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 ABSTRACT  

 
The 20th Meeting of the European Regional Certification Commission for Poliomyelitis Eradication (RCC) 
reviewed the national polio eradication programme and laboratory containment activity updates from all 
Member States of the WHO European Region. The European Region has sustained its polio-free status but 
the risk of importation of wild poliovirus is still high and may be increasing. In spite of high poliovirus 
immunization coverage and good performance indicators for polio surveillance reported by most Member 
States, data suggest that the quality of AFP surveillance has been slowly declining throughout the Region 
since 2002 and that high-risk sub-populations and underserved areas remain, for which polio surveillance 
and immunization indicators are weak. This situation calls for strong political and financial commitment 
from all Member States through global eradication of poliomyelitis. 
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AFP acute flaccid paralysis 
cVDPV  circulation of a vaccine-derived poliovirus 
GAP III  WHO Global Action Plan for Laboratory Containment of Polioviruses, 3rd ed. 
IPV inactivated polio vaccine 
iVDPV vaccine-derived polio virus isolated from immunodeficient patient  
mOPV1,3 monovalent oral polio vaccine type 1, 3 
MECACAR  Mediterranean and Caucasian countries and central Asian republics 
NCC national certification commission 
OPV oral polio vaccine 
RCC Regional Certification Commission for Poliomyelitis Eradication 
SIA supplementary immunization day  
tOPV trivalent oral polio vaccine 
VDPV vaccine-derived poliovirus 
VAPP  vaccine-associated paralytic poliomyelitis 
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Introduction 

The 20th Meeting of the European Regional Certification Committee (RCC) for the Eradication 
of Poliomyelitis was held at the World Health Organization Regional Office for Europe, 
Copenhagen, Denmark from 13 to 15 June 2007. Dr Donato Greco, Acting Chairperson of the 
RCC, opened the meeting. Dr Nedret Emiroglu delivered a message from the WHO Regional 
Director, noting that this was the fifth year since the Region was declared polio-free in 2002. No 
cases of polio caused by indigenous wild poliovirus had occurred in the Region since the last 
case in eastern Turkey in 1998. This achievement had been accomplished through the dedicated 
efforts of all countries in the Region and their international partners. Dr Emiroglu informed the 
meeting that Sir Joseph Smith had regretfully resigned as chairperson of the RCC and had been 
replaced by Dr David Salisbury. Drs Donato Greco, Walter Dowdle and Adolf Windorfer co-
chaired the Meeting on behalf of Dr Salisbury, who was unable to attend. Dr Harry Hull was 
rapporteur. 
 
The programme is attached at Annex 1 and the list of participants is at Annex 5. 

Scope and purpose of the Meeting 

The scope and purpose of the Meeting were as follows: 

• to brief the European RCC on the regional and global status of polio eradication, national 
plans of action and the regional strategic vision to sustain a polio-free status; 

• to review annual updated certification documentation on poliomyelitis in all 53 Member 
States for 2006; 

• to review the current status of regional laboratory containment; 

• to discuss issues related to sustaining polio-free status in selected Member States; 

• to brief the members of the RCC on recent meetings, including the Advisory Committee on 
Poliomyelitis Eradication (ACPE, Geneva, September 2006); the European Technical 
Advisory Group of Experts on Immunization (ETAGE, Copenhagen, October 2006); the 
Global Polio Management Meeting (Geneva, September 2006), Laboratory Network and 
Containment meetings (Malta, February 2007 and Turkmenistan, March 2007), 
Programme Managers’ Meeting (Croatia, April 2007), European Immunization Week 
(April 2007), 60th World Health Assembly (Geneva, May 2007) and the Eastern 
Mediterranean RCC meeting (Cairo, April 2007). 

Progress towards global eradication of wild poliovirus: 
challenges and perspectives 

As the global polio eradication initiative enters its twentieth year since the goal was originally 
established in 1988, the challenge ahead is whether the transmission of wild poliovirus can be 
stopped globally in the next year. Developments in the last year give cause for optimism. 
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The countries currently infected with wild poliovirus fall into three categories: endemic – 
countries that have never interrupted wild poliovirus transmission (India, Nigeria and 
Pakistan/Afghanistan); countries bordering endemic areas which were continuously reseeded but 
transmission was not re-established (Nepal, Niger); and countries with outbreaks following 
importations (Angola/Democratic Republic of the Congo, Bangladesh/Myanmar and 
Somalia/Ethiopia). During the last six months, there has been a significant decline in the number 
of wild poliovirus cases and the number of polio-infected districts globally. Although the first 
half of the year is the low season for poliovirus transmission in the northern hemisphere, the 
number of confirmed poliovirus cases is substantially below the levels reported for the same 
period in 2006. The introduction of mOPV1 has improved control of type 1 virus; mOPV3 has 
been used in India and will be introduced into Nigeria and Pakistan later this year. Improved, 
faster diagnostic methods have resulted in quicker confirmation of cases, facilitating a speedier 
response to outbreaks and improved control. The major risk to the programme is the funding gap 
of US$ 575 million for the next 18 months. It is technologically feasible to stop transmission. 
Political commitment and the mobilization of resources are required to complete the job. 

Progress towards regional certification of the WHO 
Eastern Mediterranean Region 

There are two areas in the Eastern Mediterranean Region where wild poliovirus transmission 
continues: the Horn of Africa and Afghanistan/Pakistan. Stopping transmission in Somalia has 
proved difficult because of armed conflict, nomadic populations, poor infrastructure and low 
routine immunization coverage. The transmission of wild poliovirus, both types 1 and 3, 
continues in Afghanistan and Pakistan with viruses moving across the border in tandem with 
population movements. Although the introduction of mOPV1 has improved control in Pakistan, 
the continuing insecurity in areas of both countries is presenting problems. It remains difficult to 
conduct supplementary immunization days (SIAs) in conflict areas but both countries are 
continuing with their efforts to vaccinate children. Acute flaccid paralysis (AFP) surveillance in 
the region is of good quality in all countries. All eight national and four regional polio 
laboratories are accredited. The Regional Office for Europe has worked to sustain the political 
commitment of countries in the Region. It has also cooperated with the Eastern Mediterranean 
Regional Office regarding the Mediterranean and Caucasian countries and central Asian 
republics (MECACAR) and with the Regional Office for Africa on controlling outbreaks in the 
Horn of Africa and encouraging the commitment of political and religious leaders in Nigeria. 
The Eastern Mediterranean Regional Office has also provided technical support to Nigeria. 

Sustaining the poliomyelitis-free status of the European 
Region, 2002–2006: lessons learned, challenges and 
plans 

Although it is five years since the European Region was certified free of polio in 2002, it 
remains at risk of polio importations and potential subsequent transmission of wild poliovirus 
until global eradication is achieved. Regional strategies to maintain its polio-free status include: 
maintaining high-level immunity, particularly in high-risk groups, sustaining high-quality 
surveillance for wild polio viruses, maintaining high-quality performance of the Regional polio 



Report of the 20th Meeting of the European Regional Certification 
 Commission for Poliomyelitis Eradication (RCC) 

page 3 
 
 

 

laboratory network, strengthening national immunization systems and sustaining political 
commitment at all levels. New approaches to immunization taken by the Region include the 
elimination of measles and rubella and prevention of congenital rubella syndrome by 2010; 
ensuring the quality and safety of immunization; strengthening the immunization system 
(“Reaching Every District”, integrated surveillance approach, integrated assessment and 
training); European Immunization Week; and the introduction of new and under-used vaccines. 
 
Routine immunization coverage in the Region improved greatly during the period 1995–2005. 
The trend is towards countries moving from OPV to all-IPV schedules. Overall, there has been a 
slight decrease in the quality of AFP surveillance in the Region. There are 48 national 
laboratories in the Regional Polio Laboratory Network, supervised by seven global specialized 
and regional reference laboratories. Containment is proving to be a major challenge for the 
Region with a large number of laboratories holding infectious or potentially infectious materials. 
The Region has produced guidelines for responding to the importation of wild poliovirus. Thirty-
seven countries have presented the RCC with revised plans for sustaining their polio-free status; 
five more countries are still updating their plans and eleven have not updated their plans. The 
major challenges to sustaining the Region’s polio-free status are: competing priorities at the 
global, regional and national levels (e.g. avian flu); declining political support at all levels; 
decreased funding; high risk of importation; the difficulty of maintaining motivation and 
advocacy; and reorganization at the Regional Office with the merging of the immunization and 
communicable disease programmes. 

Global polio eradication: global challenges and its 
implications for polio-free Europe 

The main challenges to polio eradication worldwide are the continued transmission of wild polio 
virus in the four endemic and other re-infected countries and the continued risk of its spread to 
polio-free areas. Interrupting transmission will require the funding gap of US$ 575 million for 
2007–2008 to be closed. The Director-General has committed WHO to completing polio 
eradication. At the Urgent Stakeholders Consultation on Polio Eradication in February 2007, the 
four endemic countries, led by the offices of the heads of state of three of the countries, 
presented new tactics to reach all children. Two countries announced that they would commit 
domestic funds totalling US$ 311 million. The Director-General’s document The case for 
completing polio eradication stated that polio eradication is technically and operationally 
feasible, given the new tactics in each endemic country, and that it has important indirect 
benefits. A new economic analysis concludes that the best course of action is to “invest heavily 
to finish eradication”. 
 
In May 2006, the World Health Assembly adopted new international standards for the response 
to polio outbreaks. It should be fast – starting within four weeks; very large – covering 2–5 
million children; of high quality – house-to-house; sustained – minimum three rounds; and use 
the optimal vaccine – mOPV. The impact of these new standards has been to enable earlier 
detection of and rapid response to new importations. The median time between confirmation of 
an outbreak and the first response was 28 days, with mOPV the vaccine of choice. These 
measures reduced the duration of transmission following importations and reduced the resources 
required. (The text of the WHA resolution is contained in Annex 2.) 
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Polio is notifiable under the new International Health Regulations, now in force. The Director-
General has the option of adding a standing recommendation to these Regulations that travellers 
to and from polio-endemic areas should be vaccinated against poliomyelitis. Saudi Arabia is now 
requiring OPV for travellers from polio-endemic countries. International travel and health has 
been updated to recommend polio vaccination for travellers to and from infected areas. 
 
There are two main risks to polio-free/certified regions. First, levels of population immunity in a 
country or area may fall below a threshold level, allowing the spread of wild poliovirus 
following an importation or the emergence and circulation of a vaccine-derived poliovirus 
(cVDPV). Second, declining quality of surveillance may result in the delayed detection of an 
imported wild poliovirus or an emerging cVDPV. Late detection with spread of the virus will 
increase the scope of the outbreak and the resource requirements for response and control. 
Accordingly, countries must maintain high levels of immunity, particularly in high-risk groups, 
to prevent spread following importation. They must also maintain high-quality surveillance to 
detect poliovirus infections rapidly and permit an early response. Regions should develop and 
update county risk profiles and focus their efforts on countries and subareas most at risk. 
Regional and national certification commissions will play key roles in these efforts. 

