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Toolkits Created for the GPSAP Roll-out

1. Description of the GPSAP 2025-2026

How to use the GPSAP to Guide Country Planning

* Geographical scope of the GPSAP 2025-2026

* |dentify your country within the different country groupings
* Using the GPSAP 2025-2026 to inform country plans

Key Performance Indicators (KPlIs)
4. Timeliness of Detection for WPV and VDPV

N

o
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This technical tool is the 2™ in a series of 4 tools pertaining to the GPSAP
roll-out toolkit.
- Note: The 15t tool is a Description of the GPSAP which may be
helpful to read as background for this tool.
This 2" tool describes how to use the GPSAP to guide your country’s
planning exercise to strengthen surveillance
It covers:
1st the geographical scope of the document
2" how you can find (identify) your country within the 3 different country
groupings described in the GPSAP
34 how to use the GPSAP to inform your country’s plan(s)
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Objectives of this tool
Emphasize that the GPSAP 2025-2026 is for all countries.

Help countries identify themselves in the different country
groupings described in the GPSAP 2025-2026.

Provide guidance on how to incorporate the GPSAP into country
plans for each of the different country groupings.

Examples of country plans include:

» National surveillance action plans

- National surveillance strengthening plans

- National polio integration plans

» National polio OB preparedness or response plans
- National Polio Emergency Action Plan (NEAP) EVERY

* This companion tool/presentation is a reminder that the GPSAP 2025-2026
is a plan for all countries.

* [tintends to help you find your country in each of the 3 country groupings
described in the GPSAP 2025-2026. (please refer to slide #7)

* Based on these groupings, you will be able to incorporate relevant activities
described in the GPSAP into your country plan(s).

Examples of country plans include:

* National surveillance action plans

National surveillance strengthening plans

National polio integration plans

National polio outbreak preparedness or response plans

National Polio Emergency Action Plan (NEAP)

The GPSAP and this tool can also help in the development of country tools
such as National performance monitoring reports and tools




Geographical scope of the
GPSAP 2025-2026

Please refer to Geographies (page 4, GPSAP)
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Is the GPSAP 2025-2026 for all countries?

« YES. The recent detection of the poliovirus in countries in the 4

polio-free regions of the World Health Organization (WHO) (the
European Region, the Region of the Americas, the South-East Asia Region and

the Western Pacific Region) is...

- An important reminder that the virus can travel anywhere in
the world, and therefore that all countries must maintain
vigilance in their ability to quickly detect importations and
emergences to minimize their impact on communities.

+ Achieving and maintaining sensitive polio surveillance systems is integral to the
immediate goal of eradicating polio and the long-term goal of sustaining a polio free
world.

All countries are responsible for achieving certification of poliovirus eradication (and
cVDPV elimination) and maintaining eradication indefinitely to secure a polio-free
world, but the level of surveillance sensitivity will vary depending on their risk profile.

The GPSAP 2025-2026 is for all countries even those with low risk for
poliovirus importation or emergence.

Poliovirus detection in polio free regions is a reminder that the virus can
travel and move anywhere in the world.

Maintaining sensitive surveillance is needed for the immediate goal of
eradicating polio and the long-term goal of sustaining a polio free world.
Countries need to maintain sensitive surveillance because risks for polio will
persist after the global certification of WPV1 eradication and cVDPV
elimination.

Note that a pressing risk in some countries is a poliovirus containment
breach due to the presence of polio essential facilities. The risk of a breach
can be mitigated, but only with sensitive surveillance can a breach be
quickly identified.
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ldentify your country within
different country groupings

EVERY
LAST
CHILD

The GPSAP covers 3 different country profiles which can be grouped under
3 “country-groupings”.

The 3 groupings reflect different aspects of the polio programme and have
different purposes:

The 15t group (“levels of required surveillance sensitivity”) encompasses all
countries and aims to give all countries guidance on how they can best
strengthen and/or maintain their surveillance system.

The 2" group refers to the GPEI Surveillance Group’s (SG) group of
priority countries and territories. The prioritization was conducted
through an exercise (see slide 13) and aims to help the GPEI better target
its use of limited resources.

The 3" group covers countries at risk of iVDPV and those countries
interested in starting iVDPV surveillance.

To help you make the best use of this new GPSAP, it is recommended
to first identify your country within each of those 3 different
groupings.



Three different country groupings: POLIQE5iEsmon
Identify your country within each of the groups
I

New surveillance sensitivity GPSAP 2025-2026 Priority countries
framework for all countries: and territories:

Establishes the required level of Priority countries and territories
surveillance sensitivity based on identified by GPEI’s Surveillance Group
poliovirus risk. The GPSAP describes a (SG). They are the focus of the GPSAP; SG
recommended set of minimum financial and technical support available
standards and activities. based on priority status.

1. Required surveillance sensitivity 2. Priority Countries and Territories

ST y Note: “at risk of iVDPV" was not a criterion
Countries with higher PID prevalence used by the SG* prioritization, so
and iVDPV risk. “countries at risk of iVDPV" were identified
through a separate risk assessment and

Prioritized for iVDPV surveillance. ) -
represent a grouping of their own.

LAST &
3. iVDPV at-risk countries 5 s

T *SG=The GPEI's Surveillance Group

* You will need to identify your country within each of the 3 country-grouping
classification modalities.
* The 3 country groupings are:

1. Required Surveillance sensitivity threshold: This falls under a new
surveillance framework which establishes the required level of
surveillance sensitivity for all countries based on their poliovirus risk
profile. The framework identifies broadly 3 risk profiles and describes a
corresponding recommended set of minimum surveillance standards
and activities for the framework’s 3 corresponding levels of required
surveillance sensitivity (see slide 9).

2. Priority countries and territories: These represent the priority
countries and territories identified by the GPEI Surveillance Group (SG).
They are the main focus of the GPSAP, and GPEI surveillance
resources (financial and technical) will be directed to them based on
priority status (see slide 14).

3. iVDPV at-risk: The third categorization is based on the countries’
iIVDPV risk which is higher in countries with higher PID prevalence and
is used to prioritize countries for the implementation of iVDPV
surveillance.




Note: that "at risk of iVDPV" was not a criterion used by the SG
prioritization, so "countries at risk of iVDPV" were identified through a
separate risk assessment and represent a grouping of their own.

* The next slides will discuss how to identify your country within each
grouping.
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Group 1. Required Surveillance
Sensitivity Threshold —
A new framework

New surveillance sensitivity
framework for all countries:
of

Please refer to:

* Part One: Polio surveillance sensitivity for all countries (pages 6-7, GPSAP)

» Annex A: New framework for Polio surveillance sensitivity LE\%%RY
#% CHILD

* We will start with the 18t grouping for all countries which categorizes
countries into 3 required levels of surveillance sensitivity based on their
polio risk profile. The GPSAP identifies broadly 3 risk profiles (see Part
One and Annex A of the GPSAP).

* This ‘exercise’ is described in the GPSAP’s new framework of surveillance
standards.

* The framework also provides guidance on the critical surveillance activities
necessary to sustain the countries’ capacity to detect poliovirus
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A new Framework

* Inthe last mile to polio eradication the degree of surveillance sensitivity needed by countries will differ
based on their poliovirus risk profile.

* The GPSAP identifies broadly 3 risk profiles. Each one requires a different level of surveillance sensitivity
to detect poliovirus.

