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POLIOMYELITIS 

Introduction 

Poliomyelitis virus infection is world-wide inv distribution. Its importance as 

a public-health problem varies considerably in different areas. Unfortunately in 

many areas its importance cannot be assessed by the reported incidence of clinical 

disease, since the available figures are often wildly inaccurate； nor can its 

relative importance be assessed by comparing its incidence with that of other communi-

cable diseases since in contrast to many communicable diseases where those that recover 

recover completely or can be cured, the majority of clinical (paralytic) cases of 

poliomyelitis are to a variable extent permanently damaged by the disease and thus 

remain directly or indirectly a liability to the nation for the r^st of their lives. 

It is evident that in a disease of this nature prophylaxis is the only hopeful solution 

to the problem. Furthermore, there is now ample evidence that the incidence of clinical 

disease in epidemic form is increasing and that epidemics are appearing in areas where 

they were formerly rare or unknown. 

In the past decade intensive research, particularly in the United States of 

America, has resulted in the development of a vaccine against poliomyelitis. This work 

continues since much remains to be done before this or any other type of vaccine can be 

said to be entirely satisfactory and fully understood.. . 

Research is now in progress in many different countries, sometimes under consider-

able difficulties due to lack of special equipment or supplies, on the problem of 

poliomyelitis in the country, its epidemiology, and on the production, testing and 

application of inactivated poliomyelitis vaccines and on the development of living 

attenuated vaccines. Such research if not co-oï4îinated is inevitably attended by much 

duplication, and often by disagreement and mieunderstanding due to differences of 

viewpoint or to lack of comparability of results arising from technical differences. 
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The role of WHO 

The aim of the work of WHO on poliomyelitis is to promote the early and successful 

application of preventive measures. . 

A preventive measure must be safe and effective under the epidemiological circum-

stances in which it is to be used, and must be expected to yield results commensurate 

with the overall cost of application considered in relation to the other demands on the 

available resources. 

An outline of the various problems which must be consi’dered will be found in the 

recent Review of Poliomyelitis Vaccination (WHO/Polio/17 - see particularly section 7). 

Briefly the proper application of poliomyelitis vaccination (or a decision not to apply 

it) should be based on knowledge of the following points* 

1, The nature and extent of the problem of poliomyelitis in the country 

(a) number and age incidence of paralytic cases 
(b) immunity status of the population 
(c) prevalent viruses 

2. Probable effectiveness of vaccination 

(a) epidemiological situation 
(b) effect of vaccination on the epidemiological situation 

(c) number of cases likely to be prevented 
(d) dangers of vaccination including infectivity and provocation 
(e) duration of immunity 

Methods of application 

Ía) age groups to be vaccinated • 
b) dosage schedule and reinforcing doses 
(c) special considerations for application in endemic situations, inter-

epidemic periods, and in epidemics. 

k. Probable cost in relation to probable benefits. 
« • 

5. Evaluation of results 

6. Problems of manufacture and control of vaccine. 

Many of these problems will require studies over a number of years. The most 

immediate need is the definition of the nature and extent of the problem of 

poliomyelitis in a country. The major part of the work of WHO has therefore been 

directed to this end.. 
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An outline of the method of approach adopted by WHO was presented to the 

Executive Board in documents EB14/2 and EB15/28, The part of this programme which 

has been supported by grants consisted in the designation of WHO Regional Poliomyelitis 

Laboratories with the main duties of assisting and oo-ordinating the work of national 

laboratories in their area of influence, and of undertaking limited work on behalf 

of countries unable to carry out the work themselves. The nature of the work 

performed is outlined below. 

Definition of the problem of poliomyelitis In a country 

This may be effected by the accumulation of reliable statistics, by suitably-

designed serological surveys, and by a study of the prevalent viruses. 

The improvement of health statistics is a long-standing function of WHO and 

this particular aspect is being emphasized, but progress is necessarily slow. 

The design of more economical techniques for both laboratory and field aspects 

of serological surveys is well advanced• A new laboratory method having a number 

of advantages, has been developed in the WHO Regional Poliomyelitis Laboratory for 

the Americas with the assistance of a small grant from WHO, and will be published 

in the WHO Bulletin shortly. 

