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ABSTRACT 
 

The eighth meeting of the European Commission for the Certification of 
Poliomyelitis Eradication was held at the WHO Regional Office for Europe on 
27–28 January 2000. The purpose of the Meeting was to discuss the 
surveillance of enteroviruses in countries where polio has long been absent; to 
discuss the plan for containment as part of the certification process in the 
Region, and to finalize the plan for certification in the Region for 2000–2003. 
The Commission was briefed on global and regional plans for containment of 
polioviruses. The global plan requires completion of the containment process as 
an essential task before any country can be considered for certification. It may 
be possible to use a special approach towards surveillance for enteroviruses so 
as to collect more evidence to prove the absence of wild polioviruses in non-
endemic countries. The timetable for regional certification was reviewed and 
finalized. The certification process is on course for completion of work on 
elimination of transmission by mid-2002 (excluding completion of containment 
activities). 
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Introduction 

The Eighth Meeting of the Regional Commission for the Certification of Poliomyelitis 
Eradication was held at the WHO Regional Office for Europe (WHO/EURO), Copenhagen, on 
27–28 January 2000. Sir Joseph Smith chaired the meeting, Dr David Salisbury was the 
rapporteur, and the secretary was Dr George Oblapenko. 
 
Dr Serdar Savas, WHO/EURO Director of Programme Management, welcomed the participants 
and explained that the Meeting was being held at a time when the change-over of Regional 
Director allowed an opportunity to examine successes so far and future priorities. The 
completion of polio elimination was considered a regional priority along with the new strategy 
for HEALTH21. In his response, Sir Joseph Smith noted that it was encouraging that poliomyelitis 
work was viewed as an important priority, and that there was a continuing need for cross-
regional collaboration with the WHO Eastern Mediterranean Region (EMRO). 
 
The scope and purpose of the Meeting were to: 

• review the latest situation with regard to the certification of poliomyelitis eradication in the 
Region; 

• discuss the plan for containment as part of the certification process in the Region; 

• discuss and finalize the plan for certification in the Region for 2000–2003; 

• discuss the surveillance of enteroviruses and other environmental surveillance in countries 
where polio has long been absent. 

Overview 

Global 

The polio eradication process is moving into its final phase, with the full support of the WHO 
Director-General. Activities are being intensified in India, the world’s largest reservoir for wild 
polioviruses, and poliovirus isolates are falling in the face of improving surveillance. Recent 
results from Egypt have given rise to concern, since viruses that were thought to have been 
eliminated have been found after an absence of more than two years. The trend for polio cases is 
falling in Pakistan but P1 and P3 viruses are still isolated from approximately 20% of AFP cases. 
Between May and December 1999, there was an outbreak of P1 infection in Iraq. High level 
intervention by the United Nations in Afghanistan had resulted in much improved surveillance 
and implementation of national immunization days (NIDs), but there is still considerable 
circulation of wild polioviruses. These examples are all important as they pose risks for 
importation into European countries. In Africa, despite enormous difficulties, progress is being 
made in the Democratic Republic of the Congo and Sierra Leone. There is still intense 
transmission of P1, 2 and 3 in Nigeria but NIDs have resulted in considerably more children than 
the target number being immunized. A recent case of poliomyelitis in China was shown by virus 
genotyping to have probably been imported from India, although the epidemiological linking is 
uncertain. 
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WHO European Region 

The last case of wild virus poliomyelitis had occurred in Turkey more than 14 months ago. 
Surveillance in the Region continues to improve, especially in matching AFP indicators. There 
have been further advances in accreditation of laboratories, and good progress has been made in 
the certification process with the documents from 32 countries submitted and reviewed. The 
draft plan for containment has now been circulated and was recently reviewed by an expert 
group. 
 
Polio immunization coverage remains high: the average regional coverage in 1998 was 92%. 
Coverage is lowest in Turkey (80%). During spring 1999, two rounds of NIDs were undertaken 
in coordination with EMRO in Armenia, Azerbaijan, the Russian Federation, Tajikistan, Turkey, 
Turkmenistan and Uzbekistan. Sub-NIDs have been carried out in Bosnia and Herzegovina, 
Georgia and Kazakhstan. Coverage in these campaigns has been 96%, with more than 60 million 
children being immunized. In autumn 1999, mop-up activities were undertaken in coordination 
with EMRO in Armenia, Azerbaijan, Kyrgyzstan, the Russian Federation, Tajikistan, Turkey, 
Turkmenistan and Uzbekistan. 
 