* The GPSAP introduces a new framework of surveillance standards (See ‘Annex A.’) which outlines the 3
corresponding levels of surveillance sensitivity for each country profile and provides guidance on the
critical surveillance activities necessary to sustain their capacity to detect poliovirus.

Levels of surveillance sensitivity required by country risk profile for the rapid detection of poliovirus

. e . Includes countries with endemic WPV1
Highly sensitive surveillance - Countries continuously affected by poliovirus transmission and prolonged (212 months)

cVDPV2 transmission

P : +Countries with short-term outbreaks*, or at high i i
Very sensitive surveillance 7 it STc ¢ ) <12 months of detection, or countries that are at
fiek fof poRlovinis Knporiion of mergerioe high risk for poliovirus importation or emergence

s : +Countries at low risk of poliovirus importation or i
Sensitive surveillance emergence All other countries

]

*Countries currently (defined as today to previous six months) experiencing
<12 months of poliovirus detection (WPV, cVDPV)

* Annex A outlines the new framework for determining the required sensitivity
level of polio surveillance systems for each country or territory, starting in
2025. The framework provides criteria for categorizing surveillance
sensitivity levels (i.e., Highly sensitive, Very sensitive, Sensitive) based on a
country’s poliovirus risk profile. The GPSAP identifies broadly 3 risk
profiles; hence 3 levels of required levels of surveillance sensitivity.

* These 3 increasing levels of surveillance sensitivity are defined as depicted
on the slide:
* Highly sensitive surveillance for countries continuously affected by
poliovirus



Very sensitive surveillance for countries with short-term outbreaks or
at high risk for poliovirus importation or emergence

Sensitive surveillance for countries at low risk of poliovirus importation
or emergence
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IMPORTANT: Before beginning the process of identifying your country’s
required surveillance sensitivity level and activities...

As a national programme, and at the start ‘
of 2025, you are recommended to work in \
collaboration with your WHO regional

country’s poliovirus risk and identify the

required level of polio surveillance
sensitivity needed.

office to perform an assessment of your '

The next slides provide an overview of the
criteria and considerations
EVERY
LAST
CHILD

National programmes should work with WHO regional offices to:

assess risks based on their country’s history of poliovirus transmission,
importations, and subnational gaps in surveillance or immunity, and to
identify their required level of sensitivity, as well as activities that should be
implemented to strengthen their surveillance system (see Part Two,
GPSAP)

The next slides provide an overview of criteria and considerations
Note that This Classification is set for the next 2 years (2025-2026)

10



Required surveillance
sensitivity threshold
Risk Profile

To identify your country’s risk
profile, use the criteria and
examples listed in Fig. A.1, Annex A.

I “ ”

Note: Some countries will not fall “neatly
under 1 category. For instance, countries
with multiple importations.

Ex.: Egypt and Indonesia have had several
importations over 9- to 10-month periods

and without circulation Theav could fall
anG WIthiout Circuiaticn. iney CouiG Tan

under Highly sensitive or Very sensitive
surveillance. This is one of the reasons
why it is important to work

collaboratively with your WHO RO to
idantifu vaur countrv’c moct annranriata
1GENUTY YyOuUr LOUnNUy S MGSt appiopriaic

sensitivity level.

Fig. A1. New framework for required level of polio surveillance sensitivity based on country risk profile

Countries with endemic
WPV1 transmission

Countries currently* experiencing
212 months of continuous WPV
or cVDPV (any type) detections

Countries that have not gone
212 continuous months without WPV
or cVDPV (any type) detection

Highly Countries
sensitive affected by
surveillance pOlIOVlrus

Countries with
short-term
outbreaks

][

<12 months of a poliovirus detection (WPV,

Countries currently* experiencing
CVDPV)

>

VerY Countries at
sensitive high risk for
surveillance poliovirus
importation
or
emergence

\_ A\ /[

Countries sharing a border with a country
that requires “highly sensitive
surveillance” (i.e. countries that are
continuously affected by poliovirus)

[

Countries with population movement from
high-risk poliovirus transmission areas

Countries with chronic
poliovirus immunity gaps,
nationaily or subnationaily

Countries that self-identify as
high risk for poliovirus transmission

Countries at low

Sensitive risk of poliovirus
surveillance importation or
emergence
* Defined as today to previous six months.
cVDPV = d DRC = D

Does not meet any
previously listed criteria

Source: WHO.

EXAMPLES FOR ILLUSTRATIVE PURPOSES ONLY

« Afghanistan
« Pakistan

« Chad
« DRC

« Nigeria
« Somalia
. Yemen

« Benin
* Cameroon

« Angola
+ Ghana
« Liberia

« Burundi
« Dijibouti
« India

« Kenya
« Tajikistan

« Malaysia
« Togo

« Bolivia
* Haiti

* Viet Nam

« All other

countries

Republic of the Congo; WPV = wild poliovirus type; WPV1 = wild poliovirus type 1

* To identify your country’s risk profile, use the criteria and examples listed

in figure A.1, Annex A.

* The description and illustrations of the 3 risk profiles as well as the

examples should guide you in your identification of where your country fits
best in its level of required surveillance sensitivity (Highly sensitive, Very

sensitive or Sensitive).

* Please note that some countries will not fall “neatly” under 1 particular

category.

11
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0

When selecting the appropriate national-level surveillance category, subnational
gaps in surveillance and/or low population immunity should be considered in
addition to national indicators. For example, a country that may be at low risk for
poliovirus importation but has blind spots in key subnational areas (i.e. population
centers) is recommended to meet a Very sensitive surveillance level.

Countries and territories should never decrease their sensitivity below their
required level, but they may increase their sensitivity above the required level (i.e.
from sensitive surveillance to very sensitive surveillance) to address the changing
epidemiology of polio within the country or a neighboring country.

EVERY
LAST
CHILD
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Group 2. Priority Countries
and Territories

Please refer to:
* Geographies: Countries and territories identified for GPEI Support (page 4, GPSAP)
* Annex B: Country prioritization EVERY

LAST
CHILD

* This sub-section will go over the 2" grouping, which covers Priority
Countries and Territories.
* That s, which covers countries that fall under the GPEI Surveillance

Group (SG) prioritization scheme for countries and territories and
hence, for GPEI resources.

13
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» The GPEIl Surveillance Group (SG) identified a list of prioritized countries and territories to guide its

support activities.

5

i+i tinn
ITiZation

* These were identified based on an assessment that included surveillance indicators, risk of virus
importation, immunization coverage, and expert opinion to inform on context, capacity, needs, and
required technical support.

- Find your country in the list (Table 2, p.4) and on the map (Fig. 2, p. 5). Once you have identified your
country, next slide and Annex B in the GPSAP provide details of technical and financial resources
available for your support.

