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Standard Operating Procedures: 
Why an update now?

• Since 2015, the Global Polio Eradication Initiative (GPEI) has published SOPs for 
responding to a poliovirus outbreak
• Last updated in 2022, OBR SOP Version 4.0

• Since 2022:
• Updated SAGE recommendations for vaccine use in outbreaks
• OBR SOP 4.0 addendum released in 2025
• GPEI Strategy 2022-2026 extended through 2029 
• nOPV2 shifted from EUL to PQ and became the vaccine of choice to respond to type 2 

outbreaks
• Findings from analytical work highlighted where improvements could be made
• Need to clearly define and shift response approaches for “new” outbreaks versus 

“persistent” outbreaks



The OBR SOPs Version 5….

IS
• an Update

• a high-level overview of key fundamentals, 
activities, and timelines to respond to a polio 
outbreak 

• applicable to most polio outbreak situations
• rare or specific situations may not be 

addressed in this SOPs and will be taken up 
separately on a case-by-case basis by GPEI 
technical experts to provide further guidance 
and clarity on next steps.

IS NOT
• an Overhaul

• detailed on “how to” conduct activities
• references existing documents and tools that 

provide details to operationalize activities 

• guidance to operationalize the GPEI Action Plan 
2026
• guidance and recommendations in the SOPs 

are from the perspective of what it will take to 
interrupt transmission and confirm with high 
confidence that virus transmission as been 
interrupted.



Outbreak Response SOP Task Team 
Composition & Responsibilities

• The OBR SOP Task Team 
was formed in Aug 2025 
to update the SOPs

• Members and liaisons 
divided into small writing 
groups to update 19 
topical areas
• Writing groups brought in 

additional technical 
experts

• Project coordinators led 
overall writing process and 
ensured technical accuracy

• Editor finalized language, 
style, layout, and ensured 
unified voice for the SOP    

Led by GPEI’s Subgroup on Analysis & 
Modeling (SAM) Co-chairs
Project secretariat

Stephanie Kovacs, Corey Peak

Feyrouz Kurji, Sasha Zvejnieks

Representatives from GPEI agencies & 
liaisons with technical groups on 
outbreak response, surveillance, and 
research and analytics

Abdallah Elkasabany, John-Paul 
Bigouette, Rocio Lopez Cavestany, 
Tracie Gardner, Jawahir Habib, Lisa 
Moorhouse, Lara Paige, Gracie 
Storm 

GPEI liaisons from regional outbreak 
response groups in AFRO and EMRO, 
and vaccine management

Motuma Abeshu, Maiwand Ayoub 
Ahmadzai, Irfan Akbar, Ridwan 
Hassan, Deepak Kumar, Ian Lewis, 
Loveday Nkwogu 

Project coordinators and 
Editor

Cindi Snider, Claire Chauvin

Deborah Kimmey



OVERVIEW AND HIGHLIGHTS



Overview of the SOP

Introductory Section 

• Acknowledgements

• Acronyms

• Glossary

• Executive Summary

• Context: About GPEI and SOPs

Section 1. Response Fundamentals

Section 2. New outbreaks: after Day 0

Section 3. Persistent outbreaks: beyond Day 180

Section 4. Closing an outbreak

Annexes

Response 
fundamentals

Cross-cutting topics 

to all poliovirus 

detection:

Technical definitions 

Response standards 

Roles and 

responsibilities

New outbreaks

Timeframe: ≤180 

Activities: 
risk assessment, 

vaccination response, 
surveillance 

enhancements, 
social and behavioural 

change communication, 
workplace 

considerations, response 
assessment 

Persistent 
outbreaks

Timeframe: >180 days

Persistent oubreaks, 
chronic outbreaks, 

consequential 
geographies

Failure to respond, 
failure of scope, 

failure of response

Activities: 
identify drivers 
and obstacles: 

plan and implement 
improvements; 

monitor progress

Closing an 
outbreak

Breakthrough transmission
Timeframe: 

any time after the initial outbreak vaccination response 

Annexes
Operational details and/or further elaboration on activities or topics introduced in the 

main body of the SOPs. Designed as job aids to be user-friendly, wherever applicable. 

Activities:
WHO regional office 

review,

post-OBRA plan, 
after-action review,

lessons learned,

transition to EPI, 

catch-up vaccination

Outbreak response 

assessment (OBRA)

Fig. 1. Overview of the outbreak response SOPs (2026)

EPI = Essential Programme on Immunization; OBRA = outbreak response assessment; SOPs = standard operating procedures; WHO = World 
Health Organization.

