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Outline	
  of	
  the	
  Session	
  
Four	
  Presenta,ons	
  

1.  Overview	
  of	
  progress	
  –	
  H	
  Jafari	
  
2.  Preparedness	
  for	
  OPV2	
  withdrawal	
  –	
  M	
  Zaffran	
  

3.  Report	
  of	
  the	
  Working	
  Group	
  Chair	
  –	
  Y	
  Al-­‐Mazrou	
  

4.  Update	
  on	
  Legacy	
  Planning	
  –	
  S	
  Cochi	
  



SAGE	
  Recommenda6ons	
  in	
  April	
  2015	
  
•  SAGE	
  recommended	
  all	
  countries	
  

and	
  GPEI	
  should	
  plan	
  firmly	
  for	
  
April	
  2016	
  as	
  the	
  designated	
  date	
  
for	
  withdrawal	
  of	
  OPV2	
  

•  SAGE	
  will	
  consider	
  delaying	
  OPV2	
  
withdrawal	
  only	
  if	
  the	
  WG	
  
reports	
  in	
  October	
  2015	
  that	
  the	
  
assessed	
  risk	
  of	
  con,nued	
  
cVDPV2	
  transmission	
  is	
  high	
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For	
  Considera6on	
  by	
  SAGE	
  
Decision:	
  

•  Final	
  confirma,on	
  of	
  April	
  2016	
  as	
  the	
  date	
  for	
  
OPV2	
  withdrawal	
  

Informa6on:	
  

•  Progress	
  towards	
  wild	
  poliovirus	
  eradica,on	
  
•  Update	
  on	
  Legacy	
  Planning	
  



Overview	
  
SAGE	
  -­‐	
  October	
  20,	
  2015	
  

5	
   Note:	
  	
  Gavi	
  requirements	
  of	
  $122.2	
  million	
  are	
  not	
  included	
  in	
  this	
  slide	
  



Part	
  I	
  
•  Wild	
  poliovirus	
  (WPV)	
  eradica,on	
  

•  Programme	
  Context	
  

Part	
  II	
  
•  Progress	
  towards	
  type	
  2	
  OPV	
  (OPV2)	
  withdrawal	
  

•  Confirming	
  OPV2	
  withdrawal	
  in	
  April	
  2016	
  

•  Priori,es	
  highlighted	
  by	
  SAGE	
  Polio	
  WG	
  

•  Recent	
  reduc,on	
  in	
  IPV	
  supply	
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Outline	
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125 Polio Endemic 
countries  

Wild	
  Poliovirus	
  Eradica6on	
  
1988-­‐2014	
  

1988 2014 

Last type 2 polio 
in the world 

Last Polio Case in 
India 

Last Polio Case 
in Nigeria 

2015 

3 Polio Endemic 
countries  

2 Polio Endemic 
countries  



Cer6fica6on	
  of	
  WPV2	
  
Eradica6on	
  



Israel	
  =	
  Env.	
  posi,ve	
  isolates	
  (2013	
  ,	
  N=136	
  ;	
  2014,	
  N=14	
  ,	
  last	
  30	
  Mar	
  2014)	
  
Gaza	
  =	
  	
  Env.	
  positve	
  isolates	
  (2013,	
  N=	
  7	
  ;	
  2014,	
  N=1,	
  Jan	
  )	
  	
  
	
  

Wild	
  Poliovirus	
  type	
  1	
  Cases,	
  2014	
  

Endemic	
  countries	
  
Infected	
  countries	
  

306	
  	
  	
  	
  	
  	
  

359	
  	
  	
  	
  	
  	
  

Exporta,ons	
  in	
  2013	
  



Wild	
  Poliovirus	
  Cases,	
  Last	
  6	
  months	
  

Last	
  Case	
  in	
  Middle	
  East:	
  
	
  Iraq,	
  7	
  April,	
  2014	
  

Last	
  Case	
  in	
  Africa:	
  	
  
Somalia,	
  11	
  Aug	
  2014	
  

WPV1	
  Cases	
  
Pakistan:	
  16	
  	
  
Afghanistan:	
  12	
  



•  November	
  2012:	
  Most	
  recent	
  case	
  of	
  WPV3	
  

•  July	
  2014:	
  Most	
  recent	
  WPV	
  case	
  in	
  Nigeria	
  

•  August	
  2014:	
  Most	
  recent	
  WPV	
  case	
  in	
  Africa	
  

•  Since	
  August	
  2014:	
  No	
  WPV	
  outside	
  of	
  
Afghanistan	
  &	
  Pakistan	
  

•  All	
  WPV	
  outbreaks	
  stopped	
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WPV	
  milestones	
  and	
  achievements	
  (1)	
  