Table 2. List of countries and territories prioritized by the GPEI Surveillance Group Fig. 2. GPEI Surveillance Group's prioritized countries and territories
Status Regions and countries
AFR: Angola, Benin, Burkina Faso, Cameroon, Central African Republic, Chad, Democratic
High Republic of the Congo, Ethiopia, Guinea, Kenya, Madagascar, Mali, Mozambique, Niger, Nigeria,
(24) South Sudan; EMR: Afghanistan. occupied Palestinian territories. Pakistan, Somalia, Sudan. _ait
Yemen; SEAR: Indonesia; WPR: Papua New Guinea. ’
Medium AFR: Algeria, Burundi, Congo, Céte d'lvoire, Equatorial Guinea, Eritrea, Gabon, Gambia, Guinea- . 3
(25) Bissau, Liberia, Mauritania, Senegal, Sierra Leone, South Africa, Togo, Zambia, Zimbabwe; y
AMR: Haiti; EMR: Djibouti, Libya, Morocco, Tunisia; SEAR: Myanmar, Thailand; WPR: Philippines. 4 \ ‘,‘( L\
Low AFR: Botswana, Ghana, Malawi, Namibia, Rwanda, Uganda, United Republic of Tanzania; T
(watchlist) AMR: Brazil; EMR: Egypt, Iraq, Lebanon, Syrian Arab Republic; EUR: Kyrgyzstan, Romania, f ’
17) Tajikistan, Ukraine; WPR: Viet Nam.

Low All countries not included in the previous three categories.

AFR = African Reglon AWR = Region of the Americas: ENIR = Easter Medlerranean Region: EUR = European Region; SEAR =
Souti-East Asia Region; WPR = Westem Pacific Regio

Note: The current list of 24 High priority countries is valid for the duration of GPSAP
2025-2026 but can be added to as critical risks and gaps in surveillance are identified.

* The GPEI Surveillance Group (SG) identified a list of prioritized countries to
help guide its support activities.

* Priority countries were identified based on an assessment of several factors
including surveillance indicators, risk of virus importation, immunization
coverage, and expert opinion to inform country context, capacity and needs,
and required technical support.

* The list of countries you see in Table 2 and on the map (Figure 2) will be set
for the two-year period of the GPSAP 2025-2026. However, changes in the
epidemiology of the poliovirus means that countries may be added to
this list, or priority status upgraded, for example, from medium to high
priority. Note that countries will not be removed from the list or
downgraded over the two-year period.

* Look for your country’s priority status in the list (Table 2) and on the map
(Figure), both available on pages 4 & 5. Once you find your country, the
next slide and Annex B in the GPSAP will inform you of the GPEI resources
available for support.

14
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. Annex B detalls the type Of fina ncial and Table B1. Support available from the GPEI Surveillance Group
. Priority level Technical support
technical support that the SG can
provide countries based on their priority g
Provision of training materials, guidance

documents
level. e

Field TA
«  Desk reviews, monitoring of KPUKPPI by
SGand RO

Review of surveillance performance

+ High priority countries in this list are the
primary focus of the GPSAP as their — e
. . . o siovekancs sysem o oD
success is crucial to achieve WPV %
eradication and cVDPV elimination.

‘Additional surveillance desk and field
reviews, monitoring of KPUKPPI by SG
and RO

High

surveillance

Field TA as requested by the country, with
justification

Desk reviews and monitoring of KPUKPPI
by RO

Technical support led by RO; guidance
and technical support may be available
from SG.

+ All other countries, while also important, e
«  Provision of training materials, guidance
represent the secondary focus of the « Tanmbone atvocee o et o

o . polio surveillance system into VPD
plan to prepare for Global certification of . eveas ans montorng o P
RO

Provision of training materials, guidance

eradication and for sustaining polio free  |w« e

available by SG

Financial support

Ifa country or terrtory can demonstrate
aneed above and beyond FRR
resources and/or base budget for VPD
surveillance investments AND if regional
surveillance running cost funding is
insufficient, requests can be made for
financing from tinge:

GLOBAL
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Outbreak response support

“The SG/RO willlead on surveillance
outbreak response activities and TA by
building on the routine surveillance pian in
coordination with the ORPG. Countries and
teritories are eligible for surveillance
enhancement funding and surveillance HR

Funds.

If a country or territory can demonstrate
aneed above and beyond base budget
for VPD surveillance investments AND if
regional surveillance running cost
funding is insufficient, requests can be
made for financing from Surveillance
Contingency Funds

Additional financial needs above and
beyond base budget financing for VPD.
surveillance should be covered by
regional surveillance running costs. In
rare instances, additional fund may be
available.

Led by RO,

support through Contingency
Funds managed by the SG.

The SGIRO will lead on surveillance
outbreak response activiies and TA by
building on the routine surveillance pian in
coordination with the ORPG

The SG/RO willlead on surveillance
outbreak response activities and TA by
building on the routine surveillance pian in
coordination with the ORPG:

Most countries and territories are likely to
seif-finance with technical support by
ORPGISG/RO. In unique cases, additional
financial support may be provided through
Surveillance Contingency Funds, ifjustified.

Technical support by RO; guidance
status thereafter.

FRR = financial resource requirement, HR = human resources; KPI = key performance indicator, KPP = key performance and process indicator; ORPG = Outbreak Response and
Preparedness Group; RO = reaional office; SG = Surveillance Group: TA = technical assistance; VPD = vaccine-preventable disease.

* GPEI surveillance resources will be targeted to these countries and
territories, particularly high priority countries and territories.

15
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prioritization status and the surveillance sensitivity level as
detailed in the new framework

GPSAP 2025-2026 prioritization Surveillance sensitivity framework

(GPEI SG prioritization for support)

Based on multiple factors (surveillance indicators, risk of  Based on poliovirus risk only
virus importation, immunization coverage, and expert

opinion to inform country context, capacity/needs, and

support)

Examples of GPSAP 2025-2026 High priority countries

(GPEI SG prioritization for support)

Illustrative example of
High priority countries: AFR: Angola, Chad, Democratic Republic of the Congo, Kenya, Nigeria
EMR: Afghanistan, Pakistan, Somalia

Grouping based Highly sensitive surveillance Very sensitive surveillance

on the New

Framework: AFR: Chad, Democratic Republic of Congo, Nigeria AFR: Angola, Kenya
EMR: Afghanistan, Pakistan, Somalia

While there is no direct link, there is some overlap between the 2 ways of
prioritizing or grouping (i.e., between the GPEI SG’s prioritization status and the
required level of surveillance sensitivity as described in the new framework):

» the required threshold for surveillance sensitivity varies with the degree and
history of poliovirus transmission, as well as with the risks of importation or
emergence.

+ the SG prioritization is driven by surveillance indicators performance, but it
also takes into account recent or nearby virus circulation and immunization
coverage estimates plus expert opinion based on current context, capacity
and needs and risks. That is, it takes more factors into consideration.

Note that: The list of High priority countries for the SG includes ALL countries
requiring Highly sensitive surveillance and SOME of the countries requiring
Very sensitive surveillance.

16
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Group 3. iVDPV at-risk
Countries

Please refer to:
* Objective 3. Scale up iVDPV surveillance to sustain polio eradication (page 20, GPSAP)
* Annex H: Global risk assessment for iVDPV surveillance EVERY

LAST
CHILD

* This sub-section will go over the 3 grouping, which covers countries at
risk of iVDPV.
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. . . o Fig. H1. C tri tentially at risk of iVDPV
A model of the risk of immunodeficiency- S S E—

associated vaccine-derived poliovirus e e SO
(iVDPV) has been produced as a guiding tool

for countries and WHO regional offices to &

plan for iVDPV surveillance. ‘ " ;
The objective is to identify OPV-using _ L 4 ‘\"'3,
countries where iVDPV incidence is high and e
where poliovirus is more likely to spread and

cause poliomyelitis cases. However, this

model is in no way prescriptive as it is
currently based on limited data.