The regional rate for AFP remains above 1/100 000 and there is a decline in the proportion of 
AFP cases that do not have two stool specimens. Among the 39 AFP-reporting countries, 41% 
achieved or exceeded the yardstick of 1.0/100 000 children <15 years and 28% met the standard 
of at least 80% with two specimens collected within 14 days. For the 17 recently endemic 
countries, the respective indicators were 71% and 47%. The lowest rates of AFP came from 
western European countries. Last year, 1655 AFP cases were investigated, 5233 faecal samples 
were tested and no wild polioviruses were detected. Limitations in surveillance included the 
failure to test all samples in accredited laboratories, silent territories where AFP reports do not 
match population density predictions, and poliovirus isolates not referred to regional reference 
laboratories. Almost all laboratories in the network are either fully or provisionally accredited. 
The laboratories in Azerbaijan, Georgia and Ukraine are to be upgraded. 
 
Challenges remain in areas where surveillance is limited or at high risk of conflict (e.g. 
Chechnya and Kosovo), and continuing transmission in neighbouring countries and in more 
distant endemic countries from where there is high traffic to Europe. 
 
The major activities to be undertaken between 2000 and 2001 will be to: 

• bring about improvements in the laboratory network 
• improve AFP/enterovirus surveillance 
• complete assessments of surveillance quality 
• coordinate implementation of the containment plan 
• prepare and review the certification documentation in recently endemic countries 
• coordinate mopping-up activities and NIDs 
• ensure and coordinate support from partner organizations. 

Laboratory network 

Progress continues to be made in the attainment of proficiency standards with specialist 
laboratories being available to all countries. Two new criteria have been developed for the 
accreditation of national laboratories: documentation of an active in-house quality control 
system, and referral of 80% of all isolated polioviruses to regional reference laboratories for 
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intratypic differentiation within 14 days. The percentage non-polio enterovirus isolation rate is 
no longer a compulsory criterion but will be an element of the in-house quality control system. 
 
Implementation of these new criteria in the accreditation process in the European Region will 
need a phased approach for the national laboratories that are at different stages in the polio 
eradication initiative. Accurate planning and continuous monitoring of all steps for all 
laboratories will be needed, as is close cooperation between regional reference laboratories and 
the Regional Laboratory Coordinator. 
 
Extra attention will need to be given to recently endemic countries, particularly those at risk of 
importation of wild polioviruses. Parallel testing of critical samples by a regional reference 
laboratory remains essential for any country with a non-accredited laboratory. 
 
The increasing application of molecular techniques to poliovirus genotyping is proving of 
considerable benefit in answering epidemiological questions, especially when applied to 
imported or unexpected cases. In recent years, polioviruses isolated in the European Region have 
fallen into three distinct groups: those that were circulating in the former Soviet Union, strains 
similar to those in Middle Eastern EMRO countries, and strains associated with the 1998 
outbreak in Turkey that came from the Pakistan/Iraq reservoir. 

Containment of polioviruses 

The Commission was briefed on global and regional plans for containment of polioviruses, and 
the conclusions of the consultation on the European regional plan (details of these documents are 
available in the Global Plan of Action for Laboratory Containment; the Regional Plan of Action 
for Laboratory Containment; and the report on the Consultation on the European Regional Plan 
for Laboratory Containment of Wild Polioviruses). The objectives of the plan are to prevent re-
introduction of wild polioviruses from the laboratory into the community and to allow cessation 
of polio immunization. Current activities include the development of regional guidelines, 
promotion of containment issues at scientific and international meetings, obtaining consensus on 
the definition of historically/programmatically important viruses, and the development of 
guidelines on requirements and use of interim wild poliovirus repositories. 
 
Priority activities for 2000 include: 

• publication of the Global Plan of Action; 

• engagement of WHO staff to work full-time on containment; 

• promotion of implementation into the WHO regions; 

• implementation of guidelines on interim wild poliovirus repositories; 

• continuation of the dialogue with vaccine manufacturers on containment requirements after 
eradication and before the stopping of immunization. 

 
The global plan requires completion of the containment process as an essential task before any 
country can be considered for certification. The view of WHO is that the WHO Secretariat will 
monitor the implementation of the global, regional and national plans for containment, and that 
the Global Commission and the Regional Commissions are the most appropriate bodies to 
provide independent supervision of the implementation of the national containment plans. This 
additional activity will have to be incorporated into the projected activities of the Commission. 
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Although national committees are accountable for the implementation of containment plans, 
their role is only advisory, not executive. Since legislation may be needed to change biosafety 
requirements and ensure laboratories make returns on virus stocks and on future handling of 
potentially infectious materials, the specific responsibilities of the national committees or 
national authorities must be made explicit. High-level political support would probably be 
needed in many countries in order to ensure full commitment to the containment process. 
 