•  20	
  September	
  2015:	
  WPV2	
  eradica,on	
  cer,fied	
  

•  25	
  September	
  2015:	
  Nigeria	
  removed	
  from	
  list	
  
of	
  endemic	
  countries	
  by	
  WHO	
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WPV	
  milestones	
  and	
  achievements	
  (2)	
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Wild	
  Poliovirus	
  –	
  last	
  6	
  months	
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Aug/Sep	
  -­‐2015	
  

Environmental	
  Surveillance	
  



Accessibility	
  during	
  SIAs	
  by	
  Districts,	
  	
  Afghanistan	
  	
  
June	
  -­‐	
  August	
  2015	
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•  Engagement	
  of	
  new	
  leadership	
  

•  More	
  rigor	
  &	
  innova,on	
  to	
  reduce	
  missed	
  children	
  in	
  
updated	
  Na,onal	
  Emergency	
  Ac,on	
  Plan	
  	
  

•  Emergency	
  Opera,ons	
  Center	
  -­‐	
  NEAP	
  implementa,on	
  	
  

•  Access	
  through	
  neutrality	
  &	
  dialogue	
  with	
  all	
  sides	
  

Ensuring	
  Progress	
  in	
  Afghanistan	
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Decline	
  in	
  Inaccessibility,	
  Pakistan	
  	
  
Jan	
  2013-­‐Sep	
  2015	
  

2013 	
   	
  	
  	
  	
  	
  2014 	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  2015	
  

•  Number	
  of	
  children	
  in	
  inaccessible	
  
areas	
  reduced	
  to	
  <35k	
  

•  Priori,es:	
  
•  Accessing	
  the	
  remaining	
  

children	
  
•  Maximizing	
  the	
  	
  access	
  

opportunity	
  (SIAs,	
  IPV,	
  health	
  
camps,	
  CCPV)	
  



Progress	
  in	
  Pakistan	
  

•  Intensified	
  government	
  commitment	
  
•  Emergency	
  Opera,ons	
  Centres	
  established	
  
•  Improved	
  access	
  in	
  insecure	
  areas	
  
•  Improved	
  coordina,on	
  with	
  Army	
  &	
  security	
  
agencies	
  	
  

•  Innova,ons	
  to	
  reach	
  missed	
  children	
  
–  Female	
  community	
  volunteers,	
  health	
  camps,	
  transit	
  posts	
  

•  Focus	
  on	
  12	
  high	
  risk	
  districts	
  

18	
  



•  Strong	
  progress,	
  increasing	
  momentum	
  to	
  comple,on	
  

•  Increasing	
  public	
  &	
  donor	
  confidence	
  in	
  the	
  Endgame	
  

•  Strong	
  poli,cal	
  support	
  
•  Strong	
  oversight	
  by	
  POB	
  &	
  GPEI	
  partner	
  coordina,on	
  	
  	
  
•  Sustained	
  surge	
  in	
  recent	
  outbreak	
  zones	
  	
  
•  Increasing	
  concentra,on	
  of	
  resources	
  in	
  vulnerable	
  areas	
  

	
   19	
  

Overall	
  Global	
  Programme	
  Context	
  



•  Calls	
  on	
  members	
  states	
  to	
  be	
  ready	
  for	
  the	
  
withdrawal	
  of	
  OPV	
  type	
  2	
  in	
  April	
  2016	
  –	
  
including	
  introduc,on	
  of	
  IPV	
  &	
  each	
  of	
  the	
  
addi,onal	
  criteria	
  for	
  preparedness	
  	
  

•  Efforts	
  required	
  to:	
  
–  stop	
  endemic	
  transmission	
  
–  implement	
  the	
  temporary	
  recommenda,ons	
  

under	
  the	
  IHR	
  
–  improve	
  surveillance	
  for	
  poliovirus	
  
–  strengthen	
  outbreak	
  preparedness	
  
–  implement	
  more	
  rigorous	
  outbreak	
  response	
  SOPs	
  

World	
  Health	
  Assembly	
  	
  
Resolu,on	
  2015	
  



Internal	
  ‘Midterm	
  review’	
  of	
  progress	
  against	
  the	
  plan,	
  
including	
  assessment	
  of	
  total	
  costs	
  to	
  reach	
  cer,fica,on	
  
	
  