This is different than the poliovirus or

surveillance risk: At-risk iVDPV countries Souos WHO
were identiﬁed thl’OUgh a sepa rate risk Countries at risk of iVDPV (5-10 years) Countries at risk of iVDPV (>10 years)
assessment approach and were not a Algeria, Bangladesh, Brazil, China, Colombia, Kuwait, Oman, Russian Federation, Thailand,

" " N . - 5 Ecuador, Egypt, India, Indonesia, the Islamic Turkey, United Arab Emirates
criterion in the SG pl’lOfItIZatlon assessment. Republic ofg|ram Jordan, Morocco, Nigeria,

Pakistan, Peru, Philippines. Saudi Arabia, South
Africa, Venezuela, Viet Nam

This model is in no way prescriptive as it is currently based on limited data.
Your country should discuss with your RO and the WHO HQ team about
your interest and willingness to initiate iVDPV surveillance.

If your country is interested but is not considered at risk as per the model, it
will still receive the technical support needed.

As per GPSAP the model will be updated in early 2026.

18
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Using the GPSAP 2025-2026
to inform country plans —

Countries are expected to update their surveillance plans to reflect the new GPSAP

* All countries are expected to update their surveillance plans to reflect this
new GPSAP.

19
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@h groups does my country fit into? )

What are the expected targets for surveillance
indicators? How is their achievement measured?

tk il ime rasmnane anal

activities for my country?

What are the main surveillance risks for my country,

and which risk mitigation measures to adopt

EVERY
LAST
CHILD

* To inform your country’s plan, you should go through each of these steps
and answer these questions.

* The 15t step was partially explained in the previous slides but is the 1st
question to answer for your country (see next slides).

20
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each of the three groups?

®* To use the new GPSAP to inform your
country’s plan, the first step is to know your
country’s classification in each of the three
groups.

®* However, note that planning can begin even
as classification discussions are ongoing
(e.g., discussion with WHO RO on the

required surveillance sensitivity {Group 1])

- If you already know your country’s priority status in the SG’s list of prioritized countries and
territories (especially if it is classified as High priority), you can start using the GPSAP for planning .

- You can also start or pursue planning based on the new sensitivity framework ahead of identifying
your country’s status within the “iVDPV at-risk group”, or in paraliei to doing so.

* As previously described, there are
three groupings detailed in this new
action plan. To incorporate the new
action plan into country plans, the first
step is to know your country
classification in each of the three
groups.

* While the new action plan already
provides the country classification for



Group 2 (priority countries and
territories), countries should work
with WHOQO regional offices to identify
their Group 1 classification (required
surveillance sensitivity) and their risk
for iVDPV (group 3).

* However, planning can begin even as

classification discussions are ongoing
(e.g., WHO RO discussions on
surveillance sensitivity [Group 1])

Countries can start immediately based on
the SG prioritisation status, especially if
classified as a high priority country or
territory.

Countries can pursue planning based on
the new sensitivity framework ahead of
identifying their iVDPV group, or in parallel.

21
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Using Groups 1 and 2 classifications together

Group 1: Required

surveillance sensitivity H |g h Iy Ve ry

level

Remember: Work with WHO SenSitive SenSitiVe

Regional Office to identify

Group 2: SG Priority (. . R . . !
Countries and Territories SG Priority Countries SG Priority countries 1
(GPEI support) and Territories — and Territories — 1
implement GPSAP implement GPSAP |
Remember: Work with WHO major activities and major activities and |
tasks tasks I
___________________________ J
(Oth tri k\ Oth tri k
er countries: worl er countries: wor Other countries: work
with WHO regional with WHO regional with WHO regional
office to identify and office to identify and office to identify and
implement GPSAP implement GPSAP implement prSAp
activities and tasks ) activities and tasks activities and tasks
L activities and tasks

* This slide quickly summarizes how classifications for Groups 1 and 2
can be used together once both pieces of information (classification in
Group 1 and in Group 2) are available.

* The goal is for national programmes to achieve and maintain the
required level of surveillance sensitivity given their risk for polio.

* To be able to achieve this level of sensitivity in the subset of countries
and territories affected by polio or at high risk of polio, support from the
GPEI may be necessary through the Surveillance Group (SG).
Remember that GPEI support will vary based on classification — high,
medium, and low (watchlist) — and it is therefore important to work with
WHO regional offices to make sure countries are implementing the
most appropriate activities described in the GPSAP 2025-2026 as well
as needed support.

* ltis also important for all other countries that were categorized as SG
low priority countries to also work with their WHO regional office to
identify the most appropriate activities from the GPSAP 2025-2026 to
incorporate
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separate surveillance system, separate use

1. Countries currently implementing iVDPV Is my country an iVDPV at-risk country?
surveillance:

Incorporate the GPSAP 2025-2026 (its most
appropriate/relevant activities) into your country
plans (See slide 36)

2. Countries not implementing iVDPV

Explore the

surveillance possibility of iVDPV
surveillance

Identify whether your country is an “iVDPV at-risk See Slide 36
country” or not (= It might not necessarily be a
simple yes/no answerl)

No further action

- Work with your WHO regional office! Li\é?:::_u

* Countries that are already implementing iVDPV surveillance can move
forward with incorporating the GPSAP 2025-2026 into their country plans

* For countries that are not implementing iVDPV surveillance, while the
question “Is my country an iVDPV at-risk country?” may seem like a simple
question, it is not necessarily a simple yes/no answer. Unlike the other polio
surveillance systems that focus on wild poliovirus and circulating vaccine-
derived poliovirus, the risk of iVDPV is different and based on unique
characteristics of the population living within the country.

* In either situation, it is important for your country to work with your WHO
regional office:

- For countries that are implementing iVDPV surveillance, it is
important to identify the most appropriate/relevant activities to
incorporate into ongoing activities.

- For countries not implementing iVDPV surveillance, it is important to
identify if they are at-risk for iVDPV.
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Overview of steps and guestions to inform R
updates to your country plans

n Which groups does my country fit into?

n What are the expected targets for surveillance

indicators? How is their achievement measured?

e What are the minimum recommended surveillance

n activities for my country?

n What are the main surveillance risks for my country, EVERY

L and which risk mitigation measures to adopt? D

* Having now identified where our country fits in each of the 3 country
groupings, it will be easier to navigate the GPSAP and make better use of it.

* Note that the next slides focus mostly on polio surveillance and not
necessarily iVDPV surveillance which will be discussed beginning on slide 36
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Minimum targets by risk profile for INITIATIVE
selected indicators under the new framework

The performance of countries under each of the surveillance sensitivity (risk) profiles will
be monitored by key performance indicators (KPls) against targets: (See Annex A)

Highly sensitive surveillance Very sensitive surveillance

Countries continuously affected by Countries with short-term outbreaks*,
poliovirus or at high risk for poliovirus
importation or emergence

* NPAFP rate: 23 per 100K children <15 years « NPAFP rate in outbreak-affected countries: + NPAFP rate: 21 per 100K children <15

old per year 23 per 100K children <15 years old per year - Stool adequacy: 280%
« Stool adequacy: 280% * NPAFP rate in high-risk countries: 22 per
« Timeliness of detection for WPV/ VDPV: 100K children <15 years old per year
>80% « Stool adequacy: 280%
+ ES EV detection rate: 280% * Timeliness of detection for WPV/VDPV:
» Adequacy of active surveillance visits: 280%
280% of high priority sites « ES EV detection rate: 280%
» Adequacy of active surveillance visits:
*defined as today to previous six months >80%

* The performance of countries under each of the surveillance sensitivity
(risk) profiles, under the new framework, will be monitored by key
performance indicators (KPIs) against targets.

