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Challenges in polio eradication (SEA/RC60/R8) 

Polio eradication continues to be a priority in the WHO South-East Asia (SEA) Region. In the 
first five months of 20111, only one wild poliovirus case (subtype P1) was detected in India. 
This paper presents an update on the progress and challenges to polio eradication. 

Since November 2009, not a single P1 case has been detected in Uttar Pradesh (UP) 
and central Bihar, India representing the lowest level of transmission since the beginning of 
acute flaccid paralysis (AFP) surveillance in India in 1997. Data from a 2010 sero-prevalence 
study of children 6-7 months of age in high-risk blocks of UP and Bihar has confirmed that 
>95% of these young children have sero-protection against type 1 poliovirus. 

The one wild poliovirus case detected in 2011 was from Howrah district in West 
Bengal near Kolkata, India. In 2010, most polio cases were outside of the endemic states of 
Uttar Pradesh (UP) and Bihar. The sporadic cases in other states were particularly 
concentrated in West Bengal. The pockets of residual transmission since the beginning of 
2010 have been linked to migrant and mobile communities with extensive travel to major 
metropolitan areas (Greater Mumbai/Thane, Delhi, Kolkata) and border areas with Nepal. 

Significant progress has been made in India over the last 12-24 months. The 
programme has been proactively identifying risks to polio eradication and taking action to 
address these risks. India appears to be on track for meeting the milestones in the Global 
Polio Eradication Initiative (GPEI) strategic plan; so there is cautious optimism that India can 
achieve polio eradication. 

The wild poliovirus cases detected in Nepal in 2010 in districts adjoining Bihar, India 
and the large wild poliovirus outbreak in Tajikistan epidemiologically linked to India 
indicated that the key challenge for other countries in the Region and beyond is to protect 
their polio-free status by preventing re-infection. A strong routine immunization programme 



that can deliver and maintain OPV3 coverage greater than 80% in all districts will help 
prevent re-infection. Additionally, all polio-free countries must conduct periodic risk 
assessment to determine the level of risk of re-infection and spread, and decide whether or 
not polio immunization campaigns will be required to boost population immunity.  

Finally, polio eradication requires substantial funding. A substantial proportion is being 
met through external funding; Member States can help the eradication effort by committing 
funds for surveillance, outbreak response, and strengthening routine immunization delivery. 

The High Level Preparatory (HLP) meeting held in the Regional Office in New Delhi 
from 27 to 30 June 2011 reviewed the working paper and made the following 
recommendations. 

Actions by Member States 

(1) Continued high-level political commitment in the Region and India in particular 
towards the implementation of current interventions to ensure interruption of 
wild poliovirus transmission in recently infected and endemic areas. 

(2) Continued commitment to achieve and maintain high routine immunization 
coverage and a sensitive AFP surveillance system in all Member States to ensure 
high immunity against polio and early detection of any importation of any 
poliovirus. 

(3) Preparedness to respond effectively to any importation of poliovirus in all 
Member States. 

Actions by WHO-SEARO 

(1) Technical support to sustain high quality AFP surveillance; high routine 
immunization coverage and risk analysis to identify high-risk areas in all Member 
States. 

(2) Technical and financial support for development of emergency preparedness and 
response plan and responding swiftly and effectively to any polio virus 
importation in Member States. 

(3) Assist Member States in mobilization of resources for polio eradication.  

The working paper and the HLP meeting recommendations based on it are submitted 
to the Sixty-fourth session of the Regional Committee for its consideration. 
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1. Polio eradication continues to be a priority in the South-East Asia Region. Countries in the 
Region fall into three broad categories: polio-free, re-infected and endemic. Bhutan, DPR Korea, 
Maldives, Sri Lanka, Thailand and Timor-Leste, have been polio-free for more than 10 years. 
Bangladesh, Indonesia and Myanmar were re-infected countries and have been polio-free of 
wild poliovirus for more than four years. Nepal, which reported six cases in 2010, was previously 
polio-free for almost two years. India remains the only country in the Region with indigenous 
uninterrupted transmission of type 1 and 3 wild poliovirus and is therefore the focus of 
considerable effort to break these last chains of transmission.  