The Regional Office noted the comments on the detail of the regional containment plan. These 
will be reflected in the further drafting. The draft timetable for containment activities is attached 
at Annex 1. 

Alternative methods of poliovirus surveillance 

It remains difficult to identify comparative values for enterovirus (EV) surveillance and AFP 
surveillance which would be generally applicable to all countries. This is because their relative 
sensitivity is highly dependent on national epidemiological and demographic characteristics. At 
very low levels of risk of polio, both systems are of low sensitivity. At higher levels of risk, AFP 
has higher sensitivity and hence it is appropriate that this should be the “gold standard” for 
surveillance. EV surveillance can be improved by the provision of additional information on the 
demographic details of the population being sampled; this differentiates this method from 
random stool sampling. It is most important that when EV surveillance is offered for 
certification, a description of the testing and surveillance system and the clinical details of those 
tested, as well as their demographic data, are included, and if possible an estimate should be 
provided of its sensitivity in comparison with AFP surveillance. It will also describe the 
methodology that has led the rationale for the sample selection. Multiple years of evidence 
amplify the confidence in the surveillance information. 
 
In the Netherlands, in addition to AFP surveillance, an EV surveillance system has been 
implemented. A network of virus diagnostic laboratories has been established covering 90% of 
virus isolations from faeces in the country. Between 7500 and 9000 faeces are examined 
annually; of these, approximately 80% are from patients <15 years of age. Polioviruses have 
been detected occasionally; all have been of vaccine origin and could be traced to recent 
vaccination or importation. It is noteworthy that significant proportions of the EV isolates are not 
typed or typeable. However, further analysis to exclude the possible presence of polioviruses 
has, so far, not yielded any polioviruses. The sampling rate for children suggests that 
approximately 1 in every 500 children are sampled each year. 
 
In the United Kingdom, EV surveillance has been implemented following the low AFP rate 
reported through the British Paediatric Surveillance Unit. A high rate of viral culture is 
performed with approximately 1 sample per 850 children or 3000 adults each year. Many of the 
samples are taken in the investigation of viral meningitis. The identification of non-polio EVs 
has been common. Polioviruses have also been identified frequently and more than 1000 positive 
poliovirus samples have been submitted for intratypic differentiation. All were Sabin-like, almost 
all from children under one year and hence recently immunized. This system faces challenges 
from changes in laboratory practice with increasing proportions of isolates not being fully typed 
as the result does not affect clinical practice, and there is increasing use of PCR on CSF samples 
from meningitis cases. With reductions in use of monkey kidney cell lines being considered, 
efforts are being made to provide alternative suitable continuous cell lines, with central 
preparation of tissue culture media. 
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The possibility of using special approaches in EV surveillance (e.g. environmental surveillance 
of sewage) in order to collect more evidence to prove the absence of wild polioviruses has been 
discussed. The Commission expressed strong feelings that such a tool may, in certain 
circumstances, be used effectively in selected countries of the Region. 

Revision of the certification plan in the European Region 2000–2003 

1. The countries still to be reviewed share a number of common features – they are all 
undertaking AFP surveillance, but there are also important differences that make for 
effective groupings, based on the history of endemicity, the quality of surveillance and the 
risks for importation. The Commission agreed to use these criteria to select the countries, 
when their documentation will be required and when the Commission will consider their 
applications. 

 
2. It was agreed that, whenever possible, there should be sub-Regional meetings of these 

remaining countries before they complete their certification applications. As well as 
making assessment missions to countries, Commission members could also, when 
appropriate, attend national committee meetings as observers. These measures may help to 
reduce the need for the Commission to refer concerns back to the national committees at a 
very late stage in the certification process. 

 
3. The Commission agreed that all countries that have already submitted plans should be 

asked to provide updates to their plans, taking into account the Commission’s comments 
when the plans were presented. These updates would be reviewed at meetings in 2000 with 
all of the country chairpersons present. 

 
4. WHO/EURO has worked closely with EMRO in coordinating MECACAR activities, to 

excellent effect. EURO is represented on the EMRO Commission and it is hoped that a 
representative of that Commission will attend EURO meetings. However, the greatest 
threat for importation into Europe comes from population movements across borders 
shared with EMRO, and EURO therefore has a considerable vested interest in the progress 
being made in EMRO. The Commission did not believe that EURO’s certification 
activities should be tied to those of EMRO, but recommended that every opportunity be 
taken to accelerate the activities that will remove the threats of importation. 