* Note that KPlIs are also described in the 3" tool in this toolkit.
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Achieving surveillance targets: INIATIVE
Resources within the GPSAP 2025-2026
Resources within the GPSAP 2025-2026: Reminder: National surveillance
* A comprehensive list of indicators (KPIs) in Annex C. indicators can mask subnational

. . . gaps creating blind spots and
Guidance on: contributing to missed and delayed
- Targeted activities to identify challenges and solutions to detections.
subnational surveillance gaps (Objective 1, Major activity 1) S The GPSAP 2025-2026

- Improving timeliness for field activities and specimen continues to stress the
transport (Objective 1, Major activity 2) importance of focusing on

* Ensuring quality and assessment of surveillance goes beyond improving subnational
indicators: surveillance performance.

- Ensuring well-functioning active surveillance (Objective 1,
Major activity 1)

- Planning and impiementing systematic surveiliance
sensitivity and performance assessments is covered under

each surveillance workstreams in the plan. EVERY

LAST
CHILD

* |If surveillance targets were not achieved, improvements to surveillance
need to be made. There are several resources and recommended
activities in the new action plan focused on improving surveillance
performance and these are listed on the left side.

* |If surveillance targets were achieved, it is important to remember that
meeting surveillance targets at the national-level does not necessarily
mean surveillance is sensitive nationwide. National surveillance
indicators can mask subnational gaps creating blind spots and
contributing to missed and delayed detection. This is why the GPEI
Strategy 2022-2026 and GPSAP 2022-2024 stressed the importance of
understanding and addressing subnational surveillance performance.
The new action plan continues to stress this importance of focusing on
improving subnational surveillance performance.
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fn rm INITIATIVE

Which groups does my country fit into?

indicators? How is their achievement measured?

WAihatk ava $tha meininmatime varamemeandad ciivmsailla

VVIIAal aiT LIIT TNV ITUVITHITITIHIVUCTU DUl VTIlialiLvc

activities for my country? J

What are the main surveillance risks for my country, EVERY

PR T p—

and which risk mitigation measures to adopt

n What are the expected targets for surveillance
L |
4

LAST
CHILD

* The intensity of surveillance activities to be implemented will vary according
to the country’s surveillance sensitivity grouping and its status in the GPEI
SG'’s prioritization list.
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Surveillance objectives and major activities

» The GPSAP outlines 6 objectives with corresponding major
activities to respond to the current challenges of polio
surveillance:

2R o o

Enhance and sustain AFP surveillance sensitivity and timeliness

Optimize the ES network to contribute to the timely detection of polioviruses
Scale up iVDPV surveillance to sustain polio eradication

Maintain and strengthen the integrity, capacity and capability of the GPLN
Plan for an integrated future while increasing efficiency in data for action
Enhance surveillance management and accountability

* These objectives and activities are provided for all

countries to implement based upon their assessed
surveillance sensitivity needs.

* As anational programme, you are encouraged to
collaborate with your WHO regional office to identify the

maost :\nnrnnrlnfp activities to <1’rpncfhpn your rnllnfr\/ S

surveillance system

GPSAP = Global Polio Surveillance Action Plan

AFP = acute flaccid paralysis

ES = environmental surveillance
GPLN = Global Polio Laboratory Network; iVDPV =

associated vaccine-derived poliovirus

GLOBAL
INITIATIVE

Table 1. Objectives and major activities of the Global Polio Surveillance Action Plan 2025-2026

Objectives Major activities

1. Implement targeted activites to identity challenges and solutions to subnational

Objective 1. surveillance Gaps

Enhance and sustain 2. Improve tmeiness for fed acttles and specimen tansport

s iplement systematic surveillance sensitivity and performance
oo

Sensitivity and 4. Faciltate buikding and sustaining a skilled, gender balanced workforce
timeliness
5. Integrate AFP surveilance with other disease surveilance systems where
appropriate
Otjective 2. 1. Improve and maintain the sensitivity of ES sites
Optimize the ES 2. Optimize ES based on country context, with emphasis on high-risk areas

network to contribute 3. Improve the shipment timeliness and condition of ES samples
tothe timely detection 4. Prepare for integration with other wastewater-detectable pathoger

of polioviruses 8. Improve and standardize the ES data pipeline, from collection 10 use

1. Support DPV countries with existing sy:
Objective 3. 2. Implement IVDPV surveilance in at least five additional at-isk countries across all
Scale up IVDPV regions R
surveillance to . s equiar and systematic
ol bol> reporting of data to the GPEI

pot 4. Set up a system for regular coordination with societies for PIDS and immunology

eradication el

5. Coordinate with research groups on antiviral therapies, monocional antibodies and

rapid diagnostics

Objective 4. 1. Strengthen versight of qualty management sysiems in all GPLN aboratores
Maintain and 2 stren

strengthen the
Integrity, capacity and
capability of the
Global Polio
Laboratory Network

Objective 5.
Plan for an integrated 2,
3. Strengthen country.
Ircrsasiog eficency 4. Precare POLIS bra
in data for action management systems
5. Increase collaboration with global stakeholders to foster integration,
standardzzation, fransparency and inter-regional coordination

Objective 6, 1. Develop and track GPSAP implement
Enhance surveillance 2. Monitor surveillance risk and performa
anagement and 3. Monitor and suppo kplan of data

accountability

immunodeficiency-

« The GPSAP outlines 6 objectives with corresponding major activities to
respond to the current challenges of polio surveillance.

- All countries are expected to incorporate activities associated with
(some/all of) these 6 objectives to varying degrees and depending on
their risk profile as well as on their priority status (see next slide).
Country programmes are encouraged to collaborate with their WHO
regional offices to identify the most appropriate activities to strengthen their
surveillance system.
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Cummamtatinime Far ttmmimlamaamtima cririsaillaman chvranmatlhhAamime A~dividiac
CXPeCtations 1of impiementing surveinance strenginening activities
(Objectives 1-5) and management and accountability (Objective 6)
High priority: Expected to implement activities = As part of the assessment to identify required
described for all objectives (where relevant) surveillance sensitivity level (i.e. new
and in collaboration with WHO regional offices. | framework), collaborate with WHO regional
Medium and low (watchlist) priority: Expected = ©ffices to identify activities that would
to work with WHO regional offices to identify effectively §trgngthen routine activities and
key activities to strengthen routine activities address existing gaps within available
and address surveillance gaps. TSI
Activities, tasks, processes and procedures in support of these objectives may be modified or
adjusted to address variability in national programmes and regional offices
- The GPSAP 2025-2026 is not prescriptive, rather it relies on countries and
regionai offices to identify the best next steps:
Does not recommend specific surveillance systems (e.g., AFP surveillance, environmental EVERY
surveillance, iVDPV surveillance) LAST
g —_— CHILD
Does not recommend specific activities

This slide clarifies the expectations of implementing the activities and tasks
detailed in objectives 1-6.

