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Eradication 

In 1988, the World Health Assembly,  

the governing body of the World Health 

Organization (WHO) resolved  

to eradicate poliomyelitis by the year 2000. 



25 years 

> 200 countries 

> 20 million volunteers 

2.5 billion children immunized 

The polio program 



Polio eradication strategies 

Routine Immunization 

Immunization  

Days (NIDs) 

Surveillance 

Mop-ups 
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Polio eradication: Historical context 

1988 2008 

Last type 2 polio in 

the world 

   4 countries never stopped polio   

   >40 countries had importations 



World Health Assembly, 25 May 2012 

 "DECLARES polio eradication an emergency 

for global public health… 

 …urges the Director-General to rapidly 

finalize a polio endgame plan". 



Progress 



Wild Poliovirus Cases, Year-to-Date (Jan- Apr) 2012-14 

2012 2013 

2014 
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Polio, type 3 cases 

Last reported type 3 
polio case in Nigeria 

November 2012* 

* onset of most recent case was 10 Nov 2012 



March 27, 2014: 

South-East Asia Region of 
WHO certified polio-free 

>80% of the 

world's 

population 

live in polio-

free Regions 



>99.9% decline in cases 

type 2 (and possibly type 3) eliminated 

only 3 countries never eliminated 
poliovirus (AFG, PAK & NIG) 

4 WHO Regions certified as polio-free 
(PAHO, WPRO, EURO & SEARO) 

Progress 



Major Issues 



Wild Poliovirus Cases1, Previous 6 Months* 

Country with WPV case in previous 6 months 

Endemic country 

 Poliovirus type 1 

*14 November 2013 – 13 May 2014 

Data in WHO HQ as of 13 May 2014 

W1 W3

Cameroon 31-Jan-14 3 3 3

Equatorial Guinea 19-Mar-14 3 3 3

Ethiopia 05-Jan-14 1 1 1

Nigeria 19-Apr-14 5 5 5

AFR 19-Apr-14 12 12 12

Afghanistan 06-Apr-14 6 7 7

Iraq 10-Feb-14 1 1 1

Pakistan 20-Apr-14 12 82 82

Somalia 20-Dec-13 2 3 3

Syria 21-Jan-14 7 8 8

EMR 20-Apr-14 28 101 101

Global 20-Apr-14 40 113 113

Total 

WPV
Country

Onset of most 

recent case

Number of 

districts

Virus Type



Polio-Paralyzed Children, 2013 International Spread of Polio, 2013 

Pakistan Virus 

• Afghanistan 

• Egypt, Israel Palestine sewage 

• Syria re-infected + Iraq in 2014 

Nigeria/W Africa Virus 

• Horn of Africa re-infected 

• Cameroon re-infected  +  
Equatorial Guinea in 2014 

International Spread of Polio, 2013-14 



Data in WHO/HQ as of 03 Jan 2012 16 

Nigeria 
Feb 2013 

Pakistan 
Dec 2012 







Public Health Emergency of 
International Concern (PHEIC) 





International 
Spread of 
Polio, 2014 

• Iraq, Eq. Guinea 

• PAK to AFG 



Key issues for Emergency Committee 

• Uncontrolled transmission in parts of Pakistan 

– Massive increase in cases (8  61 same period 2013 & 14) 

• Low-season spread from three countries 

– Pakistan to Afghanistan 

– Syria to Iraq 

– Cameroon to Equatorial Guinea 

• New scientific data  

– Waning of mucosal immunity (<12 mos) 

– Boosting of mucosal immunity with IPV or OPV   

 





States currently exporting wild poliovirus 

Pakistan, Cameroon, and the Syrian Arab Republic pose the greatest risk of further wild 
poliovirus exportations in 2014. These States should: 

 officially declare, if not already done, at the level of head of state or government, that 
the interruption of poliovirus transmission is a national public health emergency; 

 ensure that all residents and long-term visitors (i.e. > 4 weeks) receive a dose of OPV or 
inactivated poliovirus vaccine (IPV) between 4 weeks and 12 months prior to 
international travel; 

 ensure that those undertaking urgent travel (i.e. within 4 weeks), who have not received 
a dose of OPV or IPV in the previous 4 weeks to 12 months, receive a dose of polio 
vaccine at least by the time of departure as this will still provide benefit, particularly for 
frequent travellers; 

 ensure that such travellers are provided with an International Certificate of Vaccination 
or Prophylaxis in the form specified in Annex 6 of the International Health Regulations 
(2005) to record their polio vaccination and serve as proof of vaccination; 

 maintain these measures until the following criteria have been met: (i) at least 6 months 
have passed without new exportations and (ii) there is documentation of full application 
of high quality eradication activities in all infected and high risk areas; in the absence of 
such documentation these measures should be maintained until at least 12 months have 
passed without new exportations. 