WHO Global Action Plan for Laboratory Containment of 
Polioviruses, 3rd ed (GAP III) 

In 2004, WHO adopted the post-eradication goal of stopping the routine use of OPV. This goal 
aims to prevent vaccine-associated poliomyelitis, eliminate the risk of chronic infection in 
immunodeficient persons and prevent outbreaks of cVDPV. Stopping the use of OPV creates a 
need for additional safeguards to minimize the facility-associated risk of reintroducing both wild 
polioviruses after eradication and Sabin strains after OPV use is stopped. The WHO Global 
Action Plan for Laboratory Containment of Polioviruses, 3rd edition (GAP III), defines these 
additional safeguards and outlines a plan for implementation. It will be implemented in four 
phases. Phase I calls for national facility surveys and wild poliovirus inventory. Phase II is the 
establishment of national long-term poliovirus policies and regulations. Phase III is the global 
destruction and containment of materials containing wild poliovirus one year after the last wild 
poliovirus is identified. Phase IV calls for the global destruction and containment of OPV/Sabin 
materials at a date to be specified in the future. The draft GAP III document is being circulated 
widely and will be revised. It is anticipated that the document will be considered by the World 
Health Assembly in 2008. 

Regional overview for 2006 

Because of the diversity of the 53 Member States in the Region, the information provided by the 
countries was reviewed in a format of six geographical zones. Three countries (Luxembourg, 
Monaco and San Marino) did not submit reports between 2003 and 2007. Indicators analysed for 
each country included the number of meetings of their national certification commissions (NCC) 
in the period 2004–2006; immunization coverage – information regarding the percentage of 
children vaccinated with three doses of polio-containing vaccine by one year of age taken from 
the WHO/UNICEF Joint Reporting form for 2000–2005 and provisional data for 2006; and the 
immunization policy taken from the annual country update. Surveillance indicators analysed 
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included: the AFP index for 2000–2006, using two specimens for MECACAR countries and one 
specimen for non-endemic countries; the AFP index for 2006 mapped by subnational areas and 
the results of AFP surveillance for 2006, including polio-compatible cases, the percentage with 
one stool within 14 days of onset, the percentage follow-up within 60–90 days and the number of 
“hot cases”. Additional indicators reviewed were surveillance for wild poliovirus in AFP cases 
(number of non-polio enterovirus and poliovirus isolates in 2006) and supplementary 
surveillance for wild poliovirus (enterovirus surveillance and environmental surveillance). 

Nordic/Baltic zone 

Norway and Denmark did not hold any NCC meetings in the period 2004–2006. Norway plans 
to hold an NCC meeting in 2007. Iceland did not hold an NCC meeting in 2006. Most countries 
in the epidemiological zone have switched to IPV. Estonia will switch to IPV in 2008. Latvia 
will change from IPV/OPV to all IPV in 2007. Immunization coverage is universally high 
(>90%). Lithuania will recommend the immunization of travellers to endemic areas. AFP 
surveillance is improving in Norway but is not carried out in Denmark, Finland, Iceland and 
Sweden. Many subregions have small populations that could be expected to report <1 AFP 
case/year, although some have reported no cases after five years. No hot cases were recognized 
in the zone. All countries conduct enterovirus surveillance. Estonia, Finland and Latvia carry out 
environmental surveillance. Sweden conducts aseptic meningitis surveillance: the Swedish NCC 
recommends the collection of stool samples from all aseptic meningitis cases to improve the 
sensitivity of their poliovirus surveillance. (Country-specific data are in Annex 3.) 

Conclusion 
The majority of countries have sustained high immunization coverage and high-quality 
surveillance through AFP and/or supplementary surveillance. The major challenges for these 
countries are to maintain their political commitment, review and implement plans of action to 
sustain their polio-free status, sustain good-quality poliovirus surveillance and strengthen the 
activities of their NCCs. 

Western zone 

No reports had been received from Luxembourg or Monaco. Ireland and the Netherlands 
submitted late reports, and the United Kingdom submitted an incomplete report. NCCs met in 
Austria, Belgium, France and Germany. The Irish and Swiss NCCs did not meet in 2006. 
Immunization coverage is universally high in this zone, with all countries using IPV. There are, 
however, high-risk populations in many countries. African subpopulations are of concern in 
Belgium and France, as are religious groups that refuse immunization in the Netherlands. Five 
countries conduct AFP surveillance but their AFP surveillance indices are suboptimal. 
Performance is improving in Austria and Ireland. Switzerland has reinstituted AFP surveillance. 
Areas that report zero cases are a concern. The collection of stools is not prompt enough. The 
rates of follow-up of AFP cases are high in Austria and Germany. No hot cases were reported in 
this zone. All countries except Monaco have enterovirus surveillance. As a result of the wild 
poliovirus outbreak in Indonesia and the Amish iVDPV outbreak in Minnesota, USA, the 
Netherlands has reinstituted enterovirus surveillance targeted at high-risk populations. (Country-
specific data are in Annex 3.) 
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Conclusion  
Most countries maintain high levels of immunization coverage. The quality of AFP surveillance 
has improved in two countries as a result of better case detection and/or collection of specimens. 
Overall surveillance remains, however, suboptimal. The major challenges for the countries in 
this zone are to maintain high coverage, particularly in high-risk subpopulations, sustain good-
quality poliovirus surveillance and continue with the regular collection of supplementary 
surveillance data, particularly in countries without AFP surveillance. 

Southern zone 

Despite no report from San Marino and a late report from Andorra, NCC activities have 
improved in this zone. Malta has submitted a report in a non-standard format, so it is unclear if 
the NCC actually met. Greece’s NCC met four times, a great improvement on no meetings in 
2004–2005. Immunization coverage is high in most countries. Most countries are using IPV, 
although a mixed IPV/OPV schedule is used in Croatia and Cyprus. Malta uses OPV and reports 
suboptimal coverage – the lowest in the zone. Israel, which changed to an IPV-only schedule in 
2005, will conduct a serosurvey in 2007 to evaluate the new schedule. Croatia is targeting high-
risk subpopulations and will switch to IPV in 2008. Greece has made improvements in coverage, 
particularly of Roma populations. AFP surveillance is suboptimal in most of the zone, and stools 
are not being collected fast enough. Many subnational areas are performing below standard. Two 
hot cases were reported in Italy but none from other countries. AFP surveillance is improving 
overall in the zone; Portugal’s efforts in this regard are to be commended. Significant 
improvements in Greece were also noted. Three countries conduct enterovirus surveillance and 
three conduct environmental surveillance. Italy is expanding its environmental surveillance. 
(Country-specific data are in Annex 3.) 

Conclusion 
The majority of countries sustained high immunization levels and continued a combination of 
AFP and supplementary surveillance. The quality of AFP surveillance was maintained as in 
previous years. Surveillance remains, however, suboptimal in most countries. Major challenges 
for the countries in this zone are to: continue to provide good-quality surveillance and 
immunization for high-risk subpopulations, including Roma and African immigrant populations; 
strengthen the sensitivity of surveillance, focusing on case reporting and speed of specimen 
collection; and continue regular collection of supplementary surveillance data, particularly in 
countries without AFP surveillance. 

Central-eastern zone 

Serbia has continued the work of the NCC formerly operating in Serbia and Montenegro 
(Serbia), while Montenegro has not had sufficient time to set up an NCC and submit a complete 
report.1 Although an NCC has been formed in Bosnia and Herzegovina, it has not held a formal 
meeting. WHO has been communicating with all parties there to encourage the integration of 
national data. NCCs are active in the remaining Member States with the exception of Ukraine. 

                                                 
1 Serbia and Montenegro became two separate Member States of WHO in September 2006. Throughout this report 
they are referred to as either one country or two countries according to the dates of the references or data. Where, 
prior to September 2006, separate data are available for either or both of the entities, they are shown as Serbia and 
Montenegro (Serbia) or Serbia and Montenegro (Montenegro). 
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Routine immunization coverage is high in all countries. Bosnia and Herzegovina, Romania and 
Serbia all have subpopulations with 50–60% coverage, particularly in the Roma communities. 
All countries are using OPV with the exception of Ukraine, which has a combined IPV/OPV 
schedule. Some countries may be changing to IPV in the future. There have been intermittent 
shortages of vaccine in Bosnia and Herzegovina; WHO is working to assist with vaccine 
procurement but the situation is still unresolved and of concern. While AFP surveillance is good 
to excellent in most countries, Albania reports a severe decline in its AFP index. The index has 
also declined in The former Yugoslav Republic of Macedonia. Montenegro is just beginning 
AFP surveillance. Three countries conduct enterovirus surveillance and two conduct limited 
environmental surveillance. Polioviruses continue to be isolated as would be expected in 
countries using OPV. Hot cases were reported and investigated with clusters in Romania and 
Ukraine. (Country-specific data are in Annex 3.) 

Conclusion 
In the majority of countries, immunization coverage was sustained and good-quality surveillance 
was maintained. A marked decline in AFP quality was, however, noted in two countries. This 
subregion hosts significant minority populations that may be at serious risk. Major challenges for 
the countries in 2007 are to: sustain or achieve good-quality surveillance covering all territories 
and targeting high-risk subpopulations; and maintain high levels of immunization coverage, 
particularly in high-risk subpopulations. 

Central zone 

Although the Czech Republic held four NCC meetings and Belarus held two in 2006, NCC 
activity in the zone is at a low level. Most countries had no NCC meeting in 2006. Polio 
vaccination coverage is uniformly high. Hungary recently switched to an all-IPV schedule. 
Various all-OPV, all-IPV and combination IPV/OPV schedules are used by countries in this 
zone. The quality of AFP surveillance in most countries is good, apart from in Slovakia where it 
is suboptimal and declining. Some districts in some countries are not reporting AFP cases. No 
polio-compatible cases were identified in 2006. Hot cases were investigated in many countries. 
Three VAPP cases were identified in Bulgaria. Isolates of Sabin-like polioviruses were identified 
in several countries using OPV. Enterovirus surveillance is conducted in five countries and 
environmental surveillance in two countries. (Country-specific data are in Annex 3.) 

Conclusion 
All countries sustained polio immunization in all areas at a high level. The majority of countries 
sustained the quality of their certification surveillance for polioviruses. The most important 
weaknesses in the zone were delays in the transportation of samples and poor AFP follow-up. 
The major challenges for the countries are to sustain high levels of immunization in all high-risk 
subpopulations, maintain good-quality surveillance and improve the speed of follow-up. 