Outcome:	
  
Major	
  Strategic	
  priori,es	
  &	
  focus	
  on	
  implementa,on:	
  
•  Addressing	
  surveillance	
  gaps	
  in	
  risk	
  areas	
  
•  Tracking	
  	
  &	
  reducing	
  	
  number	
  of	
  missed	
  children	
  
•  Preven,ng,	
  preparing	
  	
  &	
  responding	
  to	
  outbreaks	
  
•  Accelera,ng	
  destruc,on	
  &	
  containment	
  of	
  
polioviruses	
  in	
  facili,es	
  

21	
  

2013-­‐18	
  Strategic	
  Plan:	
  GPEI	
  Mid-­‐term	
  review	
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Updated	
  financial	
  scenarios	
  

Op6mis6c	
   Intermediate	
  (A)	
   Intermediate	
  (B)	
   Pessimis6c	
  

Nigeria	
  interrupts:	
   •  2014	
   •  2014	
   •  2014	
   •  2015	
  

Pak/Afg.	
  interrupt:	
   •  2015	
   •  2016	
   •  2017	
   •  2017	
  

All	
  other	
  assump6ons:	
   •  Op,mis,c	
   •  Intermediate	
   •  Intermediate	
   •  Pessimis,c	
  

Global	
  interrup6on:	
   •  2015	
   	
  
	
   •  2016	
   •  2017	
   •  2017	
  

Global	
  cer6fica6on:	
   •  2018	
   •  2019	
   •  2020	
   •  2020	
  

Post-­‐cer6fica6on	
  
costs:	
   •  2019-­‐2025	
   •  2020-­‐2026	
   •  2021-­‐2027	
   •  2021-­‐2027	
  

‘13	
  –	
  
cert.	
  

Post-­‐cert.	
  

$5.7B	
   $0.8B	
  

‘13	
  –	
  
cert.	
  

Post-­‐cert.	
  

$7.0B	
   $0.8B	
  

‘13	
  –	
  
cert.	
  

Post-­‐cert.	
  

$8.8B	
   $1.2B	
  

1  GPEI Strategic Plan period 

‘13	
  –	
  
cert.	
  

Post-­‐cert.	
  

$7.8B	
   $0.8B	
  

1 2 3 4Scenario: 



•  WPV	
  interrup,on	
  in	
  Pakistan	
  &	
  Afghanistan	
  likely	
  
during	
  2016	
  

•  Global	
  cer,fica,on	
  of	
  eradica,on	
  delayed	
  to	
  
2019	
  

•  An	
  addi,onal	
  $1.5	
  bn	
  required	
  to	
  complete	
  polio	
  
eradica,on	
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POB	
  Decision	
  on	
  Mid-­‐term	
  Review:	
  	
  
New	
  Timeline,	
  New	
  	
  Budget	
  



Progress	
  towards	
  type	
  2	
  OPV	
  
(OPV2)	
  withdrawal	
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•  Have	
  persistent	
  cVDPV2	
  stopped	
  in	
  Nigeria	
  &	
  Pakistan?	
  

•  Are	
  strategies	
  &	
  plans	
  in	
  place	
  to	
  prevent	
  emergence	
  of	
  
cVDPV2?	
  

•  Will	
  the	
  current	
  cVDPV2	
  be	
  stopped	
  urgently?	
  

•  Are	
  preparedness	
  criteria	
  on	
  track	
  to	
  enable	
  OPV2	
  
withdrawal?	
  

