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Overview	
  

•  Background	
  

•  WG	
  Discussion	
  and	
  Recommenda5ons	
  
–  Risk	
  of	
  con5nued	
  VDPV2	
  circula5on	
  

•  cVDPV2	
  epidemiology	
  

•  Risk	
  mi5ga5on	
  strategy	
  

–  Country	
  readiness	
  criteria	
  for	
  tOPV-­‐bOPV	
  switch	
  
–  Future	
  immuniza5on	
  policy	
  against	
  poliovirus	
  

•  Proposed	
  Recommenda5ons	
  for	
  SAGE	
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Background:	
  SAGE	
  Recommenda8ons	
  in	
  
October	
  2015	
  

•  SAGE	
  reaffirmed	
  that	
  withdrawal	
  of	
  
OPV2	
  should	
  proceed	
  in	
  April	
  2016	
  even	
  
in	
  the	
  event	
  of	
  further	
  change	
  in	
  IPV	
  
supply	
  

•  SAGE	
  concluded	
  the	
  public	
  health	
  risks	
  
associated	
  with	
  the	
  con5nued	
  use	
  of	
  the	
  
type	
  2	
  component	
  contained	
  in	
  tOPV	
  
outweigh	
  the	
  risk	
  of	
  new	
  VDPV2	
  
emergence	
  aQer	
  use	
  of	
  OPV2	
  is	
  stopped.	
  

•  SAGE	
  requested	
  Polio	
  WG	
  to	
  provide	
  
urgent	
  guidance	
  on	
  op5mal	
  
management	
  of	
  IPV	
  supply	
  and	
  
mi5ga5on	
  of	
  other	
  risks	
  in	
  case	
  the	
  IPV	
  
supply	
  is	
  further	
  reduced	
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Polio	
  WG	
  Discussions	
  

•  Following	
  up	
  on	
  the	
  SAGE	
  recommenda5ons,	
  the	
  
WG	
  met	
  on	
  19-­‐20	
  January	
  2016,	
  had	
  a	
  conference	
  
call	
  (3	
  March	
  2016)	
  and	
  exchanged	
  e-­‐mails	
  to:	
  	
  
–  appraise	
  the	
  current	
  epidemiology	
  of	
  cVDPV2	
  	
  	
  
–  examine	
  the	
  status	
  of	
  prepara5on	
  for	
  OPV	
  type	
  2	
  
withdrawal	
  (esp.	
  IPV	
  supply	
  situa5ons)	
  

	
  

•  It	
  also	
  started	
  discussions	
  on	
  the	
  roadmap	
  for	
  
SAGE	
  discussions	
  and	
  recommenda5ons	
  on	
  future	
  
polio	
  immuniza5on	
  policy	
  



WG	
  discussion	
  and	
  Recommenda8ons:	
  	
  
cVDPV2	
  Epidemiology	
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Risk	
  of	
  cVDPV2	
  
•  The	
  WG	
  acknowledged	
  the	
  progress	
  made	
  in	
  elimina5ng	
  persistent	
  

cVDPV2	
  in	
  Pakistan	
  and	
  Nigeria	
  (i.e.	
  no	
  case	
  since	
  May	
  2015)	
  

•  The	
  WG	
  judged	
  that	
  the	
  response	
  to	
  the	
  VDPV	
  type	
  2	
  outbreak	
  in	
  
Myanmar	
  is	
  adequate.	
  However,	
  the	
  WG	
  was	
  concerned	
  about	
  the	
  
situa5ons	
  in	
  Guinea	
  and	
  DRC.	
  The	
  WG	
  recommends	
  that:	
  
–  The	
  program	
  intensify	
  programme	
  surveillance	
  in	
  Guinea	
  and	
  
its	
  neighbouring	
  and	
  recently	
  Ebola-­‐affected	
  countries	
  of	
  Sierra	
  
Leone	
  and	
  Liberia.	
  	