First, the key focus on the action plan is to successfully stop wild poliovirus
type 1 transmission and interrupt cVDPV2 circulation.

Therefore, the priority countries and territories listed in the action plan are
the key geographies in which targeted GPEI support for surveillance will be
provided to achieve these two goals. And more specifically, the high priority
countries.

In collaboration with WHO regional offices (and global partners), it is
expected that:

- High priority countries will implement all activities described for
each objective, where relevant. For example, if a high priority
countries is not an at-risk country for iVDPV surveillance, it is not
expected to initiate or conduct iVDPV surveillance.

- Medium and low (watchlist) priority countries will implement
selected objectives and activities to address their surveillance
gaps. This will vary from country to country, with some countries
needing to implement the majority of objectives and activities while it
may be just a few for other countries.
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- All other countries that are not one of these three priority status
countries will implement selected objectives and activities that will
effectively address existing gaps within their available resources.

* As a reminder, all activities, tasks, processes and procedures can be/should
be modified to fit the specific contextual needs of the national programmes
and regional offices.
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Minimum recommended surveillance activities FUL

#/GLOBAL
ERADICATION

At a minimum, and depending on the risk profile, all countries are recommended to perform the following
key activities irrespective of whether they are prioritized for support or not:

Highly sensitive surveillance
(Objectives 1 to 6)

Countries continuously affected by
poliovirus

« Functioning Active and Passive surveillance

+ CBS for high-risk subgroups (where
appropriate).

» Optimized ES.
+ iVDPV if warranted.

» Supported by GPLN (fast and accurate lab
diagnostics) and POLIS information system.

» Regular monitoring of surveillance
performance shouid be conducted to guide
implementation of corrective actions.

*defined as today to previous six months

Very sensitive surveillance

Countries with short-term outbreaks*,
or at high risk for poliovirus
importation or emergence

« Similar activities to highly sensitive
surveillance.

« Possible temporary ES sites, ad-hoc active
AFP case searches in facilities &
communities (including countries without AFP
surveillance), and prioritizing samples from
outbreak-affected** or high-risk areas for
laboratory testing.

» Documenting surveillance enhancements,
anaiyses, and impiementation of corrective
actions remains a critical step, important
source of documentation for OBRAs in
outbreak-affected countries.

« A mix of strategies that include passive and
active AFP surveillance which may be
supplemented by ES.

« Other, non-traditional means of poliovirus
detection may be used including EVS, AFM,
wastewater surveillance, and event-based
surveillance.

** please refer to Interim Quick Reference on Strengthening Polio Surveillance during a Poliovirus Outbreak Polio surveillance strengthening during polio outbreaks

INITIATIVE
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Overview of the
objective layout

* Ensure that your surveillance plan is in
line with the vision described under

GLOBAL
Example of Objective 2 (Environmental surveillance)

Vision: By the end of 2026, the programme will make significant progress towards the optimization of
the global ES network. To guide this work, the programme will conduct an analysis of the global ES

footprint. The GPEI will also explore opportunities for i ion with other surveillance
programmes to ensure the long-term sustainability of polio ES.

Major activities Key performance and process indicators

>80% of environmental sites reach an EV detection rate of >50% over 12

ik Improve and months.
maintain the >80% of underperforming sites (<50% EV detection rate over 12 months)
sensitivity of ES are reviewed within 6-12 months, and corrective actions are taken.

sites

INITIATIVE

each objective.

Al high-priority countries and territories conduct refresher trainings every

Sk

* Take into consideration the major
activities that will need to be
accomplished to achieve the vision
- Description for each major activity provides further

details on the tasks that need to be completed to
successfully to achieve the major activity

- Asummary of tasks is provided at the end of each major

activity

* Use the key performance and process indicators
(KPPIs) to measure progress towards achieving

the major activity

Major Activity 1. Improve and maintain the sensitivity of ES sites

ES sites must meet sensitivity and operational standards to reliably detect viruses of interest, including
WPV1 and VDPVs. The standards, available in the Global ES Field Guidance, are an essential resource
for maintaining ES site sensitivity.2°

To increase and ing of site trainings should be prioritized and
conducted at least annually, and ES should be included as a component of refresher AFP and VPD
surveillance trainings for polio surveillance and laboratory officers.

To monitor site performance and adherence to the Global ES Field Guidance, the SG will regularly
conduct desk and field reviews to support countries, through WHO regional offices, in identifying corrective
actions that must be taken, such as modifying or closing underperforming sites or opening ad hoc sites to
support outbreak response 2! Additional factors that could impact site performance may be observed
thiough routine supeivisory visits and corrected as needed.

New methods and technologies for sample collection, site selection and analysis will be evaluated
The SG will engage with partners conducting this type of research to understand their potential benefit to
the programme. One area of work that is already under evaluation is a site sensitivity and performance

assessment tool that goes beyond the traditional indicator of enterovirus (EV) detection and provides more
information on which to assess the epidemiological value of an ES site

Activity 1 tasks

Develop a plan for monitoring country- and site-level adherence to the Global ES Field Guidance.
Conduci reiresher irainings ai ieast annuaily in priority couniries

Evaluate the use of technology and new methods for ES sample collection and site selection.
Develop and implement an assessment tool for scoring ES sensitivity and performance.

SR SR NEN

Back to the objectives. The layout for each objective section is consistent to

make it more reader friendly.

(click) It begins with the elaboration of the vision for the objective by the end

of 2026.

(click) This is followed by a table that summarizes the major activities and
key performance and process indicators, referred to as KPPIs.
(click) The table is then followed by a description of each major activity to
provide greater understanding of the context, challenges, and tasks to be
completed to successfully achieve the major activity.

* A summary of the tasks are provided after each major activity.
(click) The key performance and process indicators are to be used to
measure progress towards achieving the major activity.
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Accountability framework and expected INITIATIVE
country responsibilities

The GPSAP accountability framework outlines
expected Global, Regional and Country
responsibilities for each listed activity.

For example:

for field

« Identify reasons for and address delays through
every step of field activities and specimen
transport

« Improve the collection and utilization of HSB to
improve timeliness of notification.

* Explore alternatives for stool specimens transport
where delays are observed, including integration
of specimen transport with other programmes.

jor Activity 2: Improve

«  Support and monitor countries to address delays in field activities and

specimen transport
Monitor timeliness of sample transport and explore alternative methods
where delays are observed

o | Work with countries to aptimize sample shipment to laboratories in other

countries.

» | Assist countries to transition specimen shipment tracking to government

and conduct impact analyses at six (6) months and one (1) year.

« Support regions and countries to identify

and implement strategies to improve
timeliness of field activities and
specimen transport

« Transition non-governmental support for specimen
shipment tracking to governments and conduct
impact analyses at six (6) months and one (1)
year.

WPRO to provided focused support to 3 countries to improve timeliness of
detection

« Completion of tasks will be monitored by WHO regional offices and
headquarters and GPEI partners.

Table E1: Focuses on responsibilities for enhancing AFP surveillance.
Table E2: Addresses accountability for improving environmental surveillance.
Table E3: Covers roles for implementing and expanding iVDPV surveillance.

Table E4: Relates to responsibilities and accountabilities for strengthening
laboratory surveillance systems.