 

• officially declare the interruption of PV a national PH emergency 

• ensure that, prior to travel, all residents (or long-term residents) receive 
a dose of OPV or IPV (between 4 wks and 12 mo before travel) 

• ensure that, in case of urgent travel, those who did not receive OPV or 
IPV still receive a dose at the time of departure 

• ensure that polio vaccination is recorded on standard IHR Vaccination 
Certificate (IHR 2005, Annex 6) 

• and maintain these measures until: (i) at least 6 months passed w/out 
new exportation, (ii) high-quality eradication activities are documented 
in all infected areas; 

– in the absence of such documentation, measures to be maintained until at least 
12 months passed w/out new exportations 

States currently exporting wild poliovirus 



• officially declare the interruption of PV a national PH emergency 

• encourage residents (or long-term residents) to receive a dose of OPV or 
IPV (between 4 wks and 12 mo before travel), and, for unvaccinated 
travelers on urgent travel, to still receive a dose at the time of departure 

• ensure that travelers receiving vaccine have access to an appropriate 
document to record the vaccination;  

• maintain these measures until: (i) at least 6 months passed w/out the 
detection of WPV transmission from any source, and (ii) high-quality 
eradication activities are documented in all infected areas; 

– in the absence of such documentation, measures to be maintained until at least 
12 months passed w/out new exportations 





Polio Eradication & 

Endgame Strategic Plan 

2013-2018 



What is the new endgame strategy? 

• Strategic framework for the sequential cessation 
of Sabin strains, starting with Sabin type 2. 

• For Sabin type 2, cessation means that tOPV must 
be replaced with bOPV (1+3) in a synchronized 
manner globally. 

• For risk mitigation, the framework includes at least 
on dose of IPV included in the routine EPI (starting 
6 months before switch from tOPV to bOPV).  



Why is this plan needed? 

• address proactively Sabin type 2 burden of 
paralytic disease. 

• regardless of fate of eradication, we can lock in 
type 2 gains for infinity. 

• accelerate eradication and boost types 1 and 3 
immunity with bOPV & IPV. 

• dry run of all Sabin cessation (at a time when 
stakes are lower).     



The changing polio world 

• wild poliovirus type 2 was last detected in 1999 in 
India 

• thus, >10 years without wild poliovirus type 2 

– yet, ~40% of global vaccine-associated paralytic 
poliomyelitis (VAPP) burden is due to Sabin type 2 
(100-200 cases annually), and, 

– >95% of cVDPV cases are due to poliovirus type 2 

• 2012 marks first year with more paralysic disease 
likely caused by vaccine virus than wild poliovirus 



  Endgame Plan, 2013-18 

• Polio detection & 
interruption (by 2014) 

• Immunization systems & 
 OPV withdrawal (by 2016) 

• Containment &  

 Certification (by 2018) 

• Legacy Planning  



2013          2014          2015          2016          2017          2018   

Virus detection 
& interruption 

Last wild polio case 

32 

Certification 

RI strengthening & 
OPV withdrawal 

Containment & 
certification 

Introduce 
IPV 

Wild virus  
interruption 

Outbreak response  
(esp. cVDPVs) 

RI strengthening & 
OPV2 pre-requisites 

OPV2 
withdrawal 

Legacy Planning 

Finalize long-term 
containment plans 

Complete containment  
& certification globally 

Consultation 
Mainstream polio functions, 

infrastructure & learnings 

Last OPV2 use 

Major  
Objectives 



Implementing the Plan: 

•reaching children in very insecure areas  

•operational scope >140 countries, with 

unprecedented ramp-up of new vaccine 

•technically complex & politically volatile 

issues (e.g. IPV, containment, IHR & travelers) 



Risk associated with OPV: cVDPV outbreaks, 

2000-2013 

Type 2 (478 cases) 

Type 1 (79 cases) 

Type 3 (9 cases) 
12 countries 

have had a type 
2 cVDPV 

persistent cVDPV outbreaks 



Tracking persistent cVDPV2 circulation:  

'readiness' for OPV2 withdrawal 



Updated WHO Position Paper on Polio 
Vaccination, WER, 28 February 2014 



Summary 



Today, the world has the lowest-

ever number of cases & infected 

countries ever….. 



….accelerating the 'Endgame' 

plan is now essential to secure a 

polio-free world. 



Thank you for your 
attention! 



Wild Poliovirus Cases, 2012-14 
2012 2013 

*2014 

*as of 15 April, 2014 



WPV1 and 
cVDPV2 Cases, 
Previous 6 
Months 

10 Countries, including 

Israel, with active wild 

poliovirus transmission 



International 
Spread of 
Polio, 2013 

• Horn of Africa re-infected 

• Cameroon importation 

• Egypt, Israel Palestine 
sewage 

• PAK to AFG 

• Syria re-infected 



Polio Outbreak in Cameroon & Eq. Guinea 
2013-14 

• Prolonged undetected 
transmission in Cameroon 

• Inadequate quality of 
response to detection 

• Spread within Cameroon 

• Spread to Equatorial Guinea 

• Threat of spread to CAR & 
Nigeria 


