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https://polioeradication.org/wp-content/uploads/2024/11/GPEI-Strategy-extension-20241113.pdf

Integration as a Path to Eradication

There is no one-size-fits-all approach to integration. Activities must be country-driven and adapted to fit the unique challenges
and needs of different communities.

As countries get closer to interrupting virus transmission, high routine immunization coverage and completing the full
immunization schedule is key to stopping any remaining virus and keeping it out. But in many places where polio remains,
routine immunization systems are too weak or non-existent, leaving critical gaps in immunity. In fact, IPV coverage rates are
17% lower in countries with variant polio outbreaks than in countries without these outbreaks'. Thus, the focus of integration
activities in these settings increasingly shifts to helping strengthen routine immunization programs. Further down the line,
they will be complemented by more targeted efforts to improve surveillance system performance to the level required for
certification and emergency response capacity to maintain a polio-free world. In the immediate term, the GPEI's Integration
efforts focus on four main areas:

Campaign-based activities

Plusses: Products provided to Co-delivery & Multi-antigen Campaigns:

communities as part of polio The co-delivery of other vaccines and

campaigns to address a basic supplements alongside polio campaigns

need, build trust, and incentivize to protect against other diseases, and,
vaccination. This includes providing hand when feasible, incorporating polio vaccines into
soap, clean water or insecticide-treated bed campaigns for other health needs. This includes
nets. Interventions are tailored based on each interventions for measles, typhoid, vitamin A
context and community needs. deficiency, deworming and more.

Coordinated health system strengthening activities

Routine Immunization Strengthening: — Integrated Service

Activities that help ensure all children, especially KS) P Delivery (ISD):

those who have not received any vaccinations (zero-dose Collaboration with civil
children), are reached with polio and other routine vaccines. During society organizations
polio campaigns, advocating for routine immunizations during and humanitarian aid groups
polio campaigns, identifying and referring zero-dose children to to provide polio vaccines as
health centers, helping improve monitoring of these activities, part of primary healthcare
and supporting the use of bOPV in the Big Catch-Up (learn more services to otherwise
below) can all improve awareness of routine immunization. Social inaccessible communities.
and Behavior Change (SBC) activities, like deploying trained social These activities are focused on
mobilizers and engaging trusted community leaders, help address places experiencing complex
vaccine hesitancy to strengthen uptake of all vaccines. This requires humanitarian emergencies to
close collaboration with immunization counterparts, including provide much needed services
global partners at Gavi and national Essential Programmes on for health, while encouraging
Immunization (EPI), tailored to a country's epidemiological needs vaccine acceptance by
and health system capacity and resources. addressing basic needs.
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GPEI and the Big Catch-Up

Following the COVID-19 pandemic, routine immunization levels decreased in over 100 countries leading to a rise in outbreaks

of vaccine-preventable diseases and an increase in the risk of future outbreaks. Launched in 2024, the Big Catch-Up (BCU) is a
global initiative for children aged 12 to 59 months with the aim of restoring and strengthening essential childhood immunizations
disrupted by the COVID-19 pandemic, including vaccines for polio. As of May 2025, 35 countries have received approval to

deliver 200 million doses of IPV through the BCU, funded by Gavi, the Vaccine Alliance. The polio program has been working in
coordination with Gavi and other BCU partners to include bOPV in catch up activities where poliovirus continues to circulate.

In these settings, it is recommended for a child be vaccinated with bOPV and IPV to protect themselves and more effectively

stop person-to-person transmission. As of November 2024, the GPEI agreed to fund 49 million doses of bOPV for the BCU in 24
countries? As of April 2025, 6.7 million doses of bOPV have been administered through the BCU, along with 6.9 million doses of
IPV.

The BCU has been implemented in some critical countries to end polio, including Pakistan, Madagascar, Nigeria and DRC, raising
population immunity levels against polio and other life-threatening diseases. For example:

In Pakistan, the first and second rounds of

the BCU reached 2.8 million children with five
different vaccines - IPV, the measles vaccine, the
Pneumococcal Conjugate Vaccine (PCV), which
protects against serious illnesses like pneumonia
and meningitis, the rotavirus vaccine, which
protects against severe diarrhea, and the typhoid
vaccine. Over 1.3 million children were vaccinated
in February and March 2025, building on the first

round which, between October and December 2024,

reached 1.5 million children. More than 358,000

of the children vaccinated had never received

a vaccine®. The polio program supported these
efforts by sharing campaign and surveillance data
to help partners better plan their activities. To
ensure continued vigilance and high immunization
coverage, two additional rounds are planned for
the second half of 2025.

In Nigeria, the BCU employs a mix of fixed, outreach
and mabile strategies, tailored to different Local
Government Areas (LGAs). The first BCU round
was conducted in October 2024 through January
2025, targeting 65% of approximately 3 million
children under five years old in 30 states and the
Federal Capital Territory (approximately 200 LGAs).
Round 1 included IPV, Penta and PCV. Round

2 was conducted in February 2025 in 31 states

and included bOPV in addition to the vaccines
administered in Round 1. In both rounds, more than
1.9 million children received OPV and more than 1.8
million children received IPV.

In Madagascar, BCU rounds were conducted as part
of a Periodic Intensification of Routine Immunization
(PIRI) strategy in April, June, October and December
2024. There was a particular focus on reaching
children who had not received all required doses

of IPV, bOPV, the measles vaccine, PCV, and the
pentavalent vaccine (Penta) - a five-in-one vaccine
that protects against diphtheria, pertussis (whooping
cough), tetanus, hepatitis B, and haemophilus influenza
type B. In total, nearly 150,000 doses of IPV were
administered to children under five years old through
these four PIRI activities. In the April and June
campaigns, approximately 111,000 doses of I[PV were
administered to children under five years old. In the
October and December 2024 campaigns, more than
38,000 doses of IPV were administered to children
under five years old. In 2025, BCU efforts continued,
with more than 3,000 children under 5 years old
receiving IPV and nearly 3,000 children under five
years old receiving bOPV in the first quarter.

In the DRC, the BCU commenced in September
2024 - using a PIRI strategy targeting 51-63% of
zero dose and under-immunized children (varies by
vaccine), which includes IPV, Penta, and the measles
vaccine. As of March 2025, more than 185,000

doses of IPV and nearly 20,000 doses of bOPV were
administered to children under five years of age.

The polio program is also collaborating with BCU partners through data sharing, referrals, integrated social mobilization messages
and coordinated monitoring. For example, more systematically sharing data from the polio program can help identify zero-dose
children and high-risk areas where more intensive BCU efforts are needed.

2 GPEl initially approved a ceiling of 54 million doses of bOPV for the BCU, but after technical review, 49 million doses of bOPV were approved to supply to countries.
3 https://www.emro.who.int/pak/pakistan-news /who-supports-big-catch-up-initiative-to-vaccinate-28-million-children-in-pakistan.html



The following snapshots represent a sample of integration activities happening in key high-risk countries for polio. For additional examples,
please reference published accounts of integrated activities in the prior versions of this factsheet. All data is from the polio program and
reflected in the GPEI Integration Inventories, available upon request at emu@gatesfoundation.org.
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1. PUSH strategies - placing vaccination services as close
to families as possible and enabling the programme to
quantify and track missed children;

2.PULL strategies - delivering interventions (i.e.,
community engagement, social mobilizers, plusses, other
humanitarian services) to encourage families to access
vaccination sites;

3. Advocacy; and

4. Greater GPEI and EPI collaboration and routine

immunization strengthening.



https://drive.google.com/drive/folders/1piQhlXTG4nHjI3n8GyFTzdQUenKl5uqx?usp=sharing