•  What	
  are	
  the	
  risks	
  of	
  proceeding	
  with	
  OPV2	
  withdrawal	
  
in	
  April	
  2016	
  or	
  delaying	
  it?	
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Key	
  Ques6ons	
  addressed	
  by	
  SAGE	
  WG	
  
September	
  2015	
  



Persistent*	
  cVDPV2	
  cases,	
  2014	
  -­‐	
  2015	
  

*	
  Persistent	
  cVDPV2	
  Strain:	
  Con6nued	
  circula6on	
  for	
  >6	
  months	
  ager	
  detec6on	
  Data as of  15 October 2015  

*	
  Persistent	
  cVDPV2	
  Strain:	
  Con6nued	
  
circula6on	
  for	
  >6	
  months	
  ager	
  detec6on	
  



case	
  

Environmental	
  isolate	
  

Persistent	
  cVDPV2,	
  Previous	
  Six	
  Months	
  

Data as of  15 October 2015  



ENV	
  isolate	
  	
  
Collec,on	
  date:	
  Jan	
  
(new	
  Nigeria	
  lineage)	
  

1	
  AFP	
  case	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
Onset	
  date:	
  	
  May	
  16th	
  
(new	
  Nigeria	
  lineage)	
  

ENV	
  isolate	
  	
  
Collec,on	
  date:	
  March	
  
(old	
  Nigeria	
  lineage)	
  

Persistent	
  cVDPV2	
  Cases	
  &	
  Posi,ve	
  Environmental	
  Sites,	
  Nigeria,	
  2015	
  



Cases	
  of	
  persistent	
  cVDPV2,	
  Nigeria	
  
by	
  emergence	
  group	
  and	
  week	
  

Three	
  separate	
  cVDPV2	
  emergence	
  groups:	
  
	
  
1.  ‘old’	
  Nigeria	
  origin	
  2005	
  –	
  most	
  recent	
  case,	
  14	
  Oct	
  2014	
  
2.  Chad	
  origin	
  –	
  most	
  recent	
  case,	
  16	
  Nov	
  2014	
  
3.  ‘new’	
  Nigeria	
  origin	
  –	
  most	
  recent	
  case,	
  16	
  May	
  2015	
  
	
  

2014	
   2015	
  



Most	
  recent	
  	
  ENV	
  isolate	
  
Collec,on	
  date:	
  	
  	
  	
  	
  	
  	
  	
  	
  
March	
  28th	
  

No	
  cVDPV2	
  case	
  
reported	
  in	
  2015	
  

Persistent	
  cVDPV2	
  -­‐	
  Environmental	
  Samples,	
  Pakistan,	
  2015	
  



Cases	
  of	
  persistent	
  cVDPV2,	
  Pakistan	
  
by	
  emergence	
  group,	
  and	
  week	
  

Three	
  separate	
  cVDPV2	
  emergence	
  groups:	
  
	
  
1.  Group1	
  –	
  most	
  recent	
  case,	
  27	
  May	
  2014	
  
2.  Group2–	
  most	
  recent	
  case,	
  23	
  Jun	
  2014	
  
3.  Group3–	
  most	
  recent	
  case,	
  13	
  Dec	
  2014	
  
	
  

2014	
   2015	
  



Improvements  in  type  2  Polio  Immunity,  Nigeria  
&  Pakistan,  Jan  2014  –  Jun  2015


Popula,on	
  
immunity	
  (%)	
  

Es6mates	
  for	
  Children	
  0-­‐2	
  years	
  	
  

Grassly	
  et	
  al	
  



Summary:	
  Persistent	
  cVDPV2	
  
•  Both	
  Nigeria	
  and	
  Pakistan	
  have	
  eliminated	
  well	
  
established	
  transmission	
  of	
  highly	
  mutated	
  strains	
  

•  Overall	
  type	
  2	
  popula,on	
  immunity	
  has	
  improved	
  
substan,ally	
  following	
  increase	
  in	
  quality	
  and	
  
frequency	
  of	
  tOPV	
  campaigns	
  supplemented	
  by	
  IPV	
  

•  Recent	
  persistent	
  cVDPV2	
  strains	
  emerged	
  in	
  specific	
  
pockets	
  with	
  remaining	
  program	
  gaps	
  

•  Both	
  countries	
  are	
  aggressively	
  addressing	
  program	
  
quality	
  and	
  type	
  2	
  immunity	
  gaps	
  in	
  such	
  pockets	
  

•  Projected	
  type	
  2	
  immunity	
  much	
  higher	
  at	
  the	
  ,me	
  of	
  
the	
  switch	
  (April	
  2016)	
  



Preven6ng	
  Emergence	
  of	
  VDPV2	
  

34	
  



Strategies	
  to	
  Prevent	
  cVPDV2	
  
Emergence	
  

•  Enhanced	
  detec,on	
  &	
  close	
  tracking	
  of	
  all	
  VDPV2	
  

•  New	
  more	
  sensi,ve	
  defini,on	
  for	
  cVDPV	
  

•  Immediate	
  immuniza,on	
  response	
  to	
  any	
  VDPV2	
  	
  