Table E5: Centers on modernizing and integrating data and information systems.

Table E6: Highlights management and accountability for GPSAP implementation.
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n Which groups does my country fit into?
n What are the expected targets for surveillance
indicators? How is their achievement measured?
L |
4

activities for my country?

What are the main surveillance risks for m coum EVERY

Wmcn risk mitigation measures to adopt?

LAST
- CHILD

* This step helps you find out what main surveillance risks your country may
be facing and guide you to resources available to find out and adopt key
mitigation measures.
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What are the main surveillance risks for A
my country?

Below are the top 5 risks per surveillance sensitivity profile (See Annex A.):

Highly sensitive surveillance Very sensitive surveillance

Countries continuously affected by Countries with short-term outbreaks,
poliovirus or at high risk for poliovirus
importation or emergence

1. Lack of geographic and demographic 1. Poorly conducted surveillance activities Complacency and low prioritization of
comprehensiveness of AFP polio surveillance.

. Health-seeking behaviour overlooked.
surveillance network.

Chronic or sporadic insecurity Insufficient financial resources that may
2 Inadeguate mgonitoring and data : L negativelv imnact surveillance
2. Inadequate monitoring and data preventing fuil access. negatively impact surveillance
management. . performance.
) . L . Inadequate demographic and o . .
3. Banning of Surveillance Activities geographic representativeness or Decline in ES/AFP surveillance quality
Poorly planned withdrawal/reduction of coverage. when':rtegratedtlnto other disease
) ) . surveillance systems.
GPEI support. 5. Failure to prepare and guide countries : &
5. Weak surveillance workforce. adequately on integration and Shortage of laboratory staff/
. inadenuata laharatory canacity
transition. inadequate laboratory capacity.

Inadequate human resources.

* While the risk to polio surveillance sensitivity may overlap among the
groups, there are unique challenges to each group of countries.

* Special strategies may be needed and included surveillance strengthening
plans.
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Surveillance risks and risk mitigation measures" /Ui

The top 5 risks and risk mitigation measures per risk profile and surveillance sensitivity needed are
presented in Annex A.

Table A1. Top five risks and risk mitigation strategies for highly sensitive survelliance Table A2. Top five risks and risk mitigation strategles for very sensitive surveiliance {abie A3, Top tive rlsks and rlsk sutigation srategios for sensiive surveliance
Risks [T ——— Risks [—— = e
" Map areas and populatons missed rom he nedwork, Incuidng .
Lack of geographic and y .
Lo , ‘accesstie .\:1 ‘secunty-compromised areas. . the 2
‘comprehensiveness of AFP 4 Judh . polio surveillance ang
o= « identty. sensitze and engage avadable faciibes and AFP focal Ensure ail saff (especially new staff are appropriately traned and o -
(access and utization) o s communty-based survellance) o pondor and periodically SUperVise SUPPOTIVE SUDEIVISOry Visis. Insufficient financial resources that o Conduct advocacy for survedince as part of the MoH budget
these. « Ensure national CIF's collect health-seeking behaviour data. may negatively impact surveliance  +  Request support ffom WHO 10 advocate with the MoH for
rdda + Review ngthen suppor © Symtematicaly tack 4w Cif o enitth ivelmen olious Ay performance. especiaty 115 contnued mvestmen and fncing o mnae e sk of mssed
‘ Foraphominoy — oo ransmesion and 1o mantan good survedance
(Inadequate o ieguiar analysisof *  Develop a standard set of analysis (beyond core Indicators, Including *  Routinely analyse (and disaggregate) health-seeking behaviour data to Decline in ES/AFP survelliance Advocate with for a strong survediance system
Survoltance data 3 igenthy gape 998 Identy comective acton ot inerventon = ce FUY . Eure ot o ey (B 2 oo Gradaton
. e ta aton, geogr andr + Monor ranstered o e newy
andor requred conecive cton, * D056 Gta by pukaon. geogaphy. gende nd repring M ond o e vt v o e o surveitance systems Tt oo 3 e ot oo perod
“‘“m:ﬂ;“;“‘" « Assess staff capacty for analysing and interpreting data; where Chronic or sporadic  Monitor movements of people leaving insecure areas o plan 10 identity
Seoetion tad Sty etk relevan, provae ranng y . Y Shortage ofaborstory staftor + Ensure contruous ranng of A or po kagnosies
S « Insttute a mechanvsm of survestance data vakdation (10% AFP cases bt . e ad e Vo I pemies cheferamimesfemwhod + Conduct poo Gagnosbe ranings wehen oter abaratory
namow ocus on selectea i R fenchysuvelnce, parneng wih oganzatns n Geparments 1t can 35551 wih 650G { heeced
oo, caly SrEResstor + Conduct intemal reviews annually and extemnal reviews biennilly supervision, training and ES.,  gring AFP cases out of the insecure zone for case investigaton. .
. ‘sampiing. where conducted . ethnictty, :
denomiators or misassgament of resources ot negatvesy mpacied by e ransibon to nabonal
assessments and reviews conducted by and wih the support of the . y Yot negotiatien .
€998 locHion) reaional office: o iy } o 1o bk Saaonal capachy o uppor o nevel
.« sun ol SeTmoOrSpRIC 1. dentyand map by oo and e of populaton. Sty G anayses
escalation (o the highest level for intervention geographic « Identty avaable heatth fac
5 hores or « Collect and anaiyse heaih seemngbﬂnmn
« Advocate for e development of contingency plans e « Adustie
S ee W KR seovalond POPURIION GOUpS U areas, +  ASSeSs 1 heed o uppCMENY aCIVOES 1 COOIGRGLON WA T D
ortakure to entty and « Conduct CBS, f feasiie and appropriate
+ Plan welfor the gradual wihckawal of GPE support(especally implement sirategies or special  + CONGuCt actve case Search, where needed
fnancial suppert) Poputatons + Conduct mtemal and extem reviews 1o dently and correct sues.
« Foster e nes ang + Organze cooranation meetins with natonal stakehokders, counferarts
Increasing natonal contrbutons Gepariments 1o Gevelop mearated 00t and Cear paTayS for he
+ Focus on eveloping natonal technical capaciy for sustanabiy afer programmes) o
o on vt comatessioquatyon + o o s coun s Y hould k h ks and
d Oou snou eep these risks an
5 suppor N

e § Pl e e e their corresponding mitigation
Inadequate staff capacity. work buikang

e A =t ot - measures in mind when developing

57er= Goow R PHEIC = Pubhc Heath Emaroency of ycu p!an(s)

* In Annex A of the GPSAP, you can find the top 5 risks and corresponding
risk mitigation measures according to your polio risk profile and
corresponding required surveillance sensitivity level.

[ ]

Those should be reflected in your updated plan(s).
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Group 3 - iVDPV at risk countries

. Countries not implementing iVDPV Is my country an iVDPV at-risk country?
surveillance should discuss with their

regional office: Yes
- Determine if they are “at risk” for iVDPV
« Discuss interest, willingness, and feasibility of Interested in
conducting surveillance — iVDPV

. . surveillance?
- Interested countries that are not considered at

risk (per the model), will still receive the

Willing to conduct

technical support needed | iVDPV
: . illance?
. GPSAP 2025-2026 includes iVDPV stfverance
surveillance (Objective 3) with more details Feasible to
—{ conduct iVDPV EVERY

in the accountability framework

surveillance?

