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1. Poliovirus detection & 
interruption 

2. OPV2 withdrawal, IPV 
introduction, immunization 
system strengthening 

3. Containment & Global 
Certification 

4. Transition Planning 

Polio Eradication and Endgame Strategy 
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1988 2016 

Dt9LΩǎ LƳǇŀŎǘΥ tǊƻƎǊŜǎǎ ƛƴ ²t± 
eradication 
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34 Cases so far in 2016  

 

Public Health Emergency of 

International Concern 

declared in May 2014  

 



Global Wild Poliovirus & cVDPV Cases1,2, Previous 12 Months3 

1Excludes viruses detected from environmental surveillance 
2In Nigeria, 1 cVDPV2 from a healthy child contact of WPV1 case  
3Onset of paralysis 30 November 2015 ï 29 November 2016 

Endemic country 

Wild poliovirus type 1 
cVDPV type 1 

cVDPV type 22 

Data in WHO HQ as of 29 November 2016 

Guinea 

cVDPV2: 14 Dec 

2015 

Pakistan 

WPV1: 03 Nov 

2016 

Lao PDR:  

cVDPV1: 11 Jan 

2016 

Nigeria  

WPV1: 21 Aug 2016 

cVDPV2: 28 Aug 2016 (healthy 

child) 

Afghanistan 

WPV1: 12 Oct 2016 

Nigeria 21-Aug-16 4 NA 0

Guinea NA 0 14-Dec-15 2

AFR 21-Aug-16 4 14-Dec-15 2

Pakistan 03-Nov-16 21 NA 0

Afghanistan 12-Oct-16 13 NA 0

EMR 03-Nov-16 34 0

Lao People's 

Democratic Republic
NA 0 11-Jan-16 4

WPR NA 0 11-Jan-16 4

Global 03-Nov-16 38 11-Jan-16 6

Country

Wild poliovirus cVDPV

Onset of most 

recent case

Total 

WPV1

Onset of most 

recent case

Total 

cVDPV
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Pakistan ς Afghanistan 
Lowest number of cases ever in the 

epidemiological block 
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Data as of 29 November 2016 

WPV1 env. WPV1 case 

Three 'corridors' of  cross border 

transmission:  

ÅNangarhar/Kunar - Khyber/Peshawar 

ÅPaktika - FATA / KP (Bermel outbreak) 

ÅKandahar/Helmand ï Balochistan (Quetta 

block) 
 

Poliovirus transmission - 2016 

ÅPAK ES and AFP results still show wide-

spread transmission. No positive ES from 

Afg in 2016.  

Å5 separate VDPV type 2 events from PAK: 

Quetta (4, pending mOPV2 response), 

Hyderabad  (fIPV response),  Lahore 

(iVDPV).  

Genetic sequencing - virus clusters, 2016:  

Å Diminishing number of chains of 

transmission - decreasing number of 

active virus clusters from 2015 (8) to 2016 

(7) 

2016 

Most recent cases - AFG: 12 Oct., PAK: 3 Nov. 

AFG-PAK epidemiological block: WPV1 by genetic cluster, 2016 

6 



Pakistan- Afghanistan Epidemiological Block 

ÅSituation improved; decreased cases  & +ve Environ. Samples 

ÅStrong Emergency Operation Centers (EOCs) 

ÅStrong coordination between the two national programs 

ÅNational Emergency Action Plans (2016-2017) operationalized 
and kicked off  

Concerns:  
ïDeteriorating access in north-east Afghanistan (Kunduz) 

ïOutbreak in south KP / FATA ς southeast Afg. Block 

ïWeaknesses in surveillance at district level in Pakistan 

ïRemaining quality problems in Northern Sindh and Karachi   
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Nigeria + Lake Chad  
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Á 4 WPV1s reported in Borno in the last 
three months ς ŀƭƭ ΨƻǊǇƘŀƴ ǾƛǊǳǎŜǎΩ  

Á 2 cVDPV2 isolated ς ŀƭǎƻ ΨƻǊǇƘŀƴ ǾƛǊǳǎŜǎΩ   

Á Represents hundreds of infections, and 
years of missed transmission 

Á All cases related to areas where the polio 
program stopped immunizing 2+ years ago 
because of inaccessibility due to Boko 
Haram threat  

