	  during	  the	  tenure	  of	  its	  
longest	  serving	  Minister,	  Paul	  MarBn,	  Sr.	  

•  He	  was	  clearly	  a	  man	  for	  whom	  facing	  and	  overcoming	  
the	  challenges	  of	  polio	  was	  very	  much	  a	  personally	  
defining	  part	  of	  his	  life	  and	  the	  legacy	  of	  his	  family.	  
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