2. In 2009, 2010 and 20111, 741, 42 and 1 cases of polio were reported from India 
respectively. Only one wild poliovirus case has been detected in 2011, which has been 
identified as a type 1 poliovirus (P1) in Howrah district, West Bengal. In 2010, most polio cases 
were outside of the endemic states of Bihar and UP with sporadic cases in other states 
(particularly West Bengal). The pockets of residual transmission since the beginning of 2010 have 
been among migrant and mobile communities linked with extensive travel to major metropolitan 
areas (Greater Mumbai/Thane, Delhi, Kolkata) and border areas with Nepal. 

3. Since November 2009, not a single P1 case has been detected in UP and central Bihar, 
with 2010 representing the lowest level of transmission during the historic high season since the 
beginning of surveillance in India in 1997. Data from a 2010 sero-prevalence study of children 
6-7 months of age in high-risk blocks of UP and Bihar have confirmed that >95% of these young 
children have sero-protection against type 1 polio.  

4. There is cautious optimism that India is on the right path to achieve eradication and 
appears to be on track for meeting the milestones in the Global Polio Eradication Initiative 
(GPEI) strategic plan. There are however two major risks for continued transmission of wild 
poliovirus in India: (i) continued circulation of wild polio virus in migrant and mobile 
communities and their potential for re-introduction in UP and Bihar; and, (ii) the possibility that 
transmission is continuing in the historic endemic areas of western UP and central Bihar despite 
the absence of detected virus. Although surveillance quality in both areas is high, the history and 
genetic linkages of 2010 wild poliovirus isolates warn us that there is the possibility of low-level 
transmission.  

5. To address these major risks, a four-pronged strategy has been developed: (i) stopping 
residual polio transmission: supplemental immunization activities (SIAs) are ongoing in areas 
with recent polio transmission particularly in West Bengal, the location of last confirmed wild 
poliovirus cases; additional staff have been deployed in West Bengal to facilitate high-quality 
activities; (ii) implementing emergency preparedness and response: the Government of India has 
developed and disseminated to each state an Emergency Preparedness and Response Plan 
related to wild poliovirus detection. Any case of wild poliovirus will be considered a public 
health emergency. The plan includes specific guidance on preparedness activities; (iii) covering 
migrant populations: adequate vaccination coverage of migrant population in UP and Bihar as 
well as non-endemic states that host large numbers of migrants. These groups are being covered 
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by special teams to ensure high immunization coverage and adequate AFP surveillance coverage 
for timely case detection; and (iv) ensuring high polio immunity in UP and Bihar: monthly 
largescale Subnational Immunization Days (SNIDs) have been conducted and planned in UP 
and Bihar from January-June and September-November 2011 with special emphasis on the 107 
high-risk blocks of UP and Bihar.  

6. The programme in India is guided by the recommendations of the India Expert Advisory 
Group (IEAG), specific areas of focus include sustaining intense efforts to close coverage gaps in 
highest risk groups (young children and migrants) and highest risk blocks (107 in UP and Bihar); 
to use bOPV to increase type 3 immunity while focusing on type 1 eradication; and to conduct 
research on mucosal immunity. 

7. Nepal was the only other country in the Region that had circulating wild poliovirus in 
2010. Six wild poliovirus type 1 cases were detected in two districts of Nepal that share a border 
with Bihar, India. These cases were determined to be from two separate importations linked to 
wild poliovirus in Bihar. In response to this outbreak, eight SNIDs were conducted from June to 
November 2010 in addition to the two countrywide national immunization days. The last case 
was detected in August 2010; so as of March 2011, Nepal has been polio-free for six months. 
This is in line with the milestones established by the Independent Monitoring Board for Polio 
Eradication for countries with importations. 

8. The main challenge for other countries in the Region, particular countries that share an 
open border with India is to protect their polio-free status by preventing re-infection. Nepal 
remains the most vulnerable to importation due to its long porous border with the endemic 
states of India. This risk was highlighted In February 2010 when a wild poliovirus (P1) case was 
detected in Nepal in a district adjoining Bihar.  

9. In all countries in the Region, maintaining a highly functional and responsive AFP 
surveillance system and laboratory network is paramount to being able to detect and respond to 
wild poliovirus cases. Maintaining an OPV3 immunization coverage level that is greater than 
80% in all districts of the country will help prevent re-infection. Additionally, all polio-free 
countries must conduct periodic risk assessment to determine the level of risk of re-infection and 
spread, and to decide whether or not polio immunization campaigns will be required to boost 
population immunity.  

10. Finally, polio eradication requires substantial funding. A substantial proportion is being met 
through external funding. Member States can help the eradication effort by committing funds for 
surveillance, outbreak response and strengthening routine immunization delivery. 