Source: WHO



Introductory Section

Standard introductory content included in 
GPEI documents including an Executive 

Summary and context for the SOPs

Table of contents

Introductory Section

Acknowledgements

Acronyms

Glossary

Executive Summary

Context (Background)



Executive Summary

• Two-page summary

• High-level overview of 
• Priority actions and standards for a polio 

outbreak
• Topics addressed in the SOPs
• New and revised guidance since the last 

OBR SOP 



About the OBR SOPs Version 5

Purpose: To provide guidance to 
countries to respond in a timely and 
effective manner to a poliovirus event 
or outbreak with the specific 
objective of interrupting poliovirus 
transmission within 120 days of 
confirmation. 

1
Audience: National governments and 
public health decision-makers who 
coordinate responses to poliovirus 
events and outbreaks so they may 
take quick and decisive actions. 
The SOP will also be useful for their 
country-level, regional and global 
partners. 

2
Scope: Establishes response 
standards and timelines for 
responding to: 
- WPV1 importation in a non-endemic 
country

- outbreaks of any type of circulating 
vaccine-derived poliovirus (variant 
poliovirus Type 1, 2 or 3) detected anywhere

- vaccine-derived poliovirus (VDPV) events

Out of scope: WPV1 due to local 
transmission in an endemic context

3



How to use the OBR SOPs Version 5

• As a global guidance, contains a wealth of information but not all sections may be relevant 
to a particular outbreak.

• The different approach for a “new” outbreak versus one that “persists” is clearly defined 
and mapped in the SOP. 

• Refer to Table 2 on sections to review based on your country’s outbreak status. 

Current polio status Section(s) to read
Poliovirus detected, yet to be classified 
as an event or outbreak Response fundamentals

Newly classified outbreak or high-risk 
event

Response fundamentals
New outbreaks: after Day 0

Ongoing outbreak (≤180 days) Response fundamentals (refresher)
New outbreaks: after Day 0

Ongoing outbreak (>180 days)
Persistent outbreak

Response fundamentals (refresher)
Persistent outbreaks: beyond Day 180

Table 2. Relevant sections based on a country’s current polio status

http://_1._Response_fundamentals
http://_1._Response_fundamentals
http://_2._New_outbreaks:
http://_1._Response_fundamentals
http://_2._New_outbreaks:
http://_1._Response_fundamentals
http://_3._Persistent_outbreaks:


Structure of Most Chapters

Start of each chapter

• Procedures (i.e., key action items) are 
listed.

• A checklist of all chapter procedures is 
summarized and included in Annex A 
(image to right)

Procedures 

→ Immediately report any notifiable poliovirus per International Health Regulations (2005) to the 

IHR focal point in the respective WHO regional office.

→ Initiate an investigation within 24 hours of receipt of any laboratory-confirmed poliovirus.

→ Describe the polio case (or environmental isolate), including the local context and social profile.

→ Determine the geographic extent of poliovirus transmission.  

What actions must immediately be taken in a new outbreak



Structure of Most Chapters

End of each chapter

• Additional resources for 
presented topics is listed.

• Documents are hyperlinked. 
• Simply clink on the title to 

be directly connected to 
the external resource.

Resources

• Microplanning for Polio Supplementary Immunization Activity 

• GPEI Resource Hub – Supplementary Immunization Activities

• Field Manual: Assessing Vaccination Coverage Levels Using Clustered Lot Quality 

Assurance Sampling 

• Best Practice for Monitoring the Quality of Polio Eradication Campaign Performance 

• Microplanning for immunization service delivery using the Reaching Every District 

(RED) strategy. 

• Briefing Note: Considerations for Integrating Multi-Antigens & Other Health 

Interventions to Support Polio Eradication

• Catch-Up Institutionalization Assessment Tool 

• Missed Opportunities for Vaccination (series)

o Planning Guide to Reduce Missed Opportunities for Vaccination

o Methodology for the Assessment of Missed Opportunities for Vaccination

o Intervention Guidebook for Implementing and Monitoring Activities to Reduce 

Missed Opportunities for Vaccination



Section 1. Response Fundamentals

Definitions and cross-cutting topics that are 
relevant to all poliovirus detections, including 
outbreaks

Table of contents

Response Fundamentals

Technical definitions

Polio response standards

Roles and responsibilities



Technical Definitions

• Definitions of poliovirus types, poliovirus 
outbreak and events included in tables