 
5. The Commission agreed that the certification process was on course for completion of 

work on elimination of transmission by mid-2002 (excluding completion of containment 
activities). The Commission will report its conclusions to the Regional Director and to the 
Global Commission. It will be a matter for WHO to obtain the greatest benefit from 
making this achievement widely known. The proposed timetable for activities (Annex 2) 
and roles for the Commission members were agreed. However, the timetable must be 
flexible to respond to changing circumstances. 

 
Finally, the Commission congratulated WHO/EURO and all those involved in the polio 
eradication initiative on their outstanding achievement. The Commission was greatly heartened 
by progress to date, with more than one year elapsed since the last confirmed case of wild virus 
poliomyelitis. 
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Annex 1 
 
 

SUGGESTED SCHEDULE FOR IMPLEMENTATION  
OF CONTAINMENT PHASE I 
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Annex 2 
 
 

REGIONAL CERTIFICATION COMMISSION FOR  
THE ERADICATION OF POLIOMYELITIS 

PLANS FOR 2000–2003 
 
 
Strategic vision 
 
1. The last case of virologically confirmed polio was in Turkey (Agri province) on 26 November 

1998. 
 
2. In principle, WHO/EURO may not present documentation for the certification of the WHO 

European Region as polio-free before 26 November 2001. 
 
3. The timetable for the Certification Process was drawn up by the Commission in March 1996 and 

was actively used from 1996 to 1999 both by the Commission and by countries.1 However, for 
political and operational reasons, the process has been delayed and a realistic new plan should be 
prepared, based on experience. 

 
4. Laboratory containment of wild polioviruses is a new topic, which should be incorporated in the 

certification process.2,3 This has implications for countries already reviewed by the Commission 
and those still to be reviewed. This will influence the updated plan for certification activities. 

 
5. A matrix to follow up on the Commission’s recommendations (drafted by the secretariat) should be 

used to monitor the certification process in the Region. 
 
6. Based on the above, a new plan for the certification process should be developed for the period 

2000–2001 and 2002–2003 to cover two biennia, as it is anticipated that the final meeting to review 
the documentation from the Region may take place as soon as June 2002. 

 
7. It should also be appreciated that global certification will not occur before 2005, and this will have 

an impact on regional activities between 2002 and 2005 to maintain freedom from polioviruses and 
high-quality surveillance. Experience from PAHO shows how difficult this can be. 

 
 

                                                 
1 Report on the first meeting of the European Regional Commission for the Certification of Poliomyelitis 
Eradication. Copenhagen, WHO Regional Office for Europe, 1996 (document EUR/ICP/CMDS 03 01 13). 
2 WHO Global Action Plan for Laboratory Containment of Wild Polioviruses. Geneva, World Health Organization, 
1999 (document WHO/V&B/99.32). 
3 Resolution WHA52.22 of the World Health Assembly, 25 May 1999, on Poliomyelitis Eradication. Geneva, World 
Health Organization. 
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TENTATIVE ACTION PLAN 
 
2000 
 
27–28 January, Copenhagen: 

Eighth meeting of the Commission to review the plans for 2000–2001 and 2002–2003 
 
February–May, operational activity: 

Visits to countries preparing documentation to be submitted to the Commission in March (Albania, 
Bosnia and Herzegovina) 

 
19–21 June, Vienna: 

Ninth meeting of the Commission to review documentation from recently endemic countries 
(Albania, Bosnia and Herzegovina, the former Yugoslav republic of Macedonia, Republic of 
Moldova, Romania) and to brief western and central European countries on containment matters. 

 
July–September, operational activity: 

• Visits to selected recently endemic countries preparing documentation to be submitted to the 
Commission in October (Armenia, Azerbaijan, Georgia, Kazakhstan, Kyrgyzstan) 

• Visits to selected recently endemic countries to review the certification process 

• Follow-up visits to selected countries 
 
11–13 October, Chisinau: 

Tenth meeting of the Commission to review documentation from recently endemic countries 
(Armenia, Azerbaijan, Georgia, Kazakhstan, Kyrgyzstan) and the state of surveillance for AFP and 
wild polioviruses in NIS and to brief the countries on containment matters. 

 
Draft progress report to the Regional Director 
 
 
2001 
 
March/April (the occasion of the MECACAR Meeting may be used): 

Eleventh meeting of the Commission to review documentation from recently endemic countries 
(Russian Federation, Ukraine) and to review the plan of action for 2001–2002, focusing on 
laboratory containment of wild polioviruses in the Region. 