MECACAR zone 

The MECACAR countries reported high levels of activity by their NCCs. All countries continue to 
use OPV. Vaccination coverage was high in all countries with the exception of Armenia and 
Georgia, where it fell below 90%. There are, however, areas within countries where coverage is 
low: in Georgia and Tajikistan there are districts with coverage <80%. Turkey also has districts 
with low coverage, particularly in the south and east. SIAs were conducted in the Russian 
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Federation and Tajikistan in 2006 and are being planned in more countries for 2007. Catch-up 
campaigns are planned by the Russian Federation for Chechnya and Ingushetia. Tajikistan will 
conduct SIAs in areas bordering Afghanistan. AFP surveillance was generally good in the zone. 
However, the quality of AFP surveillance declined significantly in Armenia, and Azerbaijan and 
areas of Georgia also had low rates. In both Azerbaijan and Georgia there are geographical areas 
where surveillance reports are provided by international organizations. AFP surveillance quality in 
Turkey remains suboptimal and is declining in high-risk areas. AFP surveillance performance was 
good in most districts in the zone, with the exception of the northern Caucasus in the Russian 
Federation and the south-east in Turkey. No polio-compatible cases were reported in 2006. Stool 
samples were collected promptly in a high percentage of AFP cases. Follow-up of cases was good 
except in Armenia and Tajikistan. Many hot cases were reported as some countries have a low 
threshold for designating cases hot so as to encourage early control activities. Many isolates of 
poliovirus were reported, consistent with the use of OPV in the zone. VAPP cases were reported 
from the Russian Federation and Turkey. There were problems with the transport of stool 
specimens across national borders. Four countries conduct enterovirus surveillance and four 
conduct environmental surveillance. (Country-specific data are in Annex 3.) 

Conclusion 
The majority of countries maintained high routine immunization coverage and good-quality AFP 
surveillance. However, some failed to meet standard criteria, particularly in the Caucasus. Areas 
of suboptimal immunization coverage remain in Armenia, Azerbaijan, Georgia and 
Turkmenistan. Two countries (the Russian Federation and Tajikistan) conducted SIAs and two 
(Georgia and Turkmenistan) employed outreach strategies for increasing immunization coverage 
in high-risk areas. The major challenges for the countries are to: sustain political commitment, 
particularly in the light of restructuring of some ministries of health; sustain programmes in the 
face of decreasing funding for national surveillance activities; ensure the prompt delivery of 
stool specimens to national and regional reference laboratories; sustain the accuracy and 
promptness of reporting and classification of AFP cases; and ensure accurate monitoring and the 
maintenance of high levels of immunization coverage, particularly in high-risk populations. 

Performance of the Regional Poliomyelitis Laboratory 
Network (LabNet) in 2006–2007 

Importation of wild poliovirus represents the greatest risk to the polio-free status of the European 
Region. Europe is host to significant populations of internally displaced persons and refugees. It 
is also the destination for large numbers of migrants. Wild poliovirus may be imported and/or 
transmitted through these populations. VDPVs also pose a threat to the Region. VDPVs were 
found in the Czech Republic in the effluent of refugee camps. Immunization coverage is high in 
the Czech Republic and no paralytic human cases occurred. Israel also identified VDPVs 
through environmental surveillance. Two groups of viruses potentially related to excretion from 
an unidentified, chronically infected, immunodeficient person were traced to a population of 
300 000. There was no apparent spread in the community. Thirteen of the thirty-four 
immunodeficient VDPV strains identified globally have come from the European Region. The 
chronically infected, immunodeficient man from the United Kingdom who has apparently been 
excreting VDPV for two decades is being monitored. Attempts to clear his infection have been 
unsuccessful. Interestingly, environmental sampling in his city has been unable to find the virus. 
Another excreter resides in Germany with the virus now at 10% divergence from the vaccine 
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strain. An 11-month-old immunodeficient Tunisian child sent to Paris for a bone marrow 
transplant in March 2006 was found to be chronically infected with a type 2 VDPV that was 2% 
divergent from the vaccine strain. The child had received three doses of OPV. The VDPV 
infection cleared after the bone marrow transplant. 
 
The European Regional Poliomyelitis Laboratory Network (LabNet) is expanding its expertise 
while maintaining high overall performance. Increased numbers of specimens are being tested, 
and 95% of network laboratories are accredited. Performance indicators are consistently high, 
with more than 90% of cases with a typing result available less than 28 days after arrival in the 
laboratory, and nearly 90% of samples with an intratypic differentiation result available within 
14 days of arriving at the reference laboratory. A major problem for the network is the speed 
with which specimens arrive in the reference laboratory as fewer commercial carriers are willing 
to transport infectious specimens. Only 60% of isolates arrive at the reference laboratory within 
seven days of typing results being available. As a higher percentage of wild poliovirus infections 
result in aseptic meningitis than in paralysis, enterovirus surveillance can be useful for poliovirus 
surveillance. Faecal samples should be used whenever possible to yield maximum sensitivity for 
poliovirus surveillance. 
 
The current priorities for the LabNet are to: maintain high performance, seek synergies with 
other programmes, and develop biosafety; advocate with Member States to maintain support for 
the Polio LabNet for at least 6–10 years; participate in global efforts to improve the speed of 
poliovirus detection; and develop the concept and a plan of action for the vaccine-preventable 
disease. 

Review of national updates for 2006 – presentations by 
selected countries 

Azerbaijan 

Azerbaijan reported that OPV3 coverage in 2006 was 97.2% and OPV4 coverage was 97.1%. 
Three districts of Baku City reported OPV coverage of <90% due to inward migration. Two SIA 
rounds are planned in 2007; the first was during European Immunization Week in April, the 
second will be in October. Children aged 2–3 years will be targeted in areas with coverage of 
<95%. Nineteen AFP cases were reported in 2006 for a rate of 0.8/100 000. All 19 had two 
adequate stool specimens collected; 11 were from Baku. Virological results from the 38 
specimens yielded two polioviruses type 2, Sabin-like. Environmental surveillance for 183 
samples of surface water found three non-polio enteroviruses and no polioviruses. Enterovirus 
surveillance was conducted in healthy populations. Tests of 37 samples found five non-polio 
enteroviruses and no polioviruses. 

Bosnia and Herzegovina 

The ministries of health for the Federation of Bosnia and Herzegovina and Republika Srpska are 
not at present integrated. The NCC was reconstituted in 2007 following no activity in 2006. It is 
yet to meet for the first time. In the Federation of Bosnia and Herzegovina, OPV coverage is 
92%. Two of the ten cantons have coverage under 90%. Record-keeping seems to be the primary 
issue rather than immunization coverage per se. Roma and refugees or displaced persons are 



Report of the 20th Meeting of the European Regional Certification 
  Commission for Poliomyelitis Eradication (RCC) 
page 10 
 
 

 

identified as high-risk groups; campaigns have been conducted for these groups starting in 
November 2006. An immunization coverage survey of 1-year-old children was conducted in 
2006 and found OPV3 coverage was 92%. In Republika Srpska, OPV coverage in 2006 was 91% 
and no supplementary immunization has been conducted. National coverage has improved over 
the past two years and is now >90%. Four AFP cases were reported in the Federation of Bosnia 
and Herzegovina and three AFP cases were reported in Republika Srpska. Stool samples were 
collected on time and tested in the Rome reference laboratory. No polioviruses were isolated. 
Overall, one type 2, Sabin-like poliovirus was identified from the country. Phase I of laboratory 
containment has identified that there are no laboratories with wild polioviruses in the country. 

Greece 

Greece presented final data from the National Vaccination Study carried out in 2006. Of 3878 
children entering school at a mean age of 6.7 years, 87% responded, so the survey represents 
information collected from 3374 children. It was found that 99.9% had received one or more 
doses of OPV and 98.5% had received at least four doses. Roma, Muslims and immigrants had 
lower immunization rates with coverage at 30.2%, 85.4% and 86.7%, respectively. The trend for 
immunization coverage has been improving with 75% of the 1983–1984 birth cohort having had 
three doses of OPV by one year of age compared with 91.6% of the 1999 cohort. Nineteen AFP 
cases were reported in 2005 and again in 2006. The AFP rate for 2006 was 1.26/100 000. Two 
stools were collected within 14 days of onset for 75% of cases; 85% of AFP cases were followed 
up within 60–90 days of onset of paralysis. Hospitals submit “zero” reports every Monday. AFP 
cases were reported from all but three areas; 41 stool specimens were examined and no 
polioviruses were identified. A new national polio laboratory has been established and 
accredited. Containment is being organized. Special funding has been provided for a three-year 
project for the immunization of Roma children aged 0–15 years. Electronic records will be 
created for each child. Initiatives will employ both fixed centres and mobile units. 

Netherlands 

The Netherlands has used an all-IPV schedule for many years. Routine immunization averages 
>90%. Some municipalities with high percentages of religious groups that refuse immunization 
have coverage of <80%. The regional public health services conduct regular campaigns targeted 
at high-risk groups, although there is no obligation to be immunized. Twenty laboratories in the 
Netherlands conduct enteroviral surveillance: 10 961 samples were tested in 2006, yielding 1143 
enteroviruses. No polioviruses were identified with the exception of a contamination of four 
specimens at one laboratory with type 1 vaccine virus. Environmental surveillance was 
conducted from 1997 to 2003 but was discontinued after Europe was declared polio-free. It was 
restarted in 2006 following the polio outbreak in Indonesia and the Amish VDPV outbreak in 
Minnesota, USA. One hundred and thirteen environmental samples were tested from schools in 
areas with unvaccinated children: 71 were positive for enteroviruses. One sample was positive 
for a type 1, Sabin-like poliovirus. The sample was collected in the week after the school had 
visitors from Africa. Repeat sampling of this school was negative. Phase I of containment was 
completed: 988 laboratories were surveyed, two possessed wild poliovirus or infectious material 
and five possessed potentially infectious materials. An NCC has been established but it did not 
meet in 2006. OPV has been stockpiled for outbreak control. 
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Tajikistan 

Tajikistan is at high risk of importation of wild poliovirus from Afghanistan. Routine coverage 
with three doses of OPV is 95% nationally but below 90% in five districts. SIAs were conducted 
in 2007 in 26 areas near the border in coordination with SIAs in Afghanistan: 96% of children 
were immunized (133 000). As a result of staff changes, AFP surveillance declined in 2006 
compared with 2004–2005. Twenty-one AFP cases were reported for a rate of 0.83/100 000; 
95% had two samples taken one day apart within 14 days of onset. No hot cases or VAPP cases 
were reported. There are continuing problems with the transport of samples to Moscow related to 
issues with customs. Reported coverage rates are likely to decline this year as more accurate 
estimates are being made of the number of children in the country. Tajikistan has been dependent 
on external donors for vaccine, but the government is increasing its financial commitment for 
vaccines and working with new donors to secure the vaccine supply. 

