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SUMMARY 

The Twenty-fourth Meeting of the Regional Commission for the Certification of Poliomyelitis 

Eradication (RCC) in the Western Pacific was held in Manila, Philippines, on 14–16 November 2018.  

The RCC meets annually to review and evaluate progress reports on maintaining polio-free status 

submitted by the national certification committees (NCCs) and by the Subregional Committee for the 

Certification of Poliomyelitis Eradication in Pacific Island Countries and Areas (SRCC).  The NCC 

and SRCC reports also include updated information on the status of implementing recommendations 

from the 2017 RCC meeting. 

During the meeting, the RCC reviewed the status of each Member State’s polio eradication 

programme in the context of the polio endgame strategy with special emphasis on achieving and 

maintaining sensitive acute flaccid paralysis (AFP) surveillance and high population immunity 

through routine and supplemental polio immunization activities.  The RCC commended the leadership 

of the WHO Regional Office for the Western Pacific in obtaining and coordinating support across 

countries and partner agencies in responding to the ongoing outbreak of circulating vaccine-derived 

poliovirus (cVDPV) type 1 in Papua New Guinea.  The RCC also noted the recent publication of the 

WHO Guidance to Minimize Risks for Facilities Collecting, Handling, or Storing Materials 

Potentially Infectious for Polioviruses (WHO PIM Guidance). 

After thorough discussion and deliberation, the RCC concluded that the Region remains free of 

indigenous wild polioviruses (WPVs) and thus retains its status as polio-free.  Key general 

recommendations to all Member States included the following: 

The RCC urged Member States to: 

• ensure guidance on AFP detection and reporting is communicated with all clinicians, not 

just paediatricians; 

• encourage implementation and continuation of active surveillance in hospital and clinical 

settings in areas with poor AFP surveillance performance; 

• ensure monitoring and supervision of surveillance activities are routinely performed; 

• report detection of any type 2 poliovirus from any source (AFP surveillance, 

environmental surveillance, stool surveys, etc.) to WHO within 24 hours of laboratory 

confirmation; 

• encourage more cross-border coordination with neighbouring countries on the Expanded 

Programme on Immunization (EPI), surveillance and information sharing; 

• re-emphasize the need to establish a functional National Authority for Containment for 

countries with polio-essential facilities; and 

• complete national inventories in line with the WHO PIM Guidance, and subsequently 

submit reports to WHO by April 2019. 

The RCC urged Member States with polio-essential facilities to begin the containment certification 

process as soon as possible. 

The RCC encouraged NCCs to advocate raising awareness of the continuing risks of poliovirus 

outbreaks and ensure long-term commitment of national authorities to sustain high immunization 

coverage and AFP surveillance to remain polio-free.  
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1. INTRODUCTION 

1.1 Meeting organization 

The Twenty-fourth Meeting of the Regional Commission for the Certification of Poliomyelitis 

Eradication (RCC) in the Western Pacific was held in Manila, Philippines, on 14–16 November 2018.  

The RCC meets annually to review the maintenance of polio-free status, the quality of acute flaccid 

paralysis (AFP) surveillance against standard indicators, and population immunity based on coverage 

of routine and supplemental polio vaccination.  This annual meeting fulfils the RCC’s mandate to 

assess progress and achievements every year, which are then reported to the Global Certification 

Commission.  

In attendance were six members of the RCC, 18 chairpersons of national certification 

committees (NCCs) or delegates, and one observer/representative.  The meeting was supported by 

staff from World Health Organization (WHO) headquarters, the WHO Regional Office for the 

Western Pacific and the WHO country office in the Philippines. 

Dr Nobuhiko Okabe was appointed Chairperson, Dr Wang Yu served as Vice-Chairperson, and 

Dr Steven Wassilak served as Rapporteur.  The list of participants and meeting timetable are available 

in Annexes 1 and 2, respectively.  

1.2 Meeting objectives 

The objectives of the meeting were: 

1) to update the RCC members on the global status of poliomyelitis eradication and recent 

activities in the Western Pacific Region; 

2) to review and evaluate NCC progress reports, including the implementation status of the 2017 

RCC recommendations; and 

3) to recommend actions for countries to sustain polio-free status and implement polio endgame 

activities. 