 
May–September, operational activity: 

• Visits to recently endemic countries preparing documentation to be submitted to the 
Commission in September (Tajikistan, Turkey, Turkmenistan and Uzbekistan) 

• Visits to selected countries to review the implementation of the plan of action for laboratory 
containment (countries to be selected in March 2001) 

• Follow-up visits 
 
September–October (place to be decided in March 2001): 

Twelfth meeting of the Commission to review documentation from recently endemic countries 
(Tajikistan, Turkey, Turkmenistan and Uzbekistan) and to review progress on laboratory 
containment of wild polioviruses in the Region. Finalization of the action plan for 2002–2003. 
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2002 
 
January, Copenhagen: 

Thirteenth meeting of the Commission to pre-review the final documentation (regional report and 
national documents from Member States) and to review progress reports from all countries on 
laboratory containment of wild polioviruses in the Region. 

Review the action plan for 2002–2003. 
 

February–June, operational activity: 

Visits to selected countries  
 
June (possibly Vienna): 

Fourteenth meeting of the Commission to review the final documentation (regional report and 
national documents from Member States) and to review progress reports from all countries on 
laboratory containment of wild polioviruses in the Region. Draft of the report to the Regional 
Committee and to the Global Commission for the Certification of Polio Eradication. 

September: Presentation of the summary of the report to the Regional Committee 

October–December: Follow-up on laboratory containment matters 
 

2003 
 
January–October: 

Follow-up on laboratory containment matters 
 
November/December: 

Fifteenth meeting of the Commission to review the situation and the regional progress report on 
laboratory containment of wild polioviruses and to finalize the action plan for 2004–2005. 
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- European Micro States
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- Belarus
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- Croatia
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- Hungary
- Iceland
- Israel
- Norway
- Poland
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- Slovenia
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Swedish Institute for Infectious Diseases Control  Private phone/fax: 
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Sweden 
 
Dr Walter Dowdle  Tel.: +1 404 371 0466 
Taskforce for Child Survival and Development  Fax: +1 404 371 1087 
750 Commerce Drive, Suite 400  E-mail: wdowdle@taskforce.org 
Decatur, GA 30030 
USA 
 
Dr G. F. Drejer  Tel/Fax: +31 252 211189 
Leeuwerikenlaan 10  E-mail: G.Drejer@inter.NL.net 
2215 NT Voorhout 
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Professor S.G. Drozdov  Tel.: +7 095 439 9007 
Director  Fax: +7 095 439 9321 
Institute of Poliomyelitis and Viral Encephalitis 
Russian Academy of Medical Sciences 
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Russian Federation 
 
Dr I. Dömök  Tel.: +36 1 215 8599 
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National Centre for Epidemiology  Private tel/fax: +36 1 252 9530 
2–6 Gyali Ut. 
P.O. Box 64 
1966 Budapest 
Hungary 
 
Dr Donato Greco  Tel.: +39 6 4990 3390 
Director, WHO collaborating centre for  Fax: +39 06 49387069 
  communicable diseases surveillance  E-mail: greco@iss.it 
Laboratory of Epidemiology and Biostatistics 
Istituto Superiore di Sanita 
Viale Regina Elena 299 
I-00161 Rome 
Italy 
 
 

mailto:wdowdle@taskforce.org
mailto:G.Drejer@inter.NL.net
mailto:greco@iss.it


EUR/00/5018750 
page 11 

 
 
 

 

Dr David Salisbury (Rapporteur) Tel.: +44 171 9724488 
Principal Medical Officer Fax: +44 171 972 4468 
Department of Health E-mail: dsalisbu@doh.gov.uk 
Wellington House  
135–155 Waterloo Road 
London SE1 8UG 
United Kingdom 
 
Sir Joseph Smith (Chairperson) Tel.: +44 171 6079413 
95 Lofting Road  E-mail: 
Barnsbury joseph.smith1@btinternet.com 
London N1 1JF 
United Kingdom 
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Regional Laboratory Network 
 
Dr Radu Crainic  Tel.: +33 1 45 68 87 63 
Chief of Laboratory  Fax: +33 1 45 68 87 80 
Molecular Epidemiology of Enteroviruses  E-mail: craira@pasteur.fr 
Institut Pasteur 
28 rue du Dr Roux 
F-75724 Paris 
France 
 
Dr Sabine Diedrich  Tel.: +49 30 454 72378 
Head  Fax: +49 30 454 72617 
National Reference Laboratory for Poliomyelitis  E-mail: diedrichs@rki.de 
  and Enteroviruses  
Robert Koch Institut 
Nordufer 20, Postfach 330013 
D-13353 Berlin 
Germany 
 
Professor Tapani Hovi  Tel.: +358 9 47 44 8321 
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