LAST
CHILD

Let us turn our focus back to the third group, the
iIVDPV at-risk countries.

As previously mentioned, countries that are not
currently implementing iVDPV surveillance
should work with their regional offices to
determine if they are at risk for iVDPV
surveillance.

If the answer is ‘Yes’, discussions should be held
on whether there is both interest and willingness
on the part of the national programme to initiate
this new type of surveillance system. But a
practical first question is whether conducting

36



iIVDPV surveillance would be at all feasible. The
regional office will be able to coordinate with the
WHO headquarters team and the iVDPV working
group to help make this determination.

If the answer is ‘NO’, i.e., in the case of countries
that are not considered at-risk of iVDPV as per
the IVDPV working group model, but who are
interested in initiating iVDPV surveillance,
technical support will be provided. Again, the
regional office can help facilitate this support.
The new action plan includes iVDPV surveillance
as one of its objectives and further details on
implementing activities are included in the
accountability framework
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Obijective 3: Scale up iVDPV surveillance to INITATIVE
sustain polio eradication

Table 5. Major activities and key performance and Table E3. ibility and ility for i ing activities for Objective 3 (iVDPV surveillance)
process indicators for Objective 3 IVDPV at-isk countries Regional Global

| uano Activity 1: Support and expand IVDPV surveillance in countries with existing systems.
i jviti Scale p fekd ingiemariation 0 + Supportnateodk expansin. 38 eeded. + Support network expansion, as needed.
Major Activities bty ; D o s
 revie o iz Support assessment of field implementation one
(1) year after IVOPV surveillance ntiation.
+ Update giobal desk and field review templates to
include IVOPV surveilance.
+ Provide technical support, as needed

1. Support and expand iVDPV surveillance
in countries with existing systems

2. Implement iVDPV surveillance in at
least five additional at-risk countries
across all regions

ountries for IVDPV and promote

A
* Setup VOPY suveance. Estaoishing IVDPV surveifance wilbe expored i countres (1) in
EMRO (1, EURO (ot foat 1), PAHO (af o 1), WPRO (2
. " - o . eneRec
3. Ensure iVDPV information system is + Provide tecmicalsupport
aVallab|e Wlth regular and Systematlc Major Activity 3: Ensure IVDPV information system is available with regular and systematic reporting of data to the GPEI
N +  Usingthe IVDPV surveillance module,  +  Ensure an IVDPV information system is available for wmtwlwrw res. +  Ensure an IVDPV information system is available.
reporting of data to the GPEI Share ata wih WH reglona offces AERO and ENRO to cooranate weh porte * Provde echvicalsuppot
and heagauarers 35 per the data- VPV information syatam mode o dota sharng. < Repon giobally on VDPY sunveilance, monthy
ent Suppor forsreamineg dta management wit e conducted n
+ Upload hstorcal VOPY suveitance counties () PAHO (2) and SEARO (unspectied
aatainPOLIS + Ensure NOPY sueliance aata e shared weh adauartrs 35 por e

data-sharing agreement
Major Activity 4: Set up a system for regular coordination with regional societies for PIDs and immunology networks

4. Set up a system for regular " Wanlonat octy s, sentcn Iy, e i coondnae e et i rknal Soces o Ity e connivate et ool
coordination with societies for PIDs and WPRO o condet awmraness sveso b RCC 804 VOCa and axpre
immunology networks Malor Aciiy 5:Coodnae Wi eserch oupson anivialthrapes monoclonl andbodies and rpid dignosics
5. Coordinate with research groups on S+ Suppon coonietn ofscoee b vl ey P pares
antiviral therapies, monoclonal a
antibodies and rapid diagnostics T e BTG et O e Ex i EOR e e e 7t
A o Weros

* To scale up iVDPYV surveillance to sustain polio eradication, the vision is
that the GPEI will have scaled up iVDPV surveillance to improve its ability to
detect iVDPV excretors and reduce the risk of community transmission.
Systematically collecting and analyzing iVDPV related data will also help the
GPEI better define the risk iVDPV represents to polio eradication, especially
after global OPV cessation.

* To achieve this vision, the five major activities are:

1. Support and expand iVDPV surveillance in countries with existing
systems

2. Implement iVDPV surveillance in at least five additional at-risk
countries across all regions

3. Ensure iVDPV information system is available with regular and
systematic reporting of data to the GPEI

4. Set up a system for regular coordination with societies for PIDs and
immunology networks

5. Coordinate with research groups on antiviral therapies, monoclonal
antibodies and rapid diagnostics
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summary

Al‘ (= V\‘\+;I\V\‘\I MPPACTraAarmrmn
Mo a riauiviiail PIUBIGIIIIIIC,
* Youa

* You are to work with your WHO regional office to assess your required
level of sensitivity and which surveillance strengthening activities to
implement.

* Identify where your country fits within the different country groupings.
This will make it easier for you to use the GPSAP 2025-2026 to inform your
country plan(s).

* Measure your country’s performance against targets and recommended
minimum activities to inform your surveillance strengthening plan.

* Define different surveillance risks facing your programme and integrate
and adopt risk mitigation measures in your updated plans. LAST
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iVDPV surveillance differs from AFP surveillance

iVDPV Surveillance AFP Surveillance

Sentinel surveillance: healthcare facilities and
immunology networks that specialize in treatment and
care of individuals with primary immunodeficiency
disorders

Population-based surveillance: healthcare facilities,
healthcare professionals, traditional healers, community
informants, etc.

Identify non-paralyzed individuals (any age) with primary Identify children <15 years old with acute flaccid
immunodeficiency exposed to live oral poliovirus paralysis (and people of any age if clinician suspects
vaccine and therefore at risk for iVDPV polio)

Subset of countries at risk for iVDPV emergence; no
evidence of circulation or importation but possibility
exists

All countries at risk for WPV and cVDPYV importation;
subset at risk for cVDPV emergence

EVERY
LAST
CHILD

When reviewing this objective, keep in mind that surveillance for iVDPV and
countries at risk for iVDPV will differ from AFP surveillance and countries at
risk for WPV and cVDPV.

These key differences are summarized in the table.

Briefly, iVDPV surveillance is sentinel surveillance among non-paralyzed
individuals with primary immunodeficiency who have been exposed to the
live oral poliovirus vaccine. Whereas AFP surveillance is population-bases
surveillance among children <15 years of age with acute flaccid paralysis.
All countries are at risk for WPV or cVDPV whereas not all countries are at
risk for iVDPV.
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iIVDPV surveillance resources are available

* Global Guidelines for
implementing iVDPV

surveillance (cuidelines-for-
Implementing-PID-Suveillance EN.pdf)

* Surveillance training
package (9 modules)
including a module on
how to develop a

national plan
I

. Guidelines for Implementing
Poliovirus Surveillance among
Patients with Primary
mmunodeficiency Disorders
(PIDs) Global guidelines for
establishing supplemental
surveillance to detect
Immunodeficiency-associated
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vaccine-derived poliovirus
(iVDPV) shed among non-
paralytic patients with PIDs.

Guidelines-for-Implementing-
PID-Suveillance EN.pdf

. IVDPV Surveillance training
Training consists of nine
adaptable Microsoft®
PowerPoint-based modules,
designed for use at in-person
training sessions.
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