  

–  The	
  outbreak	
  response	
  in	
  Guinea	
  and	
  DRC	
  should	
  con5nue,	
  if	
  
needed,	
  with	
  mOPV2	
  aQer	
  the	
  switch	
  

•  To	
  ensure	
  all	
  type	
  2	
  polioviruses	
  are	
  no5fied	
  under	
  the	
  
Interna5onal	
  Health	
  Regula5ons	
  (IHR),	
  the	
  WG	
  agreed	
  that	
  WHO	
  
should	
  amend	
  and	
  broaden	
  the	
  WHO	
  surveillance	
  case	
  defini5on	
  
to	
  include	
  type	
  2	
  Sabin	
  in	
  addi5on	
  to	
  (all	
  types	
  of)	
  wild	
  and	
  
vaccine-­‐derived	
  poliovirus	
  aQer	
  1	
  August	
  2016.	
  



WG	
  discussion	
  and	
  Recommenda5ons:	
  	
  
Country	
  Readiness	
  Criteria	
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Country	
  Readiness	
  Criteria:	
  WG	
  
Assessment	
  

•  The	
  WG	
  acknowledged	
  the	
  strong	
  and	
  sustained	
  
progress	
  toward	
  addressing	
  the	
  readiness	
  criteria	
  for	
  
the	
  tOPV-­‐bOPV	
  switch,	
  including	
  the	
  comple5on	
  of	
  
phase	
  I	
  for	
  WPV2/VPDV2	
  in	
  most	
  countries,	
  under	
  the	
  
Global	
  Ac5on	
  Plan	
  for	
  Containment	
  (GAP	
  III)	
  

•  The	
  WG	
  expressed	
  concern	
  that	
  the	
  IPV	
  supply	
  
shortage	
  will	
  likely	
  persist	
  into	
  2017/18,	
  and	
  endorsed	
  
the	
  program’s	
  proposal	
  to	
  priori5ze	
  IPV	
  supply	
  to	
  Tier	
  
1	
  and	
  2	
  countries	
  

•  The	
  WG	
  encourages	
  countries	
  to	
  consider	
  the	
  use	
  of	
  
two	
  frac5onal	
  intradermal	
  (ID)	
  dose	
  of	
  IPV	
  in	
  the	
  
rou5ne	
  immuniza5ons	
  to	
  address	
  IPV	
  shortage	
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Two	
  frac5onal	
  doses	
  versus	
  one	
  full	
  dose	
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Author	
   Year	
  
published	
  

Country	
   Schedule	
   One	
  full-­‐
dose	
  IPV	
  	
  

Two	
  frac)onal	
  doses	
  
given	
  intradermally	
  

Resik	
  S	
   2013	
  
Shown	
  above	
  

Cuba	
   IPV	
   63%	
  (4	
  mos)	
   98%	
  (4+8	
  mos)	
  

Anand	
  A	
   2015	
  
Shown	
  above	
  

Bangladesh	
   IPV	
   39%	
  (6	
  wks)	
   81%	
  (6+14	
  wks)	
  

Anand	
  A	
   2016	
  
In	
  publica5on	
  

Bangladesh	
   IPV	
   73%	
  (14	
  wks)	
   -­‐-­‐	
  	
  

à	
  	
  Two	
  frac)onal	
  doses	
  are	
  more	
  immunogenic	
  than	
  
one	
  full	
  dose	
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SAGE	
  Recommenda5ons	
  in	
  rela5on	
  to	
  IPV	
  
Shortage	
  

•  Given	
  the	
  urgency	
  of	
  the	
  situa5on,	
  
SAGE	
  issued	
  a	
  statement	
  in	
  March	
  
2016:	
  	
  

–  SAGE	
  re-­‐affirmed	
  its	
  October	
  
2015	
  conclusion	
  that	
  the	
  Switch	
  
should	
  proceed	
  in	
  April	
  2016,	
  
even	
  with	
  the	
  recent	
  decline	
  in	
  
IPV	
  supply	
  	
  

–  SAGE	
  recommended	
  that	
  
countries	
  consider	
  adop5ng	
  a	
  
two	
  frac5onal	
  doses	
  IPV	
  
schedule	
  	
  

•  These	
  recommenda5ons	
  are	
  in	
  line	
  
with	
  its	
  previous	
  SAGE	
  
recommenda5ons	
  (April	
  2012)	
  on	
  
the	
  use	
  of	
  frac5onal	
  ID	
  IPV	
  and	
  
recommenda5ons	
  by	
  WG. 	
  	