• Slight changes to make definitions clearer

• One change to note: outbreaks are now specific 
to the poliovirus type, not emergence group. 
• Aim is to simplify understanding and 

communication of “outbreak”
• A country may have up to four polio outbreaks 

at one time: WPV1, Variant Poliovirus Type 1, 
2, or 3

• Wild-type and circulating vaccine-derived 
polioviruses outbreaks are classified 
separately despite the same serotype 



Polio Response Standards

• Response standards 
summarized in a table

• Shift from a met/not 
met to a stoplight 
coloring scheme to 
better assess response 
performance and/or 
raising the alarm.

Indicator Definition Optimal Caution Failed to meet Critically failed to meet

Time to complete (or partially 

complete) risk assessment

Time from Day 0 to risk 

assessment received by ORPG
≤3 days >3 days and ≤7 days >7 days

Not applicable; tiering only 

goes to “Failed to meet.”

Time to declare outbreak a 

national public health 

emergency (PHE)

Time from Day 0 to declaration 

of PHE
≤7 days >7 days and ≤14 days >14 days and ≤28 days >28 days

Initial response time

Standard of practice is 

3 SIAs but may be 2 SIAs per 

risk assessment (RA)

Time from Day 0 to completion 

of SIA3 (or SIA2 per RA)

3 SIAs ≤84 days from 

Day 0

(2 SIAs ≤56 days per 

RA)

3 SIAs completed 

>84 and ≤180 days 

from Day 0

(2 SIAs >56 days per 

RA)

<3 SIAs completed within 180 

days of Day 0     

(<2 SIAs completed within 

180 days of Day 0 per RA)

 FAILURE TO RESPOND   

No SIAs completed >365 

days of Day 0 with ongoing 

virus detections                            

CONTINUED FAILURE 

TO RESPOND                                                    

Breakthrough transmission 

response time

Time from Day 0 of 

breakthrough transmission 

detection to start of second 

breakthrough SIA

2 SIAs ≤56 days from 

Day 0 of 

breakthrough 

transmission

2 SIAs completed >56 

and ≤180 days from 

Day 0 of breakthrough 

transmission

<2 SIAs completed within 180 

days of Day 0 of 

breakthrough transmission     

FAILURE TO RESPOND                                   

No SIAs completed >365 

days of Day 0 of 

breakthrough transmission                      

CONTINUED FAILURE 

TO RESPOND                                                    

Effective spacing of SIAs

Time from start of SIA1 to start 

of SIA2, and start of SIA2 to 

start of SIA3

>1 week and 

≤4 weeks
>4 weeks and ≤8 weeks >8 weeks and ≤26 weeks >26 weeks 

Time to interrupt transmission
Time from Day 0 to the last 

virus detection of the outbreak

≤120 days from Day 

0

>120 days ≤180 days 

from Day 0

>180 days and ≤365 days 

from Day 0

PERSISTENT OUTBREAK

>365 days from Day 0

PERSISTENT OUTBREAK 

(CHRONIC OUTBREAK)

Effective outbreak 

vaccination response 

Time from completion of the 

initial outbreak vaccination 

response to last virus detection

The initial outbreak vaccination 

response is composed of an 

optional Round 0, major 

vaccination response 

campaigns (SIAs) and mop-up 

campaign used to respond to a 

new polio outbreak.

No virus detections 

for >365 days after 

completion of initial 

outbreak vaccination 

response

No virus detections for 

>365 days after 

completion of initial 

outbreak vaccination 

response and 

breakthrough SIAs 

Virus detection >21 and ≤365 

days after initial outbreak 

vaccination response and two 

breakthrough SIAs 

FAILURE OF RESPONSE                

Virus detection >21 and ≤365 

days after initial outbreak 

vaccination response and 

four breakthrough SIAs 

CONTINUED FAILURE 

OF RESPONSE

Table 5. Outbreak response standard indicators 

Day 0 = date of laboratory confirmation; IHR = International Health Regulations; ORPG = Outbreak Response and Preparedness Group; PHE = public 

health emergency; RA = risk assessment; Round 0 = rapid response round; SIA = supplementary immunization activity; SIA1 = first supplementary 
immunization activity; SIA2 = second supplementary immunization activity; SIA3 = third supplementary immunization activity.



