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Figure 1. Case distribution of poliomyelitis during 1953-2012 and coverage of live, attenuated oral poliomyelitis vaccine (OPV) during 1982-2012 in
China. Abbreviations: EPI, Expanded Programme on Immunization; NID, national immunization day; SIA, supplementary immunization activity.

Poliomyelitis eradication in China 1953-2012., J Infect Dis. 2014 Nov 1;210 Suppl 1
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TYPES OF
POLIOVIRUS DEFINITION
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WILD Infectious virus that invades
POLIOVIRUS | the nervous system. Can
(WPV) cause %lral;/is or death.
EEZEN, BT OPV TR
Very rare, circulating virus
Clsiglc':ﬁIEING genetically changed from
the weakened virus originally
CIEF ¥ ED contained in OPV, which
POLIOVIRUS ;
(cVDPV) can emerge under rare and

specmc condtions.
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Since 2000:

Type 1: Causes 13% of cVDPV

( Type 2: Causes 86% of cVDPV)

Type 3: Causes 1% of cVDPV
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Fact sheet on vaccine-derived poliovirus published by the Global Polio Eradication Initiative (PDF), 2017.04
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Polio this week as of 02 October 2018

Wild poliovirus type 1 and Circulating vaccine-derived poliovirus
cases WPV1 55 1 cVDPV &fI

Globally IR

—In Endemic

Countries f}ﬁﬁ

—In Non-Endemic

Countries JEFHTE 4
2017EEWRICEE), JLER VDPV MIBUEEY, 2F WPV 32 (96 > 22)

KREER IPV ERABREKY, RELEIIER

http://polioeradication.org/polio-today/polio-now/this-week/
Eradicating polio with a vaccine we must stop using, The Lancet Infectious Diseases, 18, 6, 2018,
Fact sheet on vaccine-derived poliovirus published by the Global Polio Eradication Initiative (PDF), 2017.04
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Polio Eradication and Endgame Strategic Plan 2013~2018
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Polio vaccines WHO position paper — 2016.03
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What is vaccine-derived polio?
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ERADICATING POLIO FOR GOOD REQUIRES ELIMINATING BOTH WILD AND VACCINE-DERIVED POLIO

Continue to increase vaccination campaign quality and improve

SRGOINC surveillance, the same tactics used to stop WPV.
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2016548, FIEERSBIEAS 1 BRBEIN 7N OPV
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End all use of OPV after WPV transmission has been stopp

LONG-TERM point, only IPV will be used to maintain population immunity le

KHAEY BRRT WPVIEIBS, ERFTHE OPV
' I, REEA IPV £/ ABRE KT

Fact sheet on vaccine-derived poliovirus published by the Global Polio Eradication Initiative (PDF), 2017.04



OPV and IPV have important but distinct advantages, and both vaccines are necessary to end
polio for good. Because OPV protects both the individual and the community, it is essential to
stop wild poliovirus transmission. IPV is being introduced as part of preparations for OPV cessation

and is vital to end polio once and for all. [ 1 OPV —> 2 f} OPV + [PV —> IPV - 2 f} OPV —» [PV

As part of the polio eradication endgame, all countries will stop OPV use. At that point, only IPV
will be used to maintain population immunity levels to sustain a polio-free world.
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« OPV, BRI MARIMK, ENSESRRSEENRTD
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Fact sheet on vaccine-derived poliovirus published by the Global Polio Eradication Initiative (PDF), 2017.04
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#fd 1PV, Salk-IPV ] Sabin-IPV

cIPV* (Salk) [¥4M  sIPV (Sabin) [P

RBAE Jonas Edward Salk 1914-1995 Albert Sabin (OPV) 19061993
=k WPV, 1, Mahoney/ Brunhilde OPV, jg&ESabin 1

II, MEF-1 Sabin 2

III, Saukett Sabin 3
gy 1955, EE 2012, B4 (2015, bE)
SE9hr KT, WRERME BXRBYE, MRERRE
NZFH IR (RB/BXED) BZA (DTaPsIPV), [ (&)

%ﬁ)ﬁﬁém (19574 IPV

MK OPV, 19624 |- SHREEIR)

* Conventional {545

Polio vaccines WHO position paper — 2016.03 25
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2. OPV + IPV $Zff