Turkey 

OPV3 coverage for children aged under one year was 90% in both 2005 and 2006, substantially 
up from the 69% reported for 2003. Coverage is improving in all areas of the country. In 2002, 
three provinces had <50% coverage compared with none in 2006; in that year, nine provinces in 
the south and east of the country had coverage between 50–79%.. SIAs are planned for late 2007 
in provinces with low OPV3 coverage and poor AFP surveillance indicators. The target 
population will be children aged under two years. The non-polio AFP rate has been static for the 
last four years at a rate of less than 1/100 000. Adequate stool were collected in 85% of AFP 
cases in 2006. More provinces reported no AFP cases in 2006. Laboratory containment is 
progressing: in 2002, six laboratories had potentially infectious materials. In 2003, three 
laboratories destroyed their potentially infectious materials. Currently, there is one laboratory 
with infectious materials and two with potentially infectious materials. All three labs are BSL-2. 
No new cases of poliomyelitis have occurred since the last European case was reported in 
Turkey in November 1998. The government of Turkey is committed to sustaining the polio-free 
status of the country by strengthening routine immunization services, increasing the quality of 
AFP surveillance and ensuring the prompt detection of and response to any importations. 

Regional summary 

Fewer Member States conducted meetings of their NCCs than in previous years – 18 countries 
held no meeting in 2006. Overall AFP surveillance has declined since the Region was certified 
free of polio in 2002. There are many localities that have either reported no cases or have 
suboptimal performance. Of particular concern, AFP surveillance in Turkey and the Caucasus is 
below the rates in 2002. The Region has seen declining use of OPV with the increasing adoption 
of all-IPV schedules. Bulgaria and Turkey will introduce IPV soon. The Russian Federation will 
use IPV in certain high-risk groups. OPV use is preferred in the MECACAR and central zones. 
VAPP cases continue to be reported in countries using OPV. The situation in regard to 
containment is little changed. The highest number of laboratories with poliovirus or potentially 
infectious materials is in the western zone. Based on 2006 performance data, the following 
countries are candidates for changes in their risk categories: Greece, which has improved 
immunization coverage and surveillance quality; the Netherlands, which has improved 
surveillance; Armenia, which has declining coverage and declining quality of surveillance; 
Azerbaijan, which has declining quality of AFP surveillance; and Georgia, which has low 
immunization coverage in some districts and suboptimal quality of surveillance. 
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The Regional Strategic Plan to Sustain a Poliomyelitis-
Free Europe 

The European Regional Office is currently preparing a strategic plan to sustain the polio-free 
status of the Region following a consultation on this topic in June 2006. This plan is being 
produced in coordination with the regional strategic plan for eliminating measles and rubella and 
preventing congenital rubella infection: 2005–2010 and the regional strategic plan for VPI: 
2006–2013. The plan assumes that poliomyelitis eradiation will be certified by 2011 and that the 
use of OPV will cease and be verified by 2014. Key areas for action in the plan are: ensuring 
continuous political commitment and support, maintaining high-level immunity against 
poliomyelitis, sustaining good-quality AFP surveillance, and preserving and, if necessary, 
expanding supplementary virological surveillance for polioviruses. In addition, it will be 
necessary to ensure the appropriate response to possible importation of a wild poliovirus or a 
circulating VDPV, to meet the requirements for laboratory containment, to ensure appropriate 
financial and human resources and to prepare for the discontinuation of OPV. 
 
The outcome indicators that will be used in the plan include: the number of countries sustaining 
good-quality AFP surveillance, the number of countries with high-quality appropriate 
supplementary surveillance of polioviruses, the number of national laboratories sustaining high-
quality performance, the number of countries with 95% immunization coverage at national level 
and the proportion of districts with coverage >90%, and the number of countries that have 
completed Phase II of the Global Action Plan for Laboratory Containment of Polioviruses. 
 
It is anticipated that by December 2008, 80% of Member States (42) will have reviewed and 
updated their national plans of action to respond to wild poliovirus detection. By December 
2009, 40 countries will participate at national or subnational level in the European Immunization 
Week. In the area of surveillance, it is anticipated that by December 2008 all suspected cases of 
poliomyelitis will also be reported through international health regulation channels, and by 
January 2010 at least 80% of Member States engaged in AFP surveillance will meet the 
standards for high-quality performance (i.e. an AFP index not less than 0.6). 
 
The document is being reviewed and finalized. After comments are incorporated and a summary 
drafted, it should be published later in 2007. 

Revision of national plans to sustain polio-free status: critical 
action in cases of importation of wild poliovirus 

The Regional Office has drafted new regional guidelines for responding to an importation of wild 
poliovirus and/or cVDPV. This document was reviewed and endorsed by the European Technical 
Advisory Group of Experts on Immunization at their October 2006 meeting and is based on the 
principle that isolation of a wild poliovirus in a Member State is a public health emergency. The 
guidelines will serve to increase awareness at national level; ensure understanding that 
preparedness is required and the need for a more detailed plan of action; and guide the decision-
making process. The document outlines the first critical steps and a timetable, providing guidance 
for a response depending on the risk status of the country. Proposed action is outlined for 
responding to three situations: a single case of imported poliomyelitis, two or more cases of 
imported poliomyelitis and a cVDPV. The first critical steps for responding to the detection of a 
poliovirus are to: conduct an initial investigation, contact the WHO country and regional offices, 
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undertake a risk assessment, develop communication and information for professionals and the 
public and establish an emergency plan of action. An emergency response team should be 
managerially and technically responsible for developing a plan of action and for coordination of 
all relevant activities. Ideally, the emergency response team should be designated in advance of 
any event to create plans and operating procedures. The main steps in any national action plan 
are: to conduct case investigations, immediately to implement catch-up vaccination, to enhance 
surveillance for polioviruses, to undertake a comprehensive analysis of the immunological 
profile of subpopulations, to conduct a risk assessment and to decide on the size of the SIA and 
target population based on the results of the risk assessment. These guidelines will be published 
later this year. 

Key meetings and activities 

Advisory Committee on Poliomyelitis Eradication (Geneva, 
October 11–12, 2006) 

The Advisory Committee on Global Polio Eradication endorsed the following strategic priorities 
to interrupt transmission and limit international spread: 

• endemic countries should plan for seven to eight SIA rounds per year until transmission is 
interrupted with the appropriate mOPV; 

• areas contiguous to endemic countries should conduct SIAs until indigenous polio 
transmission is interrupted, using tOPV or mOPV as appropriate; 

• re-infected areas should conduct SIAs with the appropriate mOPV until transmission is 
interrupted; 

• poliomyelitis-free areas should maintain high routine coverage with tOPV. 
 
The Meeting also endorsed continuing work on a decision analysis model to test various post-
eradication immunization policy options and the proposed protocol for assessing the prevalence 
and consequences of iVDPVs. It also reviewed and endorsed the Global Action Plan III for 
poliovirus laboratory containment as well as standard operating procedures for stockpiling 
mOPV in the post-OPV era. Proposed studies for reducing the cost of IPV (two-dose schedules 
and intradermal administration) were reviewed. The Meeting recommended that a Poliovirus 
Antiviral Initiative be established to develop at least two polio antiviral drugs for use in the post-
OPV era.2 

European Technical Advisory Group of Experts on Immunization 
(ETAGE) (Copenhagen, 24–25 October 2006) 

The Meeting considered the VPI programme, Accelerated Disease Control, European 
Immunization Week, integrated surveillance assessment and training activities and strengthening 
technical collaboration with the European Office of the Centers for Disease Control and 
Prevention. The principal recommendations of the Meeting were that current country 
                                                 
2 Conclusions and recommendations of the Advisory Committee on Poliomyelitis Eradication, Geneva, 11–12 
October 2006, Part I. Weekly Epidemiological Record, 2006, 81(48):453–464. Part II is in Weekly Epidemiological 
Record, 2006, 81(49/50):465–468. 
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experiences with multiyear planning tools should be reviewed to improve their use as planning 
documents; and that the Regional Office should develop an approach for assessing the impact of 
field staff on achieving programme goals, assess the costs of strengthened VPD surveillance for 
inclusion in the global budgeting process, and begin the process of establishing regional 
certification for measles and rubella by mid-2007. The Meeting also endorsed the carrying out of 
poliomyelitis SIAs in 2007–2008 in selected high-risk countries to close immunity gaps.3 

Ninth Coordination Meeting of Operation MECACAR (Istanbul,  
29–31 August 2006) 

Eight Member States from the European Region and six from the Eastern Mediterranean Region 
held a Meeting with partner organizations and WHO staff to launch Operation MECACAR: New 
Millennium. The Meeting reaffirmed that the highest priority for the MECACAR countries was 
to complete the eradication of poliomyelitis. Recommendations included improving the 
coordination of SIAs, improving information exchange between countries and expanding 
partnership/advocacy. The countries agreed to extend the scope of Operation MECACAR: New 
Millennium to include the elimination of measles and rubella, the prevention of congenital 
rubella syndrome and the strengthening of immunization services, including vaccine-preventable 
disease surveillance. The WHO Secretariat was charged with proposing a MECACAR 
declaration, which was later signed by both Regional Directors.2 

Joint Polio LabNet work and Containment Meeting (Malta, 20–22 
February 2007) 

With an extensive regional poliomyelitis laboratory network, large numbers of laboratories 
holding polioviruses and/or potentially infectious material and several poliomyelitis vaccine 
production facilities located in Member States, the coordination of the laboratory network and 
poliovirus containment after eradication will be complex and challenging. The Joint Polio 
LabNet work and Containment Meeting specifically recommended the RCC to: request NCCs to 
ensure that their annual reports on containment reflect the most up-to-date status of the national 
inventory; remind all national governments of the importance of their full commitment to the 
eradication of poliomyelitis, including full support for national poliomyelitis laboratories; and 
explore the possibilities of implementing national or regional supplementary poliomyelitis 
surveillance (enterovirus and environmental) in countries and/or regions where AFP surveillance 
is poor or non-existent (see Annex 4).4 

The Regional Meeting of European Immunization Programme 
National Managers (Dubrovnik, 23–25 April 2007) 

Forty-six Member States attended this Meeting with the theme of reaching the hard-to-reach. 
The three major sessions of the Meeting were devoted to an overview of immunization 
programmes; measles, rubella, congenital rubella syndrome and hard-to-reach populations; and 
the introduction of new and underused vaccines. The eradication of poliomyelitis was discussed 
within the context of the need to integrate immunization with strengthening health systems, 

                                                 
3 The full report of this Meeting is at the Regional Office for Europe, Vaccine-preventable Diseases and 
Immunization website (http://www.euro.who.int/vaccine/publications/20050603_1, accessed 13 September 2007). 
4 The full report of this meeting is available in draft at the Regional Office for Europe. 
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developing initiatives to increase access to immunization services for hard-to-reach populations 
and strengthening integrated disease surveillance networks.5 

European Immunization Week, 16–22 April 2007 

Twenty-five Member States participated in the 2007 European Immunization Week. During this 
week, each country implements its own programme to inform and engage key target groups and 
target critical immunization challenges in their country. The achievements from the 2007 week 
were: Region-wide participation, extensive and positive press coverage, an ability to target 
various elements of immunization systems, including poliomyelitis, involvement at the local 
level and the involvement of notable personalities. Member States strongly request that European 
Immunization Weeks continue in the future. More information about the European Immunization 
Week can be found at the Regional Office’s Vaccine-Preventable Diseases and Immunization 
website (www.euro.who.int/vaccine, accessed 6 September 2007). 