•  Extensive	
  schedule	
  of	
  planned	
  tOPV	
  campaigns	
  
in	
  countries	
  at	
  risk	
  	
  



VDPV2	
  tracking,	
  2014	
  to	
  Oct	
  2015	
  



VDPV2	
  Detec6on	
  in	
  2014-­‐15	
  

•  16	
  countries	
  have	
  detected	
  49	
  separate	
  
emergences	
  of	
  VDPV2	
  in	
  AFP	
  and	
  
environmental	
  surveillance	
  samples	
  

•  Most	
  VDPV2	
  with	
  6-­‐9	
  nt	
  changes,	
  all	
  <15	
  nt	
  	
  

•  Only	
  4	
  strains	
  evolved	
  into	
  cVDPV2:	
  Nigeria,	
  
Pakistan,	
  South	
  Sudan	
  and	
  Guinea	
  



2015	
   2016	
  
Transmission	
  zone	
  /	
  Country	
   Sep	
   Oct	
   Nov	
   Dec	
   Jan	
   Feb	
   Mar	
  

	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
Afghanistan	
   	
  	
   100%	
   	
  	
   	
  	
   50%	
   	
  	
   100%	
  
Pakistan	
   	
  	
   40%	
   	
  	
   	
  	
   	
  	
   	
  	
   100%	
  
India	
   	
  	
   0%	
   	
  	
   	
  	
   100%	
   100%	
   0%	
  
West/Central	
  Africa	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
Nigeria	
   45%	
   45%	
   	
  	
   	
  	
   45%	
   100%	
   100%	
  
Chad	
   100%	
   100%	
   50%	
   0%	
   	
  	
   100%	
   100%	
  
Niger	
   	
  	
   70%	
   	
  	
   50%	
   	
  	
   100%	
   100%	
  
Mali	
   50%	
   50%	
   0%	
   0%	
   	
  	
   50%	
   100%	
  
Burkina	
  Faso	
   100%	
   50%	
   0%	
   0%	
   	
  	
   100%	
   100%	
  
Benin	
   100%	
   100%	
   0%	
   0%	
   	
  	
   100%	
   100%	
  
Cameroon	
   100%	
   0%	
   60%	
   0%	
   	
  	
   100%	
   100%	
  
DR	
  Congo	
   50%	
   0%	
   60%	
   0%	
   	
  	
   60%	
   100%	
  
Central	
  African	
  Republic	
   	
  	
   0%	
   50%	
   50%	
   	
  	
   100%	
   100%	
  
Gabon	
   100%	
   0%	
   0%	
   0%	
   	
  	
   100%	
   100%	
  
Equatorial	
  Guinea	
   100%	
   100%	
   0%	
   0%	
   	
  	
   100%	
   100%	
  
Congo	
   	
  	
   0%	
   0%	
   0%	
   	
  	
   100%	
   100%	
  
Liberia	
   100%	
   0%	
   0%	
   0%	
   	
  	
   100%	
   100%	
  
Sierra	
  Leone	
   100%	
   0%	
   0%	
   0%	
   	
  	
   100%	
   100%	
  
Guinea	
   100%	
   0%	
   0%	
   0%	
   	
  	
   100%	
   100%	
  
Horn	
  of	
  Africa	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
Somalia	
   	
  	
   100%	
   	
  	
   	
  	
   	
  	
   100%	
   100%	
  
Ethiopia	
   33%	
   0%	
   15%	
   20%	
   	
  	
   33%	
   100%	
  
Kenya	
   20%	
   0%	
   70%	
   0%	
   	
  	
   20%	
   100%	
  
South	
  Sudan	
   0%	
   33%	
   100%	
   100%	
   	
  	
   33%	
   100%	
  
Sudan	
   0%	
   65%	
   	
  	
   0%	
   	
  	
   	
  	
   50%	
  
Uganda	
   50%	
   0%	
   0%	
   50%	
   	
  	
   50%	
   100%	
  
Yemen	
   100%	
   0%	
   50%	
   0%	
   	
  	
   100%	
   100%	
  
Middle	
  East	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
Syria	
   100%	
   0%	
   0%	
   0%	
   	
  	
   100%	
   100%	
  
Iraq	
   50%	
   0%	
   50%	
   0%	
   	
  	
   	