EPI {EA OPV NEZR, 2B8EFRINE/DS 1F IPV, (bOPV + IPV)

3. IPV- OPV BEER

% VAPP BXAER, BEEEXS( Q0 90 ~ 95 %)
MNEBAXKE ( MERNERARMAODESBEX)

EXSTXRA IPV-bOPV FRRER

4. I IPV &5

AETLASSEEEEX 1 WPV BAREENRIIRENER

ZIZREINA IPV

Polio vaccines WHO position paper — 2016.03
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SIA IPV BER&FIE)R, & 2018.03.14

Countries using IPV vaccine to date and formal decision to introduce

0 9501,900 3,800 Kil

? a0

[ introduced* to date (163 countries)

Re-introduced (6 counfries)

B Formal commitment to introduce in 2018-2019 (15 countries)
B2 \niroduced but need to re-introduce (10 countries)

[ Not available

™ ot applicable

*Including partial introduction in India

Date of slide: 14 March 2018

www .who.int/immunization/diseases/poliomyelitis/endgame_objective2/en/

= f
Sin-:edanuan-I a=R the fallowing countries have introduced IPY: Kazakhstan, Peru & Singapores (July 2013); Micronesia (August 2013); Libya (April 2014); Albania &
Panama (May 2014); Mepal & Tunisia (September 2014); Philippines (October2014); China (December 2014); Comaros, Senegal & Serbia (January 2015); Colombia &
Migeria (February 2015); Bangladesh & Maldives (March 2015); DR Congo, DPR Korea & The Gambia (April 2018); Madagascar (May 20158); Cote d'lvoire, Grenada,
Kiribati, Morocco, 5t Vincent and the Grenadines & Sudan (June 2015); Bhutan, Cameroon, Niger, Pakistan, Philippines & Sri Lanka (July 2015); Benin, Chad, Papua
Mew Guinea, The Former Yug. Rep. of Macedonia (August 2015); Afghanistan, CAR, Dominica, Guyana, Iran, Jamaica, Seychelles & Solomon Islands (September
2015); Bahamas, Lao People’s Dem Rep, Mauru, Samoa (October 2015); Antigua and Barbuda, Botswana, Burundi, Cook Islands, Guinea, India, Mauritania, Mauritius,
Mozambique, Mamibia, Micaragua, St Lucia, Suriname, Tuvalu, Vanuatu & Yemen (November 2015); Algeria, Belize, Cambodia, Dominical Rep, Ecuador, Ethiopia, Fiji,
Gabon, Georgia, Honduras, Kenya, Myanmar, Paraguay, St Kitts & Mevis, 5. Sudan, Thailand, Tonga & Trinidad & Tobago (December 2015); Cuba, El Salvador,
Guatemala, Haiti, Iragq & Veneszusla (Bolivian Rep of) (January 2016); Azerbaijan, Bolivia& Timar-Leste (February 2016); Chile & Mali (March 2018); Argentina, Congo,
Djibouti, Lesotho, Sao Tome & P., Uganda (April 2018); Armenia, Guinea-Bissau, Indonesia & Swaziland (July 2018); Eq. Guinea (August 2018); Cabo Verde (April
2017); Liberia (July 2017); Angola (December 2017); Turkmenistan (January 2018); Sierra Leone (February 2018); Rwanda (March 2018); Gambia (Q2-2018)

Drata source: WHOIIWVE Database, as of 14 March 2018

The boundaries and namss shown and the desiznations used on this map do not imply the Map production Immunization Vaceines and BIOIOgICﬁIET “\'TBJ’
expression of any opinion whatsoever on the part of the World Health Orzenization conceming ‘World Health Qrganization
the lem] status of any country, territory, city or sz of of its authositizs, or conceming the
dslimitation of its frontiers or boundsrizs. Diotted lines on maps sepresant approxnimats border .

lines for which there may not yet be foll agreement SWHO 2018, All rights reserved { world Hea Ith

Organization
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Polio Eradication

° f%"f)nu]%ﬂJ Routine vaccination (keep-up vaccinations)

o RMEEMERRSE SN AFP Surveillance

- INFTREEEN, SlAs Supplemental vaccination

- ?‘DQ@@{{@,{E Catch-up campaign
-5 @\ﬁﬂﬂﬁ&_ Follow-up campaign

- F%% %8 / Bk Mop-up campaign
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