Roles and Responsibilities

• The SOP articulates the roles and responsibilities: 
• Ownership and accountability for a robust and comprehensive response 

to a poliovirus outbreak belongs with the national authorities of a polio 
outbreak country

• GPEI undertakes a range of activities to support country-led response, in 
alignment with its mandate, technical expertise and available resources

• Areas of collaboration and coordination include political advocacy, 
response coordination, budgets and financing, and vaccine cost



Prioritization of outbreak response activities 
in a resource constrained environment

• The SOPs provide guidance designed to 
interrupt transmission and does not take 
into consideration resource limitations.

• General considerations for prioritizing 
limited resources are provided in Annex D.

• The prioritization scheme is ordered from 
1 to 8 based on lowest to highest 
anticipated impact on interruption

MITIGATION

Work with routine 

immunization partners to 

increase IPV and bOPV 

coverage, add IPV to 

PIRIs and planned 

campaigns, etc.

1. Drop IPV from SIAs

Focus on reaching missed children 

with OPV.

2. Maintain or reduce age group to 0-5

Focus on reaching 

missed children age 0-5 years with OPV.

5. Reduce SIAs from 3 to 2

Focus on speed and quality to stop transmission.

4. Reduce scope: NID to SNID

Focus on areas with 

transmission and increase 

speed and quality to stop 

transmission.

6. Reduce breakthrough SIAs from 2 to 1

Focus on speed and quality 

to stop transmission.

7. Deprioritize SIAs(s) 

if no detections >180 days

Focus on surveillance 

strengthening.

8. Deprioritize SIA(s) if only 

ES detection(s)

Focus on surveillance 

strengthening.

3. Limited Round 0

Focus on original purpose and 

restrict to new outbreak-affected 

countries.

Fig. D1: Prioritization of outbreak response activities in resource constrained environment

bOPV = bivalent oral polio vaccine; ES = environmental surveillance; IPV = inactivated polio vaccine; NID = National 

Immunization Day; OPV = oral polio vaccine; PIRI = periodic intensification of routine immunization; SIA = supplementary 
immunization activity; SNID = Subnational Immunization Day.

Source: WHO. 



Section 2. New outbreaks: After Day 0

Science-based and data-driven guidance and 
recommendations with the best practices to 
interrupt poliovirus transmission with 120 days. 

Table of contents

New outbreaks: After Day 0

What actions must be immediately be 
taken to a new outbreak?

How to assess and grade a new 
outbreak?

How to initiate a vaccination response?

How to enhance surveillance during an 
outbreak?

How to plan for social and behavioural 
change?

How to address workforce 
considerations?

Is the outbreak on the path for 
interruption?



Actions that must be immediately taken

• Guidance on the three critical 
steps to be taken upon 
detection of a poliovirus

1. Detection
2. Notification
3. Investigations

Part Investigation components Objectives

Part A

Analyze the case or 

environmental isolate 

and the local context

1. Detailed case investigation of a 

poliovirus isolate from an AFP case, 

AFP contact or healthy child.

2. Investigation of the site of an isolate 

from environmental surveillance.

3. Description of the community context 

for any detected isolate, regardless of 

source:

• population immunity;

• recent SIA performance;

• population characteristics, movement 

and migration routes; and

• community social mapping and 

determinants.

• Gather information to confirm the 

event/outbreak and associated risks.

• Identify possible source of 

infection/causes of the event or outbreak.

• Determine the number and characteristics 

of cases and the local context for 

environmental isolates.

• Formulate control measures 

(immunization and surveillance) to 

interrupt transmission and prevent spread.

Part B

Determine the 

geographic extent of 

transmission

1. Investigation of the quality of 

surveillance and evidence of virus 

transmission:

• in-depth polio surveillance review 

across the country;

• analysis and mapping of high-risk or 

hard-to-reach populations; and

• ad hoc case search (as per GPEI AFP 

surveillance guidance).

• Determine the geographic extent of 

transmission and assess the risk of further 

transmission.

• Further refine and sharpen control 

measures to interrupt transmission and 

prevent geographic spread.

Table 7. Investigation of poliovirus isolates from humans and environmental surveillance

Poliovirus detections that

must be notified under IHR (2005) 

as amended in 2014, 2022 and 2024

Poliovirus detections that 

must be investigated

✓ WPV ✓ WPV

✓ VDPV (type 1, 2 or 3) ✓ VDPV (type 1, 2 or 3)

✓ Sabin2 / SL-2 viruses* from areas 

where Sabin OPV2 has not been 

used in the previous four months.