2. PROCEEDINGS 

2.1 Opening session 

Dr Shin Young-soo, WHO Regional Director for the Western Pacific, delivered the opening remarks.  

He called attention to continuously decreasing the number of polio cases due to wild poliovirus type 1 

(WPV1).  However, the major challenge for the Western Pacific Region, which has been polio-free 

since 2000, is the emergence and circulation of vaccine-derived polioviruses due to failure in 

prevention and prompt detection.  The recent outbreaks of circulating vaccine-derived polioviruses 

(cVDPVs) revealed that the immunization programme, surveillance, outbreak preparedness and 

response, and certification of polio-free status had become insufficient to maintain and certify  

polio-free status in several countries of the Region.  Further collective efforts are required to ensure 

that all people of the Western Pacific Region remain protected from any poliovirus before and after 

certification of global eradication. 

Dr Okabe noted that the Global Commission for Certification of Poliomyelitis Eradication (GCC) at 

its recent meeting in October 2018 concluded that a sequential approach to the global certification of 
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wild poliovirus eradication can be adopted, meaning that eradication of type 3 wild poliovirus will be 

certified ahead of type 1. He also stressed several risks faced by the countries of the Region, including 

occurrence of outbreaks of cVDPVs, ensuring proper handling of all types of polioviruses in 

designated facilities in line with the global guidelines and timelines, and continuous ramp-down of 

Global Polio Eradication Initiative (GPEI) support to polio-free regions and countries. 

2.2  Objectives 

Dr Yoshihiro Takashima presented the objectives of the meeting, summarized the issues and 

challenges that Member States are currently facing, and highlighted several questions and concerns 

requiring the RCC’s attention. 

2.3  Overview of the history of polio vaccines 

The first large polio outbreaks occurred in Europe and North America between the 1880s and early 

1900s.  In 1908, Landsteiner and Popper discovered the poliovirus.  In 1911, Wickman proposed that 

all infections, acute and mild, contribute to poliovirus spread.  In 1949, Enders, Weller and Robbins 

cultivated poliovirus in cultures of non-neural cells from human embryonic tissue, opening the way 

for vaccine development and production.  The first inactivated polio vaccine (IPV) was licensed in 

1955 and the first oral polio vaccine (OPV) in 1961.  Cases of vaccine-associated paralytic 

poliomyelitis were first reported in the United States of America in 1962 and an outbreak of cVDPV 

was reported in Hispaniola in 2000.  In 2011 the Bill & Melinda Gates Foundation established a 

consortium for a new OPV to develop safe, effective OPV strains with very high genetic stabilities. 

2.4 Global update 

From 1 January to 14 November 2018, a total of 27 type 1 wild poliovirus (WPV1) cases have been 

reported globally, while in 2017 from 1 January to 14 November there were 22 WPV1 cases in the 

same three endemic countries (Afghanistan, Nigeria, and Pakistan).  Unless there is undetected 

transmission of WPV1 in inaccessible places in Nigeria, the last WPV1 case was reported two years 

ago in Borno State.  In addition, in 2017–2018, there were nine circulating vaccine-derived poliovirus 

(cVDPV) active outbreaks in seven countries: six in non-endemic countries (Democratic Republic of 

the Congo, Kenya, Niger, Papua New Guinea, Somalia, Syria) and two in Nigeria.  Six countries 

experienced cVDPV2 outbreaks (Democratic Republic of the Congo, Kenya, Niger, Nigeria, Somalia, 

Syria), one cVDPV1 outbreak (Papua New Guinea) and one cVDPV3 outbreak (Somalia).  The 

cVDPV1 outbreak in Papua New Guinea is still evolving; the lack of population immunity and poor 

surveillance have led to widespread transmission prior to and after initial detection.  It poses a risk to 

international spread especially for Indonesia’s Papua and West Papua provinces, which indicate a 

similar risk. Global efforts in IPV introduction, containment and global certification, and transition 

planning are continuing.  

2.5 Regional update 

The Western Pacific Region has successfully maintained its polio-free status since certification 

in 2000.  Overall population immunity against polioviruses in the Region is high: the majority of 

countries officially reported more than 90% coverage with three doses of polio vaccines in 2017; four 

countries achieved coverage between 80% and 90% and four countries less than 80%.  Performance 

of surveillance for polioviruses in the Region is well above the regional threshold for the main 

indicators (non-polio AFP rate at 1.97 cases per 100 000 in the under-15 population, 90% adequate 

stool specimens and 98% AFP cases investigated within 48 hours of notification).  However, overall 
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good performance is not universal and varies across the Region, and further efforts are required to 

maintain polio-free status.  In 2017, the RCC classified 11 countries and areas as low risk for 

poliovirus circulation, three countries as medium risk and two countries as high risk. 

2.6 GAP III global update and Global Commission for the Certification of Poliomyelitis 

Eradication (GCC) containment working group recommendations 

As of 9 November 2018, 27 Member States have notified WHO of their intention to retain poliovirus 

type 2 infectious materials in a total of 79 designated poliovirus essential facilities (PEFs).  Of these, 

24 Member States have established national authorities for containment (NACs).  To date, 

applications for certificates of participation have been submitted by NACs to the Global Certification 

Commission (GCC) for six designated PEFs.  Of these applications, three have been endorsed by the 

GCC, two applications are on hold, and one is under review.  In support of these activities, a range of 

guidance documents, strategy papers, technical reports and review papers have been published.  The 

updated Annex 2 Country Tables for PV types 1, 2 and 3 has been circulated for comment and 

clearance and the E-Tool, which addresses type 2 poliovirus infectious materials and potentially 

infectious materials (PV IM/PIM), is also currently being field tested.   

The Containment Working Group of the GCC will require additional members in 2018 to maintain 

capacity for review of applications for certificates of participation.  Major challenges faced include 

ensuring the establishment of NACs in all countries hosting PEFs before the end of 2018 and 

accelerating the certification process for PEFs so that certificates of participation can be issued by the 

end of 2019.  To accomplish this, the auditing capacity of several newly established NACs will need 

to be increased. Additional challenges include meeting the GCC deadline of April 2019 for 

implementing the WHO Guidance to Minimize Risks for Facilities Collecting, Handling, or Storing 

Materials Potentially Infectious for Polioviruses (WHO PIM Guidance), updating all national 

poliovirus inventories to include poliovirus types 1 and 3, and establishing a verification mechanism 

to ensure the data quality of national inventories.  There is an ongoing requirement to increase the 

awareness of all Member States as per World Health Assembly resolution WHA71.16 (2018).  Letters 

from the WHO Director-General to the regional directors and from the regional directors to Member 

States are currently being drafted.  Advocacy visits to countries are in preparation.  The results of 

PATH’s cost analysis are anticipated before the end of 2018, as is for this tool to assist in advocacy 

efforts to reduce the number of PEFs.   

2.7 Update on regional laboratory network and GAP III implementation (laboratory 

containment) 

The Western Pacific Region has maintained a strong polio laboratory network consisting of 

43 laboratories, of which 42 have capacity for intratypic differentiation of polioviruses.  A quality 

management system is in place including an accreditation system, on-site visits and proficiency 

testing for all laboratory levels.  Environmental surveillance has been implemented in 

Papua New Guinea, and preparation for its expansion is ongoing in Viet Nam.  Five countries in the 

Western Pacific Region have designated PEFs that will handle and store WPV/VDPV/OPV/Sabin 

PV type 2: a total of 16 PEFs in Australia, China, Japan, the Republic of Korea and Viet Nam.  

Member States are urged to appoint, as soon as possible and no later than the end of December 2018, 

a competent NAC that will process containment certification applications submitted by PEFs and 

communicate contact details to WHO by 31 March 2019.  Member States are also urged to complete 

inventories to identify potentially infectious materials that may contain type 2 polioviruses, to destroy 

unneeded type 2 materials, and to begin inventories and destruction of unneeded type 1 and 3 
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materials in accordance with the latest available WHO PIM Guidance.  Inventory reports must be 

submitted to WHO by the end of April 2019 as requested by the GCC. 

2.8 Recommendations of the 2018 Technical Advisory Group on Immunization and 

Vaccine-Preventable Diseases 

In