Á Regional public health emergency 

Á/ƻƻǊŘƛƴŀǘƛƻƴ ŜǎǘŀōƭƛǎƘŜŘ ƛƴ bΩŘƧŀƳŜƴŀ 
with 5 governments  

Á 5 Rounds of Multi-country outbreak 
response targeting over 40 million 
children being completed (5th round this 
week)   
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AFP WPV1 
13-Jul-2016 

Contact WPV1 
4-Jul-2016 

cVDPV2 (ES) 
23-Mar-2016 

AFP WPV1 case 
6-Aug-2016  

cVDPV2  
26-Aug-2016 

AFP WPV1 case 
21-Aug-2016 

2 

1 

3 
4 

WPV Outbreak in Borno State, Nigeria 



Strategies for reaching every child 
 

10 



March-
16 

May-16 
June-16 

July-16 August-16 

39% of settlements in Borno inaccessible (Oct/16)  Only 9 of 27 LGAs have been 
accessible consistently;  

Á Estimated population 2.6-2.8 
Mio  (~600K under 5 )  

Á 2 LGAs remain completely off 
limits ς Abadam and Marte 

Strategies to reach children :  

Á Fire walling, Permanent Health 
Teams, Vaccination in 
International Border and 
Permanent Transit points,  Hit 
and Run,  Vaccination in IDP 
camps, etc. 

Strong linkages with Humanitarian 
response 
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Aug-16 

Major barrier : Accessibility  and Security  

Oct-16 



Compared to other states, caregivers in BORNO were less likely to 
give child polio drops every time (Poll 2015) 

Findings from Nigeria polls identify risks to 
community acceptance 

Caregivers in Borno in 2015 were 24% less likely to give child polio drops 
every time compared with a year earlier. 

43%

67%

Borno 

All others 

67%
43%

Borno I: 2014 

Borno II: 2015 
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Borno Response: focus on communication   
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ÅRapid scaling up of Volunteer Community Mobilization (VCM) 
Network from 800 to 2,100 female social mobilizers, expanding 
area of work from 13-23 LGAs 

ÅVariety of community influencers engaged (teachers, Ulema Chief 
imams, mosque imams, wives of Tsangaya school teachers) to 
reduce non-compliance and accompany vaccination teams to 
reduce missed children during campaigns 

ÅFollow-up between rounds to reach missed children and tackle 
non-compliance 

ÅScreen malnourished children and refer them to health centers 
(130,500 children screened in Oct)  

ÅSocial mobilizers deployed in camps to support IDPs from the 
inaccessible areas 

 



Scale up of social mobilization networks  

January 2013 ς September 2016 

Source: UNICEF/WHO Monitoring 
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Learning the lessons from Nigeria 
  

Ensuring there are no more undetected reservoirs 
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Conflict-related access limitations 
  

Potential risk 

Medium risk/partially 

accessible 

High risk/inaccessible 

16 Source : United Nations Department of Safety and Security , August 2016 



% of AFP cases aged 6 to 59 mo with 0-2 OPV doses, last 12 months (5 Oct '15 to 4 Oct '16 

Data source: WHO Database; Last updated 05 Oct 2016 

Risk of outbreaks following PV importation 

1.6 millions IDPs 

& 882,200 

refugees  

Over 430,000 

children under 5 

inaccessible for 

SIAs 

2.6 

millions 

displaced 

Less than 10% 

10 - 19.99 % 

20% or more 
Denominator is less than 10 

Need to look 'beyond indicators' 

Å Cohort of susceptible children 
in specific groups (IDPs, 
wŜŦǳƎŜŜǎΣ ΨƭƻŎƪŜŘ ƛƴΩ ƎǊƻǳǇǎΣ 
ŜǘŎΧύ 

Additional surveillance initiatives 

Å Mapping inaccessible 
settlements 

Å Expansion of env. surveillance 

Å Geocoding of AFP cases 

Å Community involvement  

Additional SIAs initiatives 

Å Hard to reach strategies 

Å Permanent Transit Point 
Vaccinations, 
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Long period of missed 

transmission despite 'good' 

indicators 


