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• This technical tool is the 2nd in a series of 4 tools pertaining to the GPSAP 
roll-out toolkit.

- Note: The 1st tool is a Description of the GPSAP which may be 
helpful to read as background for this tool.

• This 2nd 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
- 2nd how you can find (identify) your country within the 3 different country 

groupings described in the GPSAP
- 3rd how to use the GPSAP to inform your country’s plan(s)



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

• It intends 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 
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• 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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• 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 1st 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 2nd 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 3rd 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.
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• 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’ 
iVDPV risk which is higher in countries with higher PID prevalence and 
is used to prioritize countries for the implementation of iVDPV 
surveillance.   

7



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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• We will start with the 1st 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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*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
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• 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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• 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)
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• 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.
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• This sub-section will go over the 2nd grouping, which covers Priority 
Countries and Territories. 

• That is, which covers countries that fall under the GPEI Surveillance 
Group (SG) prioritization scheme for countries and territories and 
hence, for GPEI resources.
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• 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. 
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• GPEI surveillance resources will be targeted to these countries and 
territories, particularly high priority countries and territories.
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• 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.   
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• This sub-section will go over the 3rd grouping, which covers countries at 
risk of iVDPV.
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• 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. 
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• All countries are expected to update their surveillance plans to reflect this 
new GPSAP.
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• To inform your country’s plan, you should go through each of these steps 
and answer these questions. 

• The 1st step was partially explained in the previous slides but is the 1st

question to answer for your country (see next slides).
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•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 
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Group 2 (priority countries and 
territories), countries should work 
with WHO 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. 
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• 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.

• It is 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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• 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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• 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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• 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 KPIs are also described in the 3rd tool in this toolkit.
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• 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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• 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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GPSAP = Global Polio Surveillance Action Plan
AFP = acute flaccid paralysis
ES = environmental surveillance
GPLN = Global Polio Laboratory Network; iVDPV = immunodeficiency-
associated vaccine-derived poliovirus

• 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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• 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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• 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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• 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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• 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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• 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. 

34



• 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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• Let us turn our focus back to the third group, the 
iVDPV 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 
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iVDPV 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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• To scale up iVDPV 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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• 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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• Guidelines for Implementing 
Poliovirus Surveillance among 
Patients with Primary 
Immunodeficiency 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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