✓ Sabin2, SL-2 vaccine virus in an area where mOPV2 has not 

been used in the four months prior to detection.

✓ Novel, and novel-like type 2 vaccine virus in an area where 

nOPV2 has not been used in the four months prior to detection.

✓ Type 1 or type 3 vaccine virus in an area where bOPV** has not 

been used in routine immunization or SIAs in the four months 

prior to detection.*** 

Table 6. IHR notifiable polioviruses and poliovirus detections that must be investigated  



Outbreak Risk Assessment is a critical step to plan 
for an effective response

• Risk assessment reviews biological and 
contextual characteristics, and risk of 
spread

• Discussions with global- and regional-level 
partners will inform decisions including

• If a vaccination response is necessary
• Vaccine(s)
• Number of major campaigns (i.e. 

supplementary immunization activities)
• Geographic scope and targeted age 

group, especially for type 2 outbreaks



When a vaccination response is warranted
• Risk assessment will help inform 

decision

• Consideration of factors that elevate 
the risk of transmission and potential 
for spread
• type of poliovirus; history of OPV use; 

evidence of local transmission; travel 
history; and facility-associated 
exposure

Vaccination response Situation

Required Outbreak: detection with evidence of local transmission. 

Recommended

• Event with high likelihood to evolve into an outbreak.

• Event in an area that historically experienced difficult-to-stop 

poliovirus transmission.

• Event in an area with major surveillance gaps.

Not recommended or 

of limited scope 
(with continued monitoring)

• Isolated ES detection with low likelihood to evolve into an 

outbreak.

• Facility-associated events.

• iVDPV detection with no evidence of local transmission. 

• aVDPV with none of the above criteria.

Table 11. Situations that may warrant a vaccination response.



Vaccine choice for outbreak response

• OPV based on type-specific outbreak
• IPV use (full or fractional) may be co-administered with OPV

• Recommended for outbreak response but speed and quality is of utmost importance and must be assured. IPV use 
may be better in later campaigns.

• IPV not recommended as a standalone vaccine for vaccination response except as an additional round in areas 
where repeated OPV campaigns have not successfully interrupt virus transmission.
• IPV will be a more effective booster than an additional OPV dose in these situations.

Countries that use OPV in routine immunization

• May use IPV under specific conditions, otherwise use type-specific OPV

Countries that use IPV only in routine immunization

Type of outbreak

Countries using OPV 

in 

routine immunization

Countries using only IPV 

in 

routine immunization

Single type WPV1 or cVDPV1 bOPVa (+IPV) b IPV if the country has: 

• high level of 

sanitation and 

hygiene; and

• transmission is 

confined to a well-

defined population 

or geography.

Type-specific OPV(s): 

country does not meet 

above criteria for IPV use 

cVDPV2 nOPV2 (+IPV) b

cVDPV3 bOPV (+IPV) b

Multiple types WPV1/cVDPV1 and 

cVDPV2

bOPV + nOPV2c (+IPV)
b

WPV1/cVDPV1 and 

cVDPV3

bOPV (+IPV) b

cVDPV2 and cVDPV3 bOPV + nOPV2c (+IPV)
b

Table 12. Vaccines recommended in response to a new polio outbreak



Initial outbreak vaccination response 
includes

• Round 0 (optional): conducted within 14 days of virus detection and targeted 
geographic scope where the virus was detected

• If cannot complete within 14 days, skip Round 0 and plan for the first major response campaign

• Major response campaigns (i.e., SIAs): three SIAs but may be two SIAs in specific 
situations

• Mop-up campaign (if necessary): evidence of gaps in vaccination coverage

Mop-up

≤21 days 

of SIA3

Round 0 

≤14 days 

of Day 0

SIA2
< 28 days 

of SIA1 

SIA3
< 28 days 

of SIA2 

SIA1
< 28 days          

of Day 0

Fig. 6a. Example of an initial outbreak vaccination response with three major response campaigns (SIAs)

Mop-up

≤21 days 

of SIA2

Round 0 

≤14 days 

of Day 0

SIA2
< 28 days 

of SIA1 

SIA1
< 28 days          

of Day 0

Fig. 6b. Example of an initial outbreak vaccination response with two major 

response campaigns (SIAs)



Major response campaigns for concurrent 
outbreaks

• Options are for co-administration or sequential administration of nOPV2 and bOPV. 