Plan of Action 2007–2008 

The RCC discussed specific activities related to the eradication of poliomyelitis in the 
comprehensive Regional Plan of Action for 2007–2008. Approximately US$ 250 000 will be 
provided to support AFP surveillance activities in 13 countries, including the transport of 
specimens and training for AFP surveillance. Mobile surveillance teams will be supported in three 
countries. Financial support will be provided for the Russian Federation to conduct surveys in the 
northern Caucasian region. Integrated surveillance activities will be conducted in 10 countries. 
Activities, including surveillance assessments and training, will aim to integrate AFP surveillance 
with surveillance for measles/rubella, adverse events and other vaccine-preventable diseases. 
Poliomyelitis SIAs (two rounds of subnational immunization days) will definitely be conducted in 
five countries and possibly a sixth in 2007, and are planned for seven countries with possibly an 
eighth in 2008. Polio LabNet activities for 2006–2007 include provision of supplies to 25 
laboratories; subregional meetings in the countries of the former Soviet Union and the Russian 
Federation, possibly in western Europe; three laboratory training sessions and three or four 
accreditation missions. It was proposed that RCC members make visits to Armenia, Azerbaijan 
and Georgia in late 2007. The 2008 RCC meeting is tentatively scheduled for 9–11 June. 

Conclusions and recommendations 

Conclusions 

The RCC reviewed all available country reports and supplementary information provided by the 
Secretariat and concluded that five years after certification the European Region remains free of 
wild poliovirus transmission. The RCC remained greatly concerned that, in spite of progress 
achieved globally, the risk of importation of wild poliovirus into the Region remained very high. 
Imported wild poliovirus could spread in geographical areas and/or subpopulations with low 
immunization coverage. The RCC re-emphasized the importance of all countries within the 
Region maintaining uniformly high routine immunization coverage and high-quality surveillance 

                                                 
5 The full report of this Meeting is available in draft at the Regional Office for Europe. 
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for poliomyelitis as well as other vaccine-preventable diseases. The RCC commended countries 
that had made significant efforts to maintain or improve immunization coverage, identify high-
risk populations and conduct high-level surveillance for polioviruses. 
 
The current global situation calls for the strong political commitment of all WHO Member States 
to stop poliovirus transmission and provide sustained financial support for the global polio 
eradication programme. The continuing financial support of the industrialized countries for the 
global programme is crucial. The RCC notes with appreciation the high level of support that the 
Regional Director has provided to the polio eradication initiative in 2007, including signing the 
MECACAR declaration and attending the Global Stakeholders’ meeting. The RCC looks forward 
to continuing support from the Regional Director for sustaining Europe’s polio-free status and 
increasing advocacy for political and financial support for the global polio eradication initiative. 
 
As the Region celebrates the fifth anniversary of the certification of Europe’s polio-free status, 
the RCC wishes to extend its gratitude to the outgoing Chairperson, Sir Joseph Smith, who led 
the Commission from its inception including at the time of the historic meeting in June 2002 
when the European Region was declared polio-free. 

General recommendations 

1. The RCC commends all NCCs that met one or more times in 2006 and submitted their 
findings to the Regional Office, but is concerned that some NCCs have not met for several 
years. The RCC strongly encourages all countries to conduct annual NCC meetings as a 
demonstration of national commitment to sustain their polio-free status. 

2. The RCC appreciates the efforts made by the majority of countries to prepare and submit 
annual reports, but notes that some reports were incomplete and a small number had not 
forwarded their report to the Regional Office in time for the Meeting. 

a. The Secretariat should secure the missing data and provide it to the RCC as soon as 
possible. 

b. Countries should submit reports that are complete and on time for future meetings. 

c. Countries should submit annual reports only in the format provided by the Regional 
Office to facilitate preparation by the Secretariat and interpretation of data and provide 
comparability. Methods for calculating immunization coverage should be briefly 
explained. 

d. To ensure an adequate review of all relevant data in advance of the meeting, the 
Secretariat should provide the RCC with an analysis of the country situation along with 
the original country reports. 

3. More than eight years have passed since most European Region NCCs were established 
and five years have passed since certification of the Region as polio-free, prompting many 
NCCs to request guidance redefining their current responsibilities. On behalf of the 
Region’s NCCs, the Global Certification Commission is requested to establish clear terms 
of reference for NCCs in the post-certification phase. 

4. While AFP remains the gold standard for polio surveillance, the RCC endorses the use of 
enterovirus surveillance (primarily aseptic meningitis surveillance) as an adjunct to AFP, 
emphasizing the speedy collection and analysis of stool specimens. NCC reports on 
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enterovirus surveillance should describe the types of sample collected and diagnostic 
methods used to document sensitivity of the system to detect polioviruses. 

5. The RCC notes that an increasing number of countries are reporting environmental 
surveillance and evolving methodologies. NCCs should include a description of their 
environmental surveillance systems in their next annual update reports, using a 
standardized questionnaire provided by the Secretariat. 

6. The promptness of transport of stool specimens to regional reference laboratories has been 
adversely affected in recent years. Recognizing the complexity of the issues involved, the 
RCC commends WHO staff for their continuing work to improve the speed of transport of 
the transport of specimens. 

7. As the Global Polio Eradication Initiative focuses its resources on interrupting poliovirus 
transmission in the remaining endemic countries, resources available for the non-endemic 
countries are declining and will continue to do so. The RCC is pleased that most countries 
are now self-sufficient in their immunization programmes, including for the purchase of 
vaccines. Member States should explore options to ensure that financial support is 
sufficient to maintain high-quality, laboratory-based national surveillance. 

8. The RCC reviewed the data provided by each national programme and considers that, apart 
from the countries listed below, which are at high or intermediate risk for transmission in 
the event of a wild poliovirus importation, all other Member States are at low risk of 
transmission (Fig. 1): 

 
High risk Intermediate risk 
Armenia Greece 
Azerbaijan Netherlands 
Bosnia and Herzegovina Turkey (apart from the south and east) 
Georgia Turkmenistan 
Russian Federation (northern Caucasus region only) Uzbekistan 
Tajikistan  
Turkey (southern and eastern areas only)  

 
 

Fig. 1. Risk of transmission following importation of wild poliovirus, European Region, 2007 
 

WHO Regional Office for Europe
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Low risk
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Country-specific recommendations 

Armenia 
The RCC regrets that Armenia was unable to attend the meeting. The RCC is concerned that 
routine immunization coverage and the quality of AFP surveillance in Armenia has declined 
significantly. 

9. Because of the high risk of importation and high potential for transmission of any imported 
virus, Armenia should maintain high routine immunization coverage and good-quality AFP 
surveillance in all areas of the country. 

10. Infants should be immunized according to the established national EPI immunization 
schedule. 

11. Current immunization coverage in high-risk subpopulations within the country should be 
documented and SIAs carried out as necessary to reduce the risk of transmission of an 
imported virus. 

12. The Secretariat and national authorities should jointly organize a visit by the RCC before 
the end of 2007 to explore further the issues faced by the country in maintaining its polio-
free status. 

Azerbaijan 
The RCC appreciates the attendance of the Azerbaijan delegation and their presentation. The 
RCC commends Azerbaijan on conducting SIAs during the European Immunization Week, but 
continues to be concerned that the quality of AFP surveillance has declined, with some silent 
areas in the country. 

13. Because of the high risk of importation and high potential for transmission of any imported 
virus, high routine immunization coverage and good-quality AFP surveillance should be 
maintained in all areas of the country. 

14. Current immunization coverage in high-risk subpopulations should be documented. 

15. The Secretariat and national authorities should jointly organize a visit by the RCC before 
the end of 2007 to explore further the issues faced by the country in maintaining its polio-
free status. 

Bosnia and Herzegovina 
The RCC commends Bosnia and Herzegovina on constituting its NCC as well as for attending 
the meeting and for its presentation to the RCC. The RCC appreciates the efforts made to 
produce a combined report from data provided by the two entities. The RCC also notes that AFP 
surveillance has been improving and looks forward to continued improvement. 

16. Efforts to increase awareness among clinicians about AFP surveillance should be 
intensified. 

17. The national vaccine procurement process should be improved to ensure a continuous 
supply of polio vaccine and other childhood vaccines. 

18. A fully functional NCC should conduct meetings at least annually beginning in 2007. 
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Georgia 
The RCC appreciates the candid report submitted by the NCC which facilitated a comprehensive 
understanding of the national situation. The RCC expresses its concern over how the country will 
maintain its polio-free status in the light of the challenges it faces in maintaining effective 
immunization and AFP surveillance systems. 

19. Because of the high risk of importation and high potential for transmission of any imported 
virus, high routine immunization coverage and good-quality AFP surveillance should be 
maintained in all areas of the country. 

20. Infants should be immunized according to the established national EPI immunization 
schedule. 

21. Current immunization coverage in high-risk subpopulations within the country should be 
documented and SIAs carried out as necessary to reduce the risk of transmission of an 
imported virus. 

22. The Secretariat and national authorities should jointly organize a visit by the RCC before 
the end of 2007 to explore further the issues faced by the country in maintaining its polio-
free status. 

Greece 
The RCC appreciates Greece’s response to recent RCC recommendations and commends the 
NCC for its active involvement in the work to maintain the country’s polio-free status. The RCC 
congratulates Greece on its efforts to improve vaccination coverage and surveillance and its 
outreach to high-risk populations and urges it to keep up these efforts in the future. In particular, 
the RCC commends the country on its outreach efforts for the Roma population. The RCC 
further commends the country for providing new facilities for the national polio laboratory. 