  



Country	
  Readiness	
  Criteria:	
  WG	
  
Assessment	
  (con5nued)	
  

•  Based	
  on	
  the	
  mathema5cal	
  models	
  considered,	
  the	
  program	
  should	
  
expect	
  at	
  least	
  1-­‐2	
  cVDPV	
  type	
  2	
  outbreaks	
  within	
  the	
  first	
  12	
  
months	
  following	
  the	
  switch,	
  with	
  Pakistan	
  represen5ng	
  a	
  high-­‐risk	
  
area.	
  

•  It	
  is	
  important	
  to	
  fully	
  sequence	
  any	
  newly	
  detected	
  type	
  2	
  VDPV	
  
strain	
  rapidly,	
  to	
  iden5fy	
  whether	
  or	
  not	
  an	
  outbreak	
  response	
  is	
  
required	
  because	
  iVDPV	
  will	
  require	
  a	
  different	
  set	
  of	
  response	
  
ac5vi5es	
  

•  The	
  WG	
  endorsed	
  the	
  revised	
  protocol,	
  including	
  the	
  following	
  key	
  
principles:	
  	
  
–  The	
  use	
  of	
  IPV	
  in	
  the	
  case	
  of	
  “confirmed”	
  outbreaks	
  in	
  Zone	
  1-­‐2	
  

countries	
  with	
  4	
  or	
  more	
  SIAs	
  
–  Target	
  age	
  group	
  (0-­‐5	
  years	
  unless	
  epidemiology	
  suggests	
  older	
  

persons	
  involved)	
  
–  Minimum	
  target	
  popula5on	
  (2	
  million)	
  
–  GPEI	
  Eradica5on	
  &	
  Outbreak	
  Management	
  Group	
  (EOMG)	
  be	
  the	
  

expert	
  comminee	
  advising	
  DG	
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WG	
  discussion	
  and	
  Recommenda5ons:	
  	
  
Future	
  Immuniza8on	
  Policy	
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Context	
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•  tOPV	
  to	
  bOPV	
  switch	
  with	
  at	
  least	
  one-­‐dose	
  of	
  
IPV	
  in	
  2016	
  

•  All	
  OPV	
  withdrawal	
  expected	
  by	
  2020	
  
•  The	
  decision	
  for	
  future	
  immuniza5on	
  policy	
  is	
  
needed	
  by	
  2017	
  to	
  allow	
  sufficient	
  vaccine	
  
quan55es	
  and	
  funding	
  



Planning	
  Assump2ons	
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•  Timeline	
  
–  Cer5fica5on	
  of	
  eradica5on	
  by	
  2019	
  
–  bOPV	
  withdrawal	
  in	
  2020	
  

•  Need	
  to	
  con5nue	
  vaccina5on	
  against	
  polio	
  

•  Time	
  Horizon:	
  2020	
  –	
  2030	
  

•  Vaccines	
  available:	
  IPV,	
  S-­‐IPV,	
  Hexavalent	
  

•  Target	
  price:	
  $	
  0.50	
  per	
  dose	
  for	
  stand	
  alone	
  	
  



Key	
  Considera2ons	
  and	
  Output	
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Output	
  
	
  
• Explicit	
  decision	
  to	
  con5nue	
  
polio	
  vaccina5on	
  	
  

•  IPV	
  schedule	
  (#	
  of	
  doses,	
  5ming,	
  
formula5on)	
  aQer	
  OPV	
  
withdrawal	
  

• Criteria	
  for	
  countries	
  to	
  stop	
  
polio	
  vaccina5on	
  (e.g.	
  
surveillance	
  capacity,	
  absence	
  
of	
  iVDPV)	
  

Key	
  considera8ons	
  
	
  
•  Vaccine	
  availability	
  (i.e.	
  Full	
  

dose	
  IPV,	
  hexavalent,	
  new	
  
products	
  such	
  as	
  sIPV,	
  VLP,	
  
patches)	
  

•  Vaccine	
  price	
  (e.g.	
  full-­‐dose,	
  
frac5onal	
  dose,	
  	
  combina5on)	
  

•  Funding	
  availability	
  (i.e.	
  
willingness	
  of	
  donor	
  to	
  
support	
  IPV	
  in	
  RI)	
  



Timeline	
  for	
  review	
  and	
  decision-­‐
making	
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Start	
  Process	
  
Jan	
  2016	
  

Final	
  WG	
  
Sep	
  2017	
  

Decision	
  SAGE	
  
Oct	
  2017	
  

WG	
  F2F	
  
2H	
  2016	
  

WG	
  F2F	
  
1H	
  2017	
  

AQer	
  2017,	
  recommenda5on	
  should	
  be	
  translated	
  into	
  actual	
  
demand/supply	
  of	
  doses/year	
  per	
  product:	
  1)	
  standalone	
  IPV;	
  or	
  2)	
  
hexavalent	
  combina5on	
  IPV	
  vaccine.	
  