• Best option based on several considerations described in the SOPs as well as Risk 
Assessment discussions

Co-administration

ends with nOPV2

≤4 weeks of Day 0 2-4 weeks 2-4 weeks 1-4 weeks

Interval between SIAs

Co-administration 

begins with nOPV2

≤4 weeks of Day 0 1-4 weeks 2-4 weeks 2-4 weeks

Interval between SIAs

Day 0

nOPV2 + bOPV*

SIA nOPV2* SIA

nOPV2 + bOPV*

SIA

nOPV2 + bOPV

SIA

nOPV2 SIA

nOPV2 + bOPV*
SIA

nOPV2 + bOPV*
SIA

nOPV2 + bOPV
SIADay 0

Fig. 7. Example of co-administration of nOPV2 and bOPV based on initial vaccine use

*Consider adding fractional or full IPV dose to the SIA to boost humoral and intestinal immunity.

Type 2 is high-risk outbreak 
OR

nOPV2 is available first

≤4 weeks of 
Day 0

1-4 weeks 1-4 weeks
No min,

rec 4 weeks
2-4 weeks 2-4 weeks

Interval between SIAs

Type 1 is high-risk outbreak 
OR

bOPV is available first

≤4 weeks of 
Day 0

2-4 weeks 2-4 weeks
No min,

rec 4 weeks
1-4 weeks 1-4 weeks

Interval between SIAs

Day 0

bOPV 

SIA

nOPV2 

SIA

nOPV2 

SIA

nOPV2^ 

SIA

bOPV 

SIA

bOPV* 

SIA

bOPV* 

SIA

bOPV 

SIA

bOPV 

SIA

nOPV2 

SIA

nOPV2*^ 

SIA

nOPV2* 

SIA

Day 0

Fig. 8. Example of sequential administration of nOPV2-bOPV based on initial vaccine use

* Consider adding (f)IPV to the SIA to boost immunity. 

^ If more than four weeks between nOPV2 SIAs, add another nOPV2 SIA and/or (f)IPV to boost type 2 immunity.  



Breakthrough Transmission

• Guiding principle: all viruses must be responded with two SIAs in a 
timely manner (“covered”)

• Slight language revision to make this point clearer.



Additional topics described as part of 
Vaccination Response

MONITORING SIA VACCINE MANAGEMENT INTEGRATED 
CAMPAIGNS

STRENGTHENING 
ROUTINE IMMUNIZATION



Surveillance enhancements

• AFP surveillance remains the primary 
means for detecting poliovirus in most 
countries

• May be supplemented with environmental 
surveillance (ES), where feasible. 

• “Strengthening Polio Surveillance during a 
Poliovirus Outbreak” summarizes the 
activities needed to improve AFP 
surveillance and ES. 
• Also include recommendations for 

addressing challenges, such as 
inaccessible areas and special 
populations (Box 9).



Social and behavioural change (SBC) 
communication

• SBC aims to produce measurable, 
positive shifts in individual behaviours 
and social norms through 
• community engagement, advocacy, 

social mobilization, risk 
communication and misinformation 
management

• SBC is integral to every step in the 
outbreak response process

• Further details on SBC 
communication, such as the 
framework are included in Annex K



On the path to interruption
• Independent outbreak response assessment 

(OBRA) should be conducted during an 
outbreak 

• Purpose of an OBRA is to assess whether 
surveillance efforts and the vaccination 
response are robust enough to detect and 
interrupt poliovirus transmission

• The SOPs includes key details from the GPEI’s 
Aide Memoire: Poliovirus Outbreak Response 
Assessment (OBRA), version 5



Section 3. Persistent outbreaks: beyond 
Day 180

Step-by-step guidance for countries facing 
challenges that have extended an outbreak beyond 
six months – and in some cases for more than a year

Table of contents

Persistent outbreaks: beyond Day 180

Is the outbreak a persistent outbreak?

Why do outbreaks persist?

What underlying issues drive a 
persistent outbreak?

What needs to be done to stop 
poliovirus transmission?

Is the outbreak on the path for 
interruption?



Persistent Outbreak Categories

• Since 2016, 54% of outbreaks were not 
stopped within 180 days
• Need to identify the underlying causes to 

effectively address them.

• Differences in categorization results in 
different levels of support and oversight

• Note: Classification of countries into each 
of these categories will be made in 
consultation with regional offices; GPEI’s 
Outbreak Response and Preparedness 
Group (ORPG) will also be involved in 
classifying outbreaks. 