23. Annual administrative coverage data should be used for the prompt monitoring of the 
programme for native and high-risk groups. Periodic coverage surveys should be used to 
supplement and validate administrative coverage data. 

Netherlands 
The RCC commends the Netherlands on its presentation and for re-establishing its 
environmental surveillance programme targeted at high-risk groups. 

Tajikistan 
The RCC thanks Tajikistan for its detailed analysis of the challenges facing the country in 
immunizing its children and conducting AFP surveillance. 

24. AFP surveillance should be enhanced to meet the 1/100 000 standard in all administrative 
areas of the country. Particular attention should be paid to areas adjacent to the border with 
Afghanistan. Mobile teams have previously been successful in strengthening polio and 
measles surveillance and should be continued. 

25. National funds should be allocated and additional external support secured for both routine 
immunization and annual SIAs. 
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Turkey 
The RCC commends the NCC for its active involvement in maintaining the country’s polio-free 
status. The RCC congratulates Turkey on improvements in routine immunization and urges the 
government to sustain high immunization coverage and good-quality surveillance in all areas of 
the country, particularly those at high risk of transmission following importation. 

26. SIAs should be conducted in the autumn of 2007 in all areas of the country at high risk for 
transmission following a wild poliovirus importation. 

27. The capacity of both WHO polio laboratories located in Turkey should be sustained to 
ensure rapid detection and accurate analysis of any poliovirus importations. 
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Annex 1 

PROGRAMME OF THE 20TH MEETING OF THE EUROPEAN REGIONAL 
CERTIFICATION COMMISSION FOR POLIOMYELITIS ERADICATION 

 
Day 1 
Wednesday, 13 June 2007 

 

08.30–09.00 Registration 
Plenary session 1 Progress towards global polio eradication and sustaining polio-free 

Europe 
09.00–09.30 Opening 

The WHO Regional Office for Europe 
Chairperson RCC 

09.30–10.30 Progress towards global eradication wild poliovirus: challenges and 
perspectives 
Discussion 

10.30–11.00 Coffee break 
11.00–11.30 Progress towards the regional certification of the WHO Eastern 

Mediterranean Region 
Discussion 

11.30–12.30 Sustaining poliomyelitis-free status of the WHO European Region, 
2002–2006: lessons learned, challenges and plans 
Dr Nedret Emiroglu 
Discussion 

12.30–14.00 Lunch 
Plenary session 2 Review of national updates for 2006 – presentations by selected 

countries (15 min. presentation and 10 min. discussion) 
14.00–15.40 Bosnia & Herzegovina, Greece, Netherlands, Tajikistan 
15.40–16.00 Coffee break 
16.00–17.15 Turkey, Armenia, Azerbaijan 
Closed session 1 Review of efforts to sustain polio-free status in selected countries 
17.15–18:00 General discussion. Summary of the day 

Day 2 
Thursday, 14 June 2007 

 

Closed session 2 Review of 2006 national data by epidemiological blocs (15  min. 
presentation and 15  min. discussion 

08.30–08.40 Introduction to subregional zones 
Dr Nedret Emiroglu 

08.40–09.10 Regional overview: Update information for 2006 in the Nordic/Baltic 
epidemiological zone 
Dr James Zingeser 
Discussion 

09.10–09.40 Regional overview:  Update information for 2006 in the western 
epidemiological zone 
Discussion 

09.40–10.00 Coffee break 
10.00–10.30 Regional overview: update of information for 2006 in the southern 

epidemiological zone 
Discussion 

10.30–11.00 Regional overview: update of information for 2006 in the central-eastern 
epidemiological zone 
Discussion 
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11.00–11.30 Regional overview: update of information for 2006 in central 
epidemiological zone 
Discussion 

11.30–12.00 Regional overview: update of information for 2006 in MECACAR zone 
Discussion 

12.00–12.30 Performance of the Regional Polio LabNet in 2006–2007 
Dr Eugene Gavrilin 
Discussion 

12.30–13.00 Closed meeting 
General discussion of update information for 2006 and 
formulation/drafting recommendations  

13.00 – 14.00 Lunch 
Plenary Session 3 Sustainability of “polio-free” Europe – summary of challenges and plans 
14.00–14.30 Global polio eradication: global challenges and its implications for polio-

free Europe 
Discussion  

14.30–15.00 Containment: WHO global action plan for laboratory containment of 
polioviruses, third edition (GAP III) 
Dr Walter Dowdle 
Discussion 

15.00–15.30 EUR RCC: Conclusions after review national update 2006 
RCC Chairperson 
Discussion  

15.30–16.00 Coffee break 
 
16.00–16.30 

The Regional Strategic Plan to sustain Poliomyelitis-Free Europe 
Discussion 

 
16.30–17.00 

Revision National Plans to Sustain Polio-Free Status: 
Critical Actions in case of importation of wild poliovirus 
Dr George Oblapenko 
Discussion 

17.00–17.30 Closure of general meeting 

Day 3 
Friday, 15 June 2007 

 

Closed session 3  
09.00–10.00 Information on key meetings 

 ACPE Meeting (Geneva, September 2006) 
 Meeting of the European Technical Advisory Group of Experts on 

Immunization (Copenhagen, October 2006) 
 MECACAR meeting (Istanbul, 29–31 August 2006) 
 Joint Polio LABNET work and Containment Meeting (Malta, March 

2007) 
 European Immunization week (16–22 April 2007) 
 The Regional meeting of EPI national managers (Dubrovnik, April 

2007) 
10.00–10.30 Review of a format for country update 2007 

Discussion. 
10.30–11.00 Plan of action 2007–2008 

 Country visits 
 The RCC meeting in 2008 
 Participation in meetings 

11.00–11.30 Coffee break 
11.30–13.00 Review, conclusion and recommendations 
13.00 Closure 
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Annex 2 

WORLD HEALTH ASSEMBLY RESOLUTION WHA A59/6 OF MAY 2006 
ERADICATION OF POLIOMYELITIS 

The Fifty-ninth World Health Assembly, 
 

Having considered the report on eradication of poliomyelitis;6 
 

Recalling the 2004 Geneva Declaration for the Eradication of Poliomyelitis, committing the 
six countries in which poliomyelitis is endemic and spearheading partners to interrupting the 
final chains of poliovirus transmission through intensified poliomyelitis immunization 
campaigns; 
 

Recognizing that the occurrence of poliomyelitis is increasingly rare due to the 
intensification of poliomyelitis eradication activities globally, and that all Member States are 
enhancing surveillance for the detection of circulating polioviruses and are in the process of 
implementing biocontainment activities; 
 

Noting the significant support extended by partners, appreciating their ongoing cooperation, 
and calling for their continuing support to national programmes in the final phase of the global 
eradication effort; 
 

Noting with concern that there is a substantial unmet funding requirement of US$ 485 
million for planned activities during the mop-up and certification phase between 2006 and 2008; 
 

Noting that most of the new cases in 2005 have come from areas where transmission of 
indigenous polioviruses had already been stopped; 
 

Noting that poliovirus importations into poliomyelitis-free areas constitute potential 
international health threats; 
 

Noting the importance of high quality surveillance systems in countries where poliomyelitis 
has been eradicated; 
 

Recalling the standing recommendations of the Advisory Committee on Poliomyelitis 
Eradication,7 
 
1.  URGES Member States in which poliomyelitis is endemic to act on their commitment to 
interrupting transmission of wild-type poliovirus through the administration of appropriate 
monovalent oral poliomyelitis vaccines; 
 
2.  URGES all poliomyelitis-free Member States to respond rapidly to the detection of 
circulating polioviruses by: 

                                                 
6 Document A59/6. 
7 Weekly Epidemiological Record, 2004, 79(32):289–291; 2005, 80(38):330–331, and 2005, 80(47):410–416. 
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(1) conducting an initial investigation, activating local responses and when necessary, 
requesting international expert risk assessment within 72 hours of confirmation of the 
index case in order to establish an emergency plan of action; 
 
(2) implementing a minimum of three large-scale rounds of immunization using a type-
specific monovalent oral poliomyelitis vaccine, or another composition of vaccine if 
appropriate, including, where applicable, house-to-house vaccination, the first round to 
be conducted within four weeks of confirmation of the index case, with an interval of 
four weeks between subsequent rounds; 
 
(3) targeting all children aged less than five years in the affected and adjacent 
geographical areas, or a minimum of two to five million children in large population 
countries, using independent monitoring to determine whether at least 95% immunization 
coverage has been reached; 
 
(4) ensuring that at least two full rounds of poliomyelitis immunization are conducted in 
the targeted area after the most recent detection of poliovirus; 
 
(5) enhancing surveillance for acute flaccid paralysis (AFP) to a level of greater than two 
cases per 100 000 children aged less than 15 years, for the duration of the outbreak and at 
least 12 months immediately thereafter; 
 
(6) sustaining high coverage of routine OPV immunization of at least 80% and highly 
sensitive disease surveillance; 

 
3.  REQUESTS the Director-General: 
 

(1) to ensure the availability of technical expertise to support Member States in their 
planning and emergency response related to an outbreak; 
 
(2) to assist in mobilizing funds to implement emergency response to an outbreak, and to 
ensure adequate supplies of monovalent oral poliomyelitis vaccine; 
 
(3) to advise at-risk Member States, on the basis of each risk assessment, on which, if 
any, additional measures are required nationally and internationally to reduce the further 
spread of poliovirus, taking into account the recommendations of the Advisory 
Committee on Poliomyelitis Eradication; 
 
(4) to continue to prepare for other potential risks to poliomyelitis eradication and a 
poliomyelitis-free world in the short and longer term, and propose a mechanism for their 
management to the Executive Board at its 119th session; 
 
(5) to report to the Executive Board at its 119th session on progress made in the 
implementation of this resolution. 
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Annex 3 

DATA ON IMMUNIZATION AND SURVEILLANCE IN MEMBER STATES 

 
1. Meetings held by National Certification Commissions, 2004–2006  
 

Nordic/Baltic zone, meetings held by NCCs, 2004–2006 
 

Country 2004 2005 2006 

Denmark 0 0 0 
Estonia 4 2 2 
Finland 0 1 1 
Iceland No data No data 0 
Latvia 1 3 3 
Lithuania 3 4 4 
Norway 0 0 0 
Sweden 1 1 1 

 
 

Western zone, meetings held by NCCs, 2004–2006 
 

Country 2004 2005 2006 

Austria 3 4 4 
Belgium 1 2 1 
France 4 2 1 
Germany 0 2 1 
Ireland No data 0 No data 
Luxembourg No data No data No data 
Monaco No data No data No data 
Netherlands 0 0 No data 
Switzerland 1 0 0 
United Kingdom No data No data No data 

 
 

Southern zone, meetings held by NCCs, 2004–2006 
 

Country 2004 2005 2006 

Andorra No data No data No data 
Croatia 2 1 1 
Cyprus 2 1 2 
Greece 0 0 4 
Israel 6 4 3 
Italy No data No data 1 
Malta No data No data No data 
Portugal 0 1 2 
San Marino No data No data No data 
Spain 1 0 1 
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Central/Eastern zone, meetings held by NCCs, 2004–2006 
 

Country 2004 2005 2006 

Albania >1 0 2 
Bosnia and Herzegovinaa 0 0 0 
Republic of Moldova 2 2 3 
Romania 1 3 1 
Serbia and Montenegro 3 3 2 
The former Yugoslav Republic of Macedonia 4 5 4 
Ukraine 1 No data No data 

 
a No NCC. 
 