WG	
  Recommenda5ons:	
  Summary	
  (1/3)	
  
The	
  WG	
  recommends	
  that	
  SAGE:	
  	
  

•  Recommends:	
  IPV	
  suppliers	
  should	
  make	
  their	
  best	
  effort	
  to	
  fulfil	
  
commitment	
  to	
  supply	
  IPV,	
  and	
  inform	
  Polio	
  WG	
  of	
  any	
  further	
  
change	
  in	
  IPV	
  supply	
  situa5on	
  

•  Reaffirms:	
  its	
  March	
  2016	
  recommenda5ons	
  that	
  all	
  countries	
  must	
  
stop	
  using	
  tOPV	
  in	
  April	
  2016,	
  even	
  with	
  insufficient	
  IPV	
  supply	
  or	
  
delay	
  in	
  introducing	
  bOPV	
  in	
  some	
  countries	
  

•  Reaffirms	
  :	
  its	
  March	
  2016	
  recommenda5ons	
  that,	
  in	
  the	
  face	
  of	
  IPV	
  
supply	
  constraints,	
  	
  countries	
  should	
  consider	
  adop5ng	
  a	
  two	
  
frac5onal	
  dose	
  schedule	
  into	
  their	
  rou5ne	
  immuniza5on	
  schedule	
  

•  Recommends:	
  	
  GPEI	
  should	
  ensure	
  high	
  quality	
  SIAs	
  in	
  Guinea	
  and	
  
DRC,	
  if	
  necessary,	
  with	
  mOPV2	
  aQer	
  April	
  2016	
  and	
  intensify	
  
programme	
  surveillance	
  in	
  these	
  countries	
  as	
  well	
  as	
  recently	
  Ebola-­‐
affected	
  countries	
  (e.g.	
  Sierra	
  Leone	
  and	
  Liberia)	
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WG	
  Recommenda5ons:	
  Summary	
  (2/3)	
  
The	
  WG	
  recommends	
  that	
  SAGE:	
  	
  

• Urges:	
  all	
  countries	
  to	
  ensure	
  comple5on	
  of	
  phase	
  I	
  of	
  GAP	
  III	
  for	
  
all	
  type	
  2	
  poliovirus,	
  including	
  Sabin2	
  and	
  strengthen	
  na5onal	
  
intersectoral	
  collabora5on	
  to	
  comply	
  with	
  phase	
  II	
  of	
  GAPIII	
  
endorsed	
  by	
  2015	
  WHA	
  

• Recommends:	
  GPEI	
  should	
  respond	
  to	
  any	
  type	
  2	
  VDPV	
  emergence	
  
aQer	
  April	
  2016	
  as	
  an	
  emergency,	
  as	
  per	
  updated	
  type	
  2	
  response	
  
protocol	
  

• Recommends:	
  WHO	
  should	
  amend	
  and	
  broaden	
  the	
  WHO	
  
surveillance	
  case	
  defini5on	
  to	
  include	
  type	
  2	
  Sabin	
  in	
  addi5on	
  to	
  all	
  
types	
  of	
  wild	
  and	
  vaccine-­‐derived	
  poliovirus.	
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WG	
  Recommenda5ons:	
  Summary	
  (3/3)	
  
The	
  WG	
  recommends	
  that	
  SAGE:	
  	
  

•  Endorses:	
  the	
  proposed	
  approach	
  to	
  consider	
  future	
  
immuniza5on	
  policy	
  against	
  poliovirus	
  aQer	
  OPV	
  withdrawal	
  

•  Requests:	
  	
  the	
  Polio	
  WG	
  should	
  propose	
  a	
  high-­‐level	
  policy	
  
direc5on	
  during	
  2016	
  and	
  to	
  finalize	
  its	
  recommenda5ons	
  for	
  
SAGE	
  considera5on	
  in	
  2017.	
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Thank	
  you	
  very	
  much!	
  