  	
   100%	
  
Other	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
Ukraine	
   0%	
   0%	
   0%	
   0%	
   	
  	
   	
  	
   50%	
  
Madagascar	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   100%	
   100%	
  

Preven6ng	
  VDPV2	
  Emergence:	
  Extensive	
  tOPV	
  SIAs	
  	
  
Sept	
  2015-­‐March	
  2016	
  



Summary	
  

– Program	
  has	
  developed	
  robust	
  plans	
  to	
  reduce	
  risk	
  of	
  
emergence	
  and	
  stop	
  con,nua,on	
  of	
  any	
  VDPV2	
  that	
  
emerges	
  

– Most	
  new	
  emergences	
  do	
  not	
  con,nue	
  as	
  cVDPV2	
  

– Risk	
  will	
  remain	
  high	
  in	
  complex	
  emergencies	
  &	
  conflict	
  

The	
  ul6mate	
  solu6on	
  is	
  to	
  interrupt	
  the	
  source	
  
by	
  stopping	
  use	
  of	
  type	
  2	
  containing	
  OPV	
  



Confirming	
  OPV2	
  withdrawal	
  in	
  
April	
  2016	
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1.   Epidemiologic	
  risks	
  

- Current	
  cVDPV2	
  outbreaks	
  

- One	
  year	
  less	
  IPV	
  coverage	
  in	
  countries	
  newly	
  using	
  IPV,	
  
compared	
  to	
  switch	
  delay	
  to	
  April	
  2017	
  

2.   Programma6c	
  risk	
  

- GPEI	
  stretched	
  by	
  need	
  to	
  stop	
  WPV	
  in	
  Afghanistan	
  and	
  
Pakistan	
  on	
  simultaneous	
  ,meframe	
  to	
  switch	
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Poten6al	
  Risks	
  of	
  switch	
  in	
  April	
  2016	
  



1.   Epidemiologic	
  risks	
  
–  Con,nued	
  risk	
  of	
  VDPV2	
  emergence	
  and	
  persistence	
  in	
  

complex	
  emergencies;	
  	
  
–  type	
  2	
  VAPP	
  (es,mated	
  100-­‐200	
  cases/year)	
  

2.   Programma6c	
  risks	
  
–  Loss	
  of	
  momentum,	
  difficult	
  to	
  regain	
  
–  Uncertain	
  opera,ng	
  condi,ons	
  for	
  stopping	
  cVDPV2	
  	
  
–  Disrup,on	
  in	
  tOPV	
  supply,	
  countries	
  have	
  ordered	
  bOPV	
  
–  Lower	
  detec,on	
  and	
  response	
  capacity	
  post-­‐switch	
  	
  	
  

3.   Poli6cal	
  Risks:	
  loss	
  of	
  credibility	
  &	
  poli,cal	
  support	
  	
  	
  
4.   Financial	
  Risks	
  for	
  GPEI:	
  Loss	
  of	
  credibility	
  with	
  donors	
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Risks	
  if	
  switch	
  is	
  delayed	
  



•  Robust	
  response	
  to	
  interrupt	
  cVDPV2	
  outbreaks	
  
in	
  Guinea	
  and	
  South	
  Sudan	
  –	
  within	
  120	
  days	
  	
  

•  Stronger	
  management	
  of	
  type	
  2	
  polio	
  risks	
  in	
  
Pakistan	
  through	
  use	
  of	
  more	
  tOPV	
  &	
  IPV	
  

•  Reduce	
  facility-­‐associated	
  type	
  2	
  poliovirus	
  risks	
  
through	
  accelera,ng	
  GAP	
  III	
  implementa,on	
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Priori6es	
  highlighted	
  by	
  SAGE	
  Polio	
  WG	
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cVDPV2	
  Outbreak	
  Response,	
  Guinea	
  

•  Outbreak	
  response	
  
ongoing,	
  includes	
  adjoining	
  
Mali	
  –	
  2	
  tOPV	
  SNIDs	
  
implemented;	
  addi,onal	
  
SIAs	
  planned	
  

•  No	
  further	
  detec,on	
  in	
  
Guinea	
  or	
  Mali	
  

•  10	
  AFP	
  cases	
  in	
  Siguri	
  
pending	
  lab	
  results	
  	
  