 

Central zone, meetings held by NCCs, 2004–2006 
 

Country 2004 2005 2006 

Belarus 1 1 2 
Bulgaria 1 1 0 
Czech Republic 2 1 4 
Hungary 1 1 0? 
Poland 2 1 0 
Slovakia 0 0 0 
Slovenia 1 0 1 

 
 

MECACAR zone, meetings held by NCCs, 2004–2006 
 

Country 2004 2005 2006 

Armenia 4 4 1 
Azerbaijan 5 2 2 
Georgia 2 2 2 
Kazakhstan  No data 2 2 
Kyrgyzstan 3 3 3 
Russian Federation 0 3 3 
Tajikistan 2 3 4 
Turkey 1 3 1 
Turkmenistan 2 3 2 
Uzbekistan 4 4 4 
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2. Poliovirus vaccination (PV3) coverage, 2002–20068  
 

Nordic/Baltic zone, PV3 coverage 2002–2006 (%) 
 

2002–2005 
Country 

Minimum Maximum 
2006 Vaccine 

Denmark 93 98 93 IPV 
Estonia 94 96 97 OPV 
Finland 95 97 No data IPV 
Iceland 94 99 >95 IPV 
Latvia 98 99 98 IPV/OPV 
Lithuania 90 97 97 IPV 
Norway 90 91 93 IPV 
Sweden 99 99 98 IPV 

 
 

Western zone, PV3 coverage 2002–2006 (%) 
 

2002–2005 
Country 

Minimum Maximum 
2006 Vaccine 

Austria 82 86 95 IPV 
Belgium 95 97 93 IPV 
France 97 98 No data IPV 
Germany   94 94 No data IPV 
Ireland 83 90 No data IPV 
Luxembourg 98 99 No data IPV 
Monaco 99 99 No data IPV 
Netherlands 98 98 No data IPV 
Switzerland 94 95 94 IPV 
United Kingdom 91 91 88–98 IPV 

 
 

Southern zone, PV3 coverage 2002–2006 (%) 
 

2002–2005 
Country 

Minimum Maximum 
2006 Vaccine 

Andorra 95 99  93 IPV 
Croatia 95 98 96 IPV/OPV 
Cyprus 97 98 97 IPV/OPV 
Greece 87 87 92 IPV 
Israel 93 93 95 IPV 
Italy 96 97 No data IPV 
Malta 55 95 79 OPV 
Portugal 93 96 97 IPV 
San Marino 95 98 No data IPV 
Spain 96 98 96 IPV 

 
 

                                                 
8 The tables relating to the Central/Eastern zone in sections 2, 3, 4 and 5 of Annex 3 show data relating to the two 
countries of Montenegro and Serbia. In the case of 2006 these data are for the whole year, even though data for the 
first eight months of that year relate to the former Union of Serbia and Montenegro and not the two separate 
countries. In view of the difficulty of separating out the data month by month, however, they are shown here as they 
were received from the two ministries of health at the beginning of 2007.  
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Central/eastern zone, PV3 coverage 2002–2006 (%) 
 

2002–2005 
Country 

Minimum Maximum 
2006 Vaccine 

Albania 97 98 98 OPV 
Bosnia and Herzegovina 86 95 91–92 OPV 
Montenegro n.a. n.a. 93 OPV 
Republic of Moldova 93 98 99 OPV 
Romania 97 99 97 OPV 
Serbia and Montenegro (Kosovo) 93 98 (93) 97 (94) OPV 
The former Yugoslav Republic of Macedonia 91 98 92 OPV 
Ukraine 99 99 99 IPV/OPV 

 
 

Central zone, PV3 coverage 2002–2006 (%) 
 

2002–2005 
Country 

Minimum Maximum 
2006 Vaccine 

Belarus 53 99 98 IPV/OPV 
Bulgaria 94 97 96 OPV 
Czech Republic 96 97 95 OPV 
Hungary 100 100 99 IPV 
Poland 99 99 99 IPV/OPV 
Slovakia 98 99 99 IPV 
Slovenia 88 96 97 IPV 

 
 

MECACAR zone, PV3 coverage 2002–2006 (%) 
 

2002–2005 
Country 

Minimum Maximum 
2006 Vaccine 

Armenia 92 96 87 OPV 
Azerbaijan 97 99 97 OPV 
Georgia 66 90 88 OPV 
Kazakhstan 95 100 99 OPV 
Kyrgyzstan 98 99 93 OPV 
Russian Federation 97 98 98 OPV 
Tajikistan 84 85 95 OPV 
Turkey 69 90 90 OPV 
Turkmenistan 66 99 98 OPV 
Uzbekistan 99 99 95 OPV 
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3. AFP surveillance index, 2000-2006 
 

Nordic/Baltic zone, AFP surveillance index, 2000–2006 
 

2000–2002 
Country 

Minimum Maximum 
2004 2005 2006 

Denmarka – – – – – 
Estonia 0.90 1.00 0.50 0.00 0.51 
Finlanda – – – – – 
Icelanda – – – – – 
Latvia 0.79 1.00 0.88 0.62 0.92 
Lithuania 0.91 1.00 1.00 1.00 0.85 
Norway – 0.54 0.46 0.33 0.73 
Swedena – – – – – 

 
a Does not carry out AFP surveillance. 
 
 

Western zone, AFP surveillance index, 2000–2006 
 

2000–2002 
Country 

Minimum Maximum 
2004 2005 2006 

Austria 0.58 0.80 0.56 0.25 0.48 
Belgium – – 0.25 0.06 0.06 
Francea – – – – – 
Germany 0.23 0.40 0.36 0.33 0.30 
Ireland 0.25 0.56 0.24 0.36 0.56 
Luxembourga – – – – – 
Monacoa – – – – – 
Netherlandsa 0.17 0.28 – – – 
Switzerland 0.16 0.47 0.33 0.00 0.15 
United Kingdoma – – – – – 

 

a Does not carry out AFP surveillance. 
 
 

Southern zone, AFP surveillance index, 2000–2006 
 

2000–2002 
Country 

Minimum Maximum 
2004 2005 2006 

Andorra 0 0 0 0 0 
Croatia 0.11 0.24 0 0 0 
Cyprus 0 1.00 1.00 0.70 1.00 
Greece 0.46 0.70 0.39 0.58 0.74 
Israel 0.34 0.58 0.50 0.40 0.58 
Italy 0.42 0.59 0.68 0.74 0.44 
Malta 0 1.00 0 1.00 0 
Portugal 0.42 0.72 0.12 0.12 0.24 
San Marinoa – – – – – 
Spain 0.46 0.67 0.53 0.58 0.40 

 

a Does not carry out AFP surveillance. 
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Central/eastern zone, AFP surveillance index, 2000–2006 
 

2000–2002 
Country 

Minimum Maximum 
2004 2005 2006 

Albania 0.74 1.00 0.90 0.91 0.36 
Bosnia and Herzegovina 0.24 0.41 0.44 0.45 0.63 
Montenegro n.a. n.a. n.a. n.a. 1.00 
Republic of Moldova 0.54 0.75 0.80 0.86 0.68 
Romania 0.82 0.98 0.89 0.75 0.95 
Serbia and Montenegro (Kosovo) 0.59 0.67 0.95 0.89 1.00 
The former Yugoslav Republic of  
  Macedonia 0.88 1.00 0.89 1.00 0.77 

Ukraine 0.95 0.98 0.93 0.96 0.95 
 
 

Central zone, AFP surveillance index, 2000–2006 
 

2000–2002 
Country 

Minimum Maximum 
2004 2005 2006 

Belarus 0.92 0.96 0.93 0.95 0.90 
Bulgaria 0.53 1.00 1.00 1.00 0.84 
Czech Republic 0.83 1.00 0.85 0.94 1.00 
Hungary 0.46 0.87 0.69 0.68 0.58 
Poland 0.45 0.85 0.64 0.35 0.82 
Slovakia 0.34 0.70 0.52 0.43 0.23 
Sloveniaa - - - - - 

 

a Slovenia carries out AFP surveillance but no cases have been detected since 2000. 
 
 

MECACAR zone, AFP surveillance index, 2000–2006 
 

2000–2002 
Country 

Minimum Maximum 
2004 2005 2006 

Armenia 0.81 0.88 0.91 1.00 0.67 
Azerbaijan 0.54 1.00 0.93 0.92 0.81 
Georgia 0.72 0.95 0.76 0.78 1.00 
Kazakhstan 0.85 0.89 0.93 0.94 0.96 
Kyrgyzstan 0.87 0.97 0.95 1.00 1.00 
Russian Federation 0.87 0.90 0.92 0.91 0.92 
Tajikistan 0.83 0.98 1.00 1.00 0.83 
Turkey 0.79 0.88 0.80 0.77 0.77 
Turkmenistan 0.97 1.00 0.94 1.00 0.95 
Uzbekistan 0.89 0.99 0.98 0.96 0.95 
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4. AFP surveillance criteria, 2006 
 

Nordic/Baltic zone, AFP surveillance criteria, 2006 
 

Country Polio-
compatible 

Prompt collection 
of stools (%) 

Follow-up (%) No. of “hot 
cases” 

Denmarka – – – 0 
Estonia 0 100 100 0 
Finlanda – – – 0 
Icelanda – – – 0 
Latvia 0 100 0 0 
Lithuania 0 85 100 0 
Norway 0 73 45 0 
Swedena 0 – – 0 

 

a Does not carry out AFP surveillance. 
 
 

Western zone, AFP surveillance criteria, 2000–2006 
 

Country Polio-
compatible 

Prompt collection 
of stools (%) 

Follow-up (%) No. of “hot 
cases” 

Austria 0 67 89 0 
Belgium 0 17 50 0 
Francea 0 – – 0 
Germany 0 55 73 0 
Ireland 0 56 0 0 
Luxembourga – – – – 
Monacoa – – – – 
Netherlands 0 – – 0 
Switzerland 0 14 7 0 
United Kingdoma 0 – – 0 

 

a Does not carry out AFP surveillance. 
 