WHO Regional Poliomyelitis Laboratories
#
 aided by small grants, have undertaken 

or are undertaking serological surveys in Nigeria, Sudan, Italian Somaliland, 

Mauritius, Madagascar, and in a number of areas in French West and Equatorial 

African territories (to be published shortly in the WHO Bulletin), as well as in the 

Union of South Africa and contiguous territories, and in French Morocco and Cairo• 

Surveys have been carried out in Israel (published in the WHO Bulletin), and in 

India (Bombay). Surveys are planned for Malaya, Indonesia, and in Thailand (to 

supplement studies already carried out). In the Americas WHO-assisted studies have 

been carried out in Uruguay, Jamaica, and Costa Rica, and are in progress in Chile. 

In Europe serological surveys have been or are being carried out by co-operating 

National Laboratories, in a number of instances with advice and/or direct assistance 

from WHO in the form of supplies * special glassware unobtainable locally, scarce 
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materials essential for tissue cultures etc. Further assistance has been given 

by the WHO Regional Poliomyelitis Laboratory in the form of standard strains of 

virus, type specific sera, and cells for tissue cultures• 

In the Western Pacific Region the WHO Regional Poliomyelitis Laboratory in 

Japen has been supplied with some essential equipment and arrangements are being 

made for a small supply of monkeys to enable it to extend its work. 

Viruses responsible for outbreaks of poliomyelitis have been identified by 

WHO Regional Poliomyelitis Laboratories on behalf of a number of countries unable 

to undertake the work themselves, for example^ Kenya, Nyasaland^ Southern Rhodesia, 

Jamaica, Trinidad, Costa Rica, Uruguay and Viet Nanu In early 1955 information 

regarding the types of 2,200 strains of poliovirus isolated in 19 different countries 

was collected through WHO Regional and co-operating National Laboratories and 

published in the WHO Bulletin• It is anticipated that information for many more 

countries will become available in the coming months• In collecting this information 

it was learned that in most of these countries numbers of viruses which are not 

poliovirus have been isolated from stools and some of them seem, on epidemiological 

grounds, to cause olinioal disease resembling poliomyelitis including paralysis. 

Some have been isolated in association with outbreaks. The importance of studying 

these viruses is evident since the disease for which some may be responsible cannot 

be controlled by poliomyelitis vaccine and will be considered as a vaccine failure 

unless thoroughly investigated
e
 There is evidence that this has already happened. 

The study of these viruses is both difficult and expensive。 Their grouping and 

classification is urgently needed to avoid duplication of effort and much wasted 

time and money. WHO is contributing to this by collecting viruses other than 

poliovirus suspected of causing similar clinical disease through its network of 

poliomyelitis laboratories and distributing them to research laboratories working 

in this field. It is hoped eventually to arrange for the preparation and distribution 

of specific sera for the identification of groups which are shown to be important. 

Future plans 

The solution of many of the problems outlined above will require field studies 

under different epidemiological conditions. WHO will promote and co-ordinate such 

studies as and when the need for them arises in order to accelerate progress and 

avoid unnecessary duplication of work. 
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Develo!ment of public-health virus laboratories 

Aii important secondary aspect of this programme is the development of the 

application of virology in public-health practice. In almost all countries this 

development has lagged behind possibilities. WHO now has two programmes developed 

or developing on a world-wide basis for the study of virus diseases, the WHO 

influenza programme and the poliomyelitis programme. These programmes are not 

separate entities, many participating laboratories undertake functions in both. 

In both programmes emphasis Is placed on the application of technical advanoes to 

public health, and both programmes are being gradually expanded to cover on the 

one hand respiratory virus diseases in gen eral > and on the other hand "enteric’, 

and neurotropic virus diseases. Thus these programmes and the seminars and 

training courses on public-health virus laboratory techniques planned in 1956 and 

1957 are all part of a broad long-term programme to bring virology into its proper 

place alongside bacteriology as a valuable weapon for the public-health officer. 

Fellowships in virology have been awarded, and will be awarded in the future. 

The following table may be of interests 

Virology Fellowships 
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