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• This technical tool is the 1st in a series of 4 tools pertaining to the GPSAP 
roll-out toolkit.

• In addition to the GPSAP 2025-2026 webinar presentation, there have been 
developed 4 toolkits as companion resources that are available to help 
guide the user. These are practical technical job aids designed to serve as a 
quick reference guide for GPSAP users. 

• This presentation will focus on the first tool – the Description of the GPSAP 
2025-2026 and the aim is to help the user navigate the new GPSAP and 
understand its purpose. 

• The target audience is primarily for surveillance officers and data managers, 
at all levels.  



• Globally, the guiding document for the eradication of polio is the Polio 
Eradication Strategy 2022-2026 (recently extended to 2029). Progress 
made against the major milestones and targets outlined in that strategy 
document is assessed using KPIs/KPPIs to measure progress. In this 
Strategy document, Goal One is WPV 1 eradication and Goal Two is 
cVDPV2 elimination. This Strategy has 4 major themes: subnational 
surveillance quality, timeliness of detection, gender, and integration. The 
GPSAP 2025-2026 is aligned  with this Strategy and builds upon the 
previous GPSAP activities. 

• Poliovirus surveillance is essential for monitoring progress towards 
interrupting WPV1 and outbreaks of cVDPVs, as well as certifying polio 
eradication. 



• The objectives and priorities of the Strategy are the basis of the Global Polio 
Eradication Surveillance Action Plan (GPSAP). The GPSAP is the guiding 
document for the surveillance of polio worldwide. The GPSAP 2025-2026 
builds upon the prior version (GPSAP 2022-2024), defines the objectives 
and activities to respond to the current challenges of polio surveillance 
globally, and prepares for future changes that will be required with the 
eventual dissolution of the GPEI. 

• The expectation is that countries, supported by their respective regional 
office, will incorporate these objectives and activities into their own country 
action plans based on their own individual surveillance risks. Some 
examples of some of the top risks and risk mitigation strategies are in Annex 
A – New framework for polio surveillance sensitivity. Also, the tool – How to 
use GPSAP 2025-2026 to guide country planning – further elaborates on 
the country-level use of the GPSAP in incorporating into their action plans. 



• Some of the new features of the GPSAP 2025-2026 from the 2022-2024 version 
includes extended geographic scope to address polio surveillance needs of ALL 
countries and introduction of a new framework for required polio surveillance 
sensitivity for all countries based on their risk profiles. This GPSAP is also a more 
focused action plan and guidelines are referenced rather than incorporated into the 
document. There is an updated country/territory prioritization list. And although this 
GPSAP is focused only on 2025-2026 time period, it also provides some strategic 
details to prepare national governments and GPEI partners for a future period after 
the achievement of GPEI strategic goals when global polio surveillance leadership 
and management will shift to a different model of integration, collaboration, 
governance, and accountability to ensure that essential surveillance activities can 
be sustained through the post-certification era. Also new to the GPSAP are some 
modifications to some of the KPIs (see the companion tool – KPIs and Annex C for 
more details). 

• Additional notes: Surveillance levels are categorized based on the risk and impact 
of poliovirus in a country. Highly sensitive surveillance is implemented in 
countries continuously affected by poliovirus, ensuring comprehensive monitoring 
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and response. Very sensitive surveillance applies to countries experiencing 
short-term outbreaks (<12 months) or those at high risk for poliovirus importation or 
emergence, addressing evolving risks effectively. Lastly, sensitive surveillance is 
used in countries at low risk of poliovirus importation or emergence, maintaining 
the standards required for global certification.
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• This 2025-2026 GPSAP continues to be guided by the GPEI Polio 
Eradication Strategy and the 4 key areas: timeliness of detection, 
subnational surveillance quality, gender equality, and integration. 

• It also maintains the same major objectives/core tenets of polio surveillance: 
AFP surveillance, ES surveillance, iVDPV surveillance, GPLN, data 
systems, and management/accountability.  
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The GPSAP 2025-2026 is organized into 5 major sections: 
• Introduction
• Part One: Polio surveillance sensitivity for all countries (in which the new 

framework will be discussed – highly sensitive, very sensitive, and sensitive 
surveillance). This section discusses the new framework for surveillance 
sensitivity in all countries according to their risk and in recognition that, with 
recent detections in previously polio-free countries, as long as polio exists 
anywhere it is a threat to children everywhere. 

• Part Two: Focused surveillance strengthening for priority countries and 
territories (with vision, activities, KPIs, and tasks for each of the 6 major 
objectives). This section provides focused surveillance strengthening 
activities for national, regional, and global teams to rapidly detect WPV and 
cVDPVs in priority countries and territories. Other national programmes are 
encouraged to collaborate with their WHO regional offices to identify the 
most appropriate activities to strengthen their surveillance system. 

• Part Three: Preparing for sustainable polio surveillance systems (preparing 
for 2027 and beyond). This section outlines the levels of polio surveillance 
sensitivity that will be needed through the end of the GPEI strategy 
extension to 2029. 



• Annexes: There are a total of 9 annexes. 
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• When navigating through the GPSAP 2025-2026 we begin with the 
introduction with 3 key elements: purpose, objectives, and geographies. 

• The purpose of the GPSAP 2025-2026 is to detail activities and efforts 
required to achieve and maintain a polio surveillance system sensitive enough to 
detect any polioviruses transmission anywhere in the world and to facilitate the 
achievement of GPEI Strategy Goals One (WPV1 eradication) and Two (cVDPV2 
elimination), referred to as the “strategic goals.”

The 6 objectives of the GPSAP 2025-2026 are: 

• Objective 1: Enhance and sustain AFP surveillance sensitivity 
and timeliness

• Objective 2: Optimize the ES network to contribute to the timely 
detection of polioviruses

• Objective 3: Scale up iVDPV surveillance to sustain polio 
eradication

• Objective 4: Maintain and strengthen the integrity, capacity and 
capability of the GPLN

• Objective 5: Plan for an integrated future while increasing 
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efficiency in data for action

• Objective 6: Enhance surveillance management and 
accountability
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• The last section of the introduction focuses on the geographies. 
• For this GPSAP, ALL countries are responsible for ensuring global 

collaboration to secure a polio-free world and achieving certification of 
poliovirus eradication (and cVDPV2 elimination). 

• A new framework is introduced in this section and is further discussed in 
Part One: Polio surveillance sensitivity for all countries (in the GPSAP 2025-
2026), Annex A.  New framework for polio surveillance sensitivity, and the 
GPSAP companion tool – How to use GPSAP 2025-2026 to guide country 
planning. These sections and tools further elaborate on the new framework 
which includes: highly sensitive surveillance, very sensitive surveillance, and 
sensitive surveillance. 

9



• This GPSAP also has a list of priority countries and territories that may need 
additional external support to achieve their required levels of surveillance 
sensitivity. This is further explained in Annex B Country Prioritization in the 
2025-2026 GPSAP. 

• Additional notes: The GPEI Surveillance Group (SG) periodically updates a 
country prioritization list to adapt to changing epidemiology and emerging 
risks. Prioritization is based on surveillance risk assessments, rankings, 
expert opinion, and contextual factors not captured in the analysis.
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• Part One of the GPSAP focuses on polio surveillance sensitivity for all 
countries (in which the new framework will be discussed – highly sensitive, 
very sensitive, and sensitive surveillance). This section discusses the new 
framework for surveillance sensitivity in all countries according to their risk 
and in recognition that, with recent detections in previously polio-free 
countries, as long as polio exists anywhere it is a threat to children 
everywhere. 

• Each country should identify which of the 3 classifications they fit into (also 
using Annex A and the GPSAP companion tool – How to use the GPSAP 
2025-2026 to guide country planning for more details and guidance). 



• Part Two of the GPSAP is focused on surveillance strengthening for priority 
countries and territories (with vision, activities, KPIs, and tasks for each of 
the 6 major objectives). This section provides focused surveillance 
strengthening activities for national, regional, and global teams to rapidly 
detect WPV and cVDPVs in priority countries and territories. Other national 
programmes are encouraged to collaborate with their WHO regional offices 
to identify the most appropriate activities to strengthen their surveillance 
system. 

• All 6 objectives (AFP, ES, iVDPV, lab, data, and 
management/accountability) apply to all countries, but not all of the 
identified and discussed activities will be needed for all countries. 



• Each of these 6 objectives (AFP, ES, iVDPV, lab, data, and 
management/accountability) sections begin with a vision statement, then a 
table of the major activities with associated KPIs/KPPIs, followed by 
discussion of these activities in more detail, and then the identified tasks for 
each of the activities at the end of each section. 

• Annex E further discusses the accountability framework for the monitoring 
and implementation of these activities. 



• Part Three of the GPSAP 2025-2026 looks at ensuring the sustainability of the polio 
surveillance systems. 

• This section outlines the levels of polio surveillance sensitivity needed through the end of 
the GPEI Strategy extension to 2029. 

• In the latter half of 2026, this GPSAP will be reviewed and revised to support the GPEI 
Strategy beyond 2026. 

• Additional notes: The GPEI Surveillance Group  will continue to collaborate with global 
groups in VPD surveillance, event-based surveillance (EBS), and wastewater surveillance. 



• In Part Three of the GPSAP 2025-2025: there is a timeline of the GPEI 
Polio Eradication Strategy. It includes the key epidemiological milestones of 
the current Strategy (extended to 2029) with additional milestones for the 
following 10 years after GPEI goals are met. Once the next post-certification 
strategy document is published in 2026, this timeline will be 
revised/updated. For the most current version, see the GPEI website. 

• Additional notes: The Polio Eradication Strategy (2022–2029) outlines two 
key goals: the interruption of WPV1 transmission by the end of 2025, with 
certification of its eradication by 2027, and the interruption of cVDPV2 
transmission by 2026, followed by certification of its elimination by 2029. 
Supported by a revised multi-year budget, the strategy ensures the 
necessary resources for achieving these milestones. Post-2029, the plan 
includes bOPV cessation and the global certification of all poliovirus types 
within a subsequent 10-year period. A new strategy will be initiated following 
the successful eradication of WPV1 and cVDPV2, marking a pivotal step 
toward complete global polio eradication.



• There are 9 Annexes within the GPSAP 2025-2026. 
• The first 4 annexes are references within the GPSAP companion toolkit 

presentations.