 

Southern zone, AFP surveillance criteria, 2000–2006 
 

Country Polio-
compatible 

Prompt collection 
of stools (%) 

Follow-up (%) No. of “hot 
cases” 

Andorraa – – – – 
Croatia 0 – – 0 
Cyprus 0 100 67 0 
Greece 0 74 89 0 
Israel 0 65 0 0 
Italy 0 69 56 2 
Maltab 0 - - 0 
Portugal 0 80 20 0 
San Marinoa – – – – 
Spain 0 60 74 0 

 

a Does not carry out AFP surveillance. 
b Malta was carrying out AFP surveillance until recently, but no cases have been detected. 
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Central/eastern zone, AFP surveillance criteria, 2000–2006 
 

Country Polio-
compatible 

Prompt collection 
of stools (%) 

Follow-up (%) No. of “hot 
cases” 

Albania 0 100 100 0 
Bosnia and Herzegovina 0 100 100 1 
Montenegro 0 100 100 0 
Republic of Moldova 0 83 33 0 
Romania 0 95 79 4 
Serbia 0 100 64 0 
The former Yugoslav Republic of  
  Macedonia 

0 100 33 0 

Ukraine 0 95 98 5 
 
 

Central zone, AFP surveillance criteria, 2000–2006 
 

Country Polio-
compatible 

Prompt collection 
of stools (%) 

Follow-up (%) No. of “hot 
cases” 

Belarus 0 90 98 2 
Bulgaria 0 84 84 3 
Czech Republic 0 100 73 3 
Hungary 0 60 73 0 
Poland 0 82 73 1 
Slovakia 0 100 100 1 
Slovenia 0 – – 0 

 
 

MECACAR zone, AFP surveillance criteria, 2000–2006 
 

Country Polio-
compatible 

Prompt collection 
of stools (%) 

Follow-up (%) No. of “hot 
cases” 

Armenia 0 100 0 2 
Azerbaijan 0 94 100 0 
Georgia 0 100 100 2 
Kazakhstan 0 96 94 1 
Kyrgyzstan 0 100 100 0 
Russian Federation 0 92 72 66 
Tajikistan 0 100 33 0 
Turkey 0 85 77 29 
Turkmenistan 0 95 79 1 
Uzbekistan 0 99 98 1 
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5. Laboratory surveillance for poliovirus, 2006 
 

Nordic/Baltic zone, laboratory surveillance for poliovirus, 2006 
 

Isolates Non-AFP surveillance 

Country No. of AFP 
cases Non-polio 

enteroviruses 
Polioviruses Surveillance for 

enteroviruses 
Environmental 
surveillance 

Denmarka – – – Yes – 
Estonia 1 0 0 Yes Yes 
Finlanda – – – Yes Yes 
Icelanda – – – Yes – 
Latvia 3 0 0 Yes Yes 
Lithuania 11 0 0 Yes – 
Norway 11 0 0 Yes – 
Swedena – – – Yes – 

 

a Does not carry out AFP surveillance. 
 
 

Western zone, laboratory surveillance for poliovirus, 2006 
 

Isolates Non-AFP surveillance 

Country No. of AFP 
cases Non-polio 

enteroviruses 
Polioviruses Surveillance for 

enteroviruses 
Environmental 
surveillance 

Austria 9 0 0 Yes – 
Belgium 6 0 0 Yes – 
Francea – – – Yes – 
Germany 66 4 0 Yes – 
Ireland 12 0 0 Yes – 
Luxembourga – – – Yes – 
Monacoa – – – – – 
Netherlandsa – – – Yes Yes 
Switzerland 14 0 0 Yes – 
United Kingdoma – – – Yes – 

 

a Does not carry out AFP surveillance. 
 
 

Southern zone, laboratory surveillance for poliovirus, 2006 
 

Isolates Non-AFP surveillance 

Country No. of AFP 
cases Non-polio 

enteroviruses 
Polioviruses Surveillance for 

enteroviruses 
Environmental 
surveillance 

Andorraa – – – – – 
Croatia 0 0 0 Yes Yes 
Cyprus 3 0 0 – – 
Greece 20 0 0 – – 
Israel 16 3 0 Yes Yes 
Italy 52 2 0 – Yes 
Malta 0 0 0 – – 
Portugal 6 0 0 – – 
San Marinoa – – – – – 
Spain 42 16 1 Yes – 

 

a Does not carry out AFP surveillance. 
 



Report of the 20th Meeting of the European Regional Certification 
  Commission for Poliomyelitis Eradication (RCC) 
page 34 
 
 

 

Central/Eastern zone, laboratory surveillance for poliovirus, 2006 
 

Isolates Non-AFP surveillance 

Country No. of AFP 
cases Non-polio 

enteroviruses 
Polioviruses Surveillance for 

enteroviruses 
Environmental 

surveillance 

Albania 3 0 1 Yes – 
Bosnia and Herzegovina 7 0 1 – – 
Montenegro 2 0 0 – – 
Republic of Moldova 6 0 2 Yes Yes 
Romania 38 5 13 – – 
Serbia 22 0 1 – – 
The former Yugoslav  
  Republic of Macedonia 

3 0 0 – – 

Ukraine 123 28 13 Yes Yes 
 
 

Central zone, laboratory surveillance for poliovirus, 2006 
 

Isolates Non-AFP surveillance 

Country No. of AFP 
cases Non-polio 

enteroviruses 
Polioviruses Surveillance for 

enteroviruses 
Environmental 

surveillance 

Belarus 38 1 1 – – 
Bulgaria 23 0 3 Yes – 
Czech Republic 16 0 9 Yes Yes 
Hungary 15 0 0 Yes – 
Poland 67 0 0 Yes – 
Slovakia 3 0 0 – Yes 
Slovenia 0 0 0 Yes – 

 
 

MECACAR zone, laboratory surveillance for poliovirus, 2006 
 

Isolates Non-AFP surveillance 

Country No. of AFP 
cases Non-polio 

enteroviruses 
Polioviruses Surveillance for 

enteroviruses 
Environmental 

surveillance 

Armenia 8 1 0 – – 
Azerbaijan 19 3 2 – Yes 
Georgia 9 0 4 – Yes 
Kazakhstan 53 18 3 Yes Yes 
Kyrgyzstan 28 20 2 Yes – 
Russian Federation 411 34 81 Yes Yes 
Tajikistan 21 5 2 – – 
Turkey 193 42 49 Yes – 
Turkmenistan 19 8 0 – – 
Uzbekistan 99 20 6 – – 

 
 



Report of the 20th Meeting of the European Regional Certification 
 Commission for Poliomyelitis Eradication (RCC) 

page 35 
 
 

 

Annex 4 

RECOMMENDATIONS OF THE JOINT POLIO LABNET WORK AND 
CONTAINMENT MEETING, MALTA, 20–22 FEBRUARY 2007 

CONTAINMENT  
 

WHO is recommended to: 

• remind Member States of the continuing need for designated national poliomyelitis 
containment coordinators and adequate resources to meet current and future containment 
goals; 

• inform Member States of current progress on poliovirus containment, the proposed strategy 
for the post-eradication/post-OPV cessation era and the preparatory steps recommended for 
Phase II of the Global Action Plan for Laboratory Containment of Polioviruses; 

• strengthen collaboration with the EU and the European Centre for Disease Control to 
harmonize general biosafety standards and practices across all Member States; 

• explore mechanisms to ensure that poliovirus containment considerations are integrated 
into research grants, particularly projects involving the collection of human faecal or throat 
specimens from poliovirus endemic areas presented by applicants to national and EU 
review and funding bodies;  

• develop an algorithm through the WHO Global Polio Laboratory Network to determine a 
feasible and effective approach to reduce the risk of poliovirus from contaminated non-
poliovirus or mislabelled stocks;  

• provide an annual update to national containment coordinators on the current status of 
poliomyelitis eradication worldwide. 

 
The RCC is recommended to: 

• request the NCCs to ensure that their annual reports on containment reflect the most up-to-
date status of their national inventories. 

 
National poliomyelitis containment coordinators should: 

• provide annual updates of national inventories to the NCCs and WHO, indicating changes 
in the number of facilities listed on the inventories and reports of destruction or transfer of 
poliovirus materials with accompanying official documentation; 

• communicate to all facilities on the national inventory: 

– the responsibility for annual notification to the national containment coordinator of the 
status of wild poliovirus materials and written documentation of destruction or transfer 
of these materials; 

– the need for a written rationale (or citation of regulatory requirements in some cases) 
for retaining wild poliovirus materials, specifying timelines for submission to national 
authorities; 

– the availability of authenticated Sabin strains; 
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• review the national list of laboratories to identify facilities likely to have Sabin strains and 
offer to replace them with authenticated strains; 

• identify possible mechanisms for updating the national list of laboratories with information 
already available through existing national processes (i.e. laboratory registration/licensing  
requirements);  

• consider and discuss with the national task forces for containment, NCCs and appropriate 
national authorities the implications of activities proposed in the draft third edition of the 
WHO Global Action Plan for Laboratory Containment of Polioviruses, and the opportunity 
to provide comments to WHO before the document is submitted to the World Health 
Assembly. 

 
LABORATORY NETWORK  
 
The European Region remains at risk of importation of wild type poliovirus from countries 
where it is currently in circulation. Technical and financial support from governments to national 
poliomyelitis laboratories is crucial in ensuring the rapid detection of any importation and an 
adequate response to prevent further spread. 
 
WHO is recommended to explore the possibilities of implementing and confirming the new 
WHO test algorithm for poliovirus isolation in selected countries of the Region in collaboration 
with WHO headquarters. 
 
The RCC is recommended to: 

• remind all national governments of the importance of their full commitment to the 
eradication of poliomyelitis, including full support for national poliomyelitis laboratories; 

• explore the possibilities of implementing national or regional supplementary poliomyelitis 
surveillance (enterovirus and environmental) in countries and/or regions where AFP 
surveillance is poor or non-existent. 

 
National poliomyelitis laboratories are recommended to: 

• encourage all health care professionals involved in enterovirus diagnosis to collect and 
submit faecal samples to national poliomyelitis laboratories for detection and 
characterization of the poliovirus; 

• monitor the speed of collection and delivery of specimens and, in cases of delay, alert the 
responsible public health authorities; 

• expedite the implementation of Mycoplasma spp. detection in cell cultures, using any 
method recommended in WHO’s Polio laboratory manual or, if this is not possible, to 
request remote testing in global specialized or regional reference laboratories by 
submitting nucleic acid archival cards (protocol available from the Regional Office for 
Europe). 
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