Persistent 
outbreaks

Chronic 
outbreaks

Consequential 
geographies

Outbreaks with ongoing transmission for >180 days.

Outbreaks with ongoing transmission for >365 days.

Chronic outbreak AND one of the following: *

1. multiple cVDPV emergences; 

2. multiple exportations to other countries; and

3. A high paralytic burden. 
* Detailed description provided on the next page. 

Fig. 12. Relationship of persistent outbreaks, chronic outbreaks and 
consequential geographies



Why do outbreaks persist? Three categories



Identify drivers for a persistent outbreak

• What are the main “failures”

Start from the big picture

• Situation analyses guided by the “failures”

In-depth review of response performance

Low routine immunization coverage

Regular reassessments



What needs to be done: 
change response tactics

• Shift from general response activities to 
more resolute approach that aligns with 
four pillars

1. greater government ownership, oversight 
and coordination 

2. the development and implementation of a 
more aggressive response plan;

3. aggressive and tailored outbreak response 
activities; and

4. assured global technical and financial 
support



Path to interruption

• Countries, regional- and the 
global level must assess 
performance indicators monthly 
to ensure response activities are 
optimally implemented.

• Each indicator has an optimal 
target followed by a caution 
period before reaching failure. In 
addition, standard indicators for 
surveillance, SBC, RI and gender 
should be monitored. 



Section 4. Closing an Outbreak

Guidance for countries on the process to close and 
document a polio outbreak

Table of contents

Closing an Outbreak

Is the outbreak over?



Closing an outbreak and next steps

CLOSING AN OUTBREAK: 
ALIGNS WITH OBRA AIDE 

MEMOIRE VERSION 5.0 
(2025)

POST OBRA PLAN AFTER-ACTION REVIEW

TRANSITION TO THE 
ESSENTIAL PROGRAMME 

ON IMMUNIZATION 

GAVI SUPPORT

• Provides an overview of the 
• process to officially close a polio outbreak
• review and documentation of polio 

outbreak response activities
• continued improvements to polio immunity 

• transition  immunization strengthening 
efforts to Essential Programme on 
Immunization

• GAVI support  



Annexes

Two types of annexes included in the SOP

Table of contents
Annexes

A. Summary of the standard procedures

B. Timelines and responsibilities

C. National emergency management

D. Prioritization of outbreak response activities in a 
resource-constrained environment

E. Investigation of a poliovirus detection

F. Risk assessment overview

G. Outbreak operations in access-compromised 
areas

H. Cross-border outbreak coordination

I. Current polio vaccine options

J. Surveillance in outbreak settings

K. Additional social and behavioural change 
guidance

L. Checklist for gender mainstreaming

M. Preventing and responding to sexual 
exploitation, abuse and harassment



First type: Operational guidance

• Formatted to print off 
for use as a job aid

• List of activities to 
complete



Second type: Elaboration of Details

• Provides further 
information on topics 
raised in the main body



WAY FORWARD



Shift from a static to a “living document”

The SOPs will be reviewed every six 
months to determine if an update is 
required

If no update required, will mark with a “reviewed in …” 
to signify it remains the current version 

Structure of the SOPs provides flexibility 
to update

The main body of the text is focused on contextual and 
strategic considerations, unlikely to change frequently

Annexes include operational components of response 
efforts that may require more frequent updates

A Technical Companion Document is also 
available that describes the analytical 
findings that informed changes in 
outbreak response strategies. 



Polio Outbreak Response Resources

• OBR SOPs Version 5: https://polioeradication.org/wp-
content/uploads/2026/04/Standard-Operating-Procedures-for-responding-to-a-
poliovirus-event-or-outbreak-V.5-Pre-publication.pdf

• OBR SOPs Version 5 Technical Companion Document  https://polioeradication.org/wp-
content/uploads/2026/04/Technical-Companion-Document.pdf 

• OBR SOPs Version webinar slides and recording will be available on the Outbreak 
Preparedness & Response – GPEI webpage

• For polio outbreak resources

• Resource Hub – GPEI (Outbreak preparedness and response)
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OBR SOP Version 5 is your global resource to 
adapt for your region or country needs

OBR SOP Version 5 does not reflect specific practices within WHO 
regions or national programmes

Encouraged to adapt the 
guidance to their context and 
needs. 

Examples include: 

Shortened version specific to “new outbreaks” or 
“outbreaks that persist” 

Checklist of activities to conduct by topic areas (e.g. 
initial vaccination response, surveillance, social and 
behavior change communication, etc.)