•  Efforts	
  to	
  enhance	
  
surveillance	
  and	
  resume	
  
tes,ng	
  of	
  AFP	
  samples	
  
from	
  Liberia	
  &	
  Sierra	
  Leone	
  

Mali	
  

Onset	
  20	
  Jul	
  15:	
  25	
  
nucleo,de	
  (nt)	
  
change	
  in	
  isolate	
  

Onset	
  30	
  Aug	
  14:	
  
VDPV2	
  case,	
  Siguiri,	
  

Guinea,	
  12	
  nt	
  
change	
  



cVDPV2	
  Outbreak	
  Response	
  South	
  Sudan	
  

Onset	
  April	
  2015	
  
Onset	
  Sept	
  2014	
  

•  Mul,ple	
  tOPV	
  SIAs,	
  
surveillance	
  intensified	
  

•  Addi,onal	
  4	
  SIAs	
  	
  
Sept-­‐Dec	
  2015	
  	
  

•  No	
  further	
  detec,on	
  of	
  
Sept	
  2014	
  or	
  Apr	
  2015	
  
strain	
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Revised	
  SIA	
  schedule	
  in	
  Pakistan	
  	
  
October	
  2015	
  –	
  March	
  2016	
  

•  Oct	
  2015:	
  tOPV	
  SNID	
  expanded	
  from	
  35%	
  to	
  50%	
  	
  	
  

•  Feb	
  2016:	
  tOPV	
  SNID	
  changed	
  from	
  bOPV	
  &	
  scope	
  
expanded	
  to	
  50%	
  	
  

•  Feb	
  2016	
  SNID:	
  supplemented	
  with	
  IPV	
  in	
  key	
  areas	
  	
  	
  

•  Mar	
  2016:	
  tOPV	
  NID	
  

•  Addi,onal	
  measures:	
  
–  Con,nued	
  vaccina,on	
  of	
  missed	
  children	
  arer	
  SIAs	
  
–  Immediate	
  response	
  to	
  any	
  VDPV2	
  
–  Rou,ne	
  immuniza,on	
  outreach	
  with	
  IPV	
  	
  	
  



Recent	
  Reduc,on	
  in	
  IPV	
  Supply	
  &	
  
its	
  Management	
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Impact	
  of	
  Reduc6on	
  in	
  IPV	
  Supply	
  

•  Substan,al	
  deficit	
  on	
  top	
  of	
  a	
  constrained	
  supply	
  

•  Introduc,on	
  in	
  some	
  low	
  cVDPV2	
  risk	
  (,ers	
  3	
  &	
  4)	
  
countries	
  will	
  have	
  to	
  be	
  delayed	
  

•  No	
  impact	
  on	
  risk	
  of	
  VDPV2	
  emergence	
  &	
  circula,on,	
  
which	
  is	
  being	
  managed	
  by	
  extensive	
  tOPV	
  SIAs,	
  enhanced	
  
VDPV2	
  detec,on	
  and	
  response	
  before	
  switch	
  

•  Only	
  a	
  frac,on	
  (<5%)	
  of	
  the	
  global	
  birth	
  cohort	
  will	
  be	
  
delayed	
  for	
  3	
  months	
  arer	
  switch	
  in	
  low	
  risk	
  countries	
  

•  Main	
  impact	
  is	
  programma,c	
  &	
  poli,cal	
  

•  Will	
  require	
  clear	
  communica,on,	
  engagement	
  and	
  
coordina,on	
  with	
  countries	
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Summary	
  

•  Persistent	
  cVDPV2	
  appear	
  to	
  be	
  stopped	
  

•  Current	
  cVDPV2	
  in	
  Guinea	
  and	
  South	
  Sudan	
  must	
  be	
  
interrupted	
  by	
  end	
  2015	
  

•  Robust	
  strategies	
  in	
  place	
  to	
  reduce	
  risk	
  of	
  new	
  
VDPV2	
  emergence	
  &	
  circula,on	
  

•  Switch	
  preparedness	
  criteria	
  nearly	
  all	
  met	
  
– Accelerate	
  destruc,on	
  &	
  containment	
  of	
  PVs	
  in	
  facili,es	
  
–  Ensure	
  introduc,on	
  of	
  IPV	
  in	
  ,er	
  1	
  &	
  2	
  risk	
  countries	
  

•  Delaying	
  OPV2	
  cessa,on:	
  more	
  risky	
  &	
  disrup,ve	
  