QUESTIONS & ANSWERS SESSION



ADDITIONAL SLIDES



Annex A: Summary of the standard procedures

• Checklist of all the 
procedures listed in each 
of the chapters



Annex B: Timelines and Responsibilities

Required actions in the first month following 
Day 0 

Timeline and responsibility for outbreak 
response activities from Day 0 to closure



Annex C: National Emergency Management

• Preparedness: General 
information on the importance of 
conducting polio outbreak 
simulation exercises to test 
national polio outbreak response 
plan

• Response: Example of national 
Emergency Operations Centre 
structure for responding to a 
polio outbreak



Annex D. Prioritization of outbreak response activities in 
a resource constrained environment

• General considerations for prioritizing 
limited resources

• The prioritization scheme is ordered 
from 1 to 8 based on lowest to highest 
anticipated impact on interruption



Annex E: Investigation of a poliovirus detection

Part 1: Details on investigating 
the case or environmental 
isolate and local transmission

Part 2: Determining the 
geographic extent of 
transmission



Annex F: Risk Assessment Overview

• Summary of 
elements for a 
systematic risk 
assessment of a 
new VDPV, WPV, or 
vaccine-like 2 
isolates



Annex G: Outbreak operations in access-compromised 
areas

• Outlines standardized 
guidance for implementing 
response activities in 
access-compromised areas 
that include fully 
inaccessible, partially 
accessible and hard-to-
reach areas



Annex H: Cross-border outbreak coordination

• Guidance for establishing 
and operationalizing cross-
border coordination 
mechanisms between two 
or more countries
• at national and subnational 

levels
• epidemiological blocks 

(epi-blocks) where multiple 
countries share common 
transmission corridors 



Annex I: Current polio vaccine options

• Brief description of current polio 
vaccine options for responding to 
outbreaks



Annex J: Surveillance in outbreak settings

• Summary of key 
surveillance activities in 
outbreak settings

• Context-specific 
surveillance strategies



Annex K: Additional SBC guidance

• Includes details on the
• Framework to support outbreak response
• Five innovative approaches for effective 

communication
• Implementation strategies
• Monitoring for effective implementation



Annex L: Checklist for gender mainstreaming

• Includes checklists to
• Support gender 

considerations during 
polio outbreak 
response activities

• Ensure  gender 
mainstreaming is an 
integral part of outbreak 
response and assessed 
through available 
monitoring systems



Annex M: Preventing and responding to sexual 
exploitation, abuse and harassment

• Aligned with GPEI’s zero-tolerance 
policy for sexual misconduct in 
programme operations 

• Provides further guidance on 
measures to prevent and mitigate 
the risk of sexual exploitation, abuse 
and harassment among the service 
population and workforce members

• Team members, consultants, 
contractors and vendors

• Outbreak response coordinators

• Includes a checklist for outbreak 
response coordinators



Engagement process: Balance of speed with 
broader partnership input

Shared in 
early Oct

Draft 
0

Circulated 
in late Oct

Draft 
1

Circulated 
in Dec

Draft 
2

Shared in 
Feb

Draft 
3

Posted on 
10 AprFinal

Prior to Draft 0: 
Stakeholder Survey re: 
changes needed and 
topics to keep in SOP

Draft 0: Shared within Task 
Team to prepare for 
broader partnership review

Presentation and feedback 
in Oct at AFRO Regional 
Meeting and GPEI 
Partner’s Meeting in AFRO

Draft 1:  Circulated to 
ORPG, IMST, RORG, SG 
(inc. regional OB focal 
points), VSG, Gender, 
SAM, PRAG, EMU, and 
GCG for written feedback. 
Regional offices requested 
to share with GPEI 
coordinators and selected 
country offices.

Conducted verbal 
feedback meetings in 
English & French.

Draft 2:  Circulated to 
ORPG, IMST, RORG, SG 
(inc. regional OB focal 
points), VSG, Gender, 
SAM, PRAG, EMU, GCG, 
and SC for written 
feedback. 

Draft 3: Written and verbal 
feedback from TT 
members and selected 
partners for editorial 
review

Advance Launch of the 
SOP in Jan-Feb with 
regional teams and 
Outbreak GPEI 
Coordinators and surge 
staff supporting OBR 

Final: Posted on the GPEI 
website in April.

Also posted: Technical 
Companion 
Document providing the 
analyses behind updated 
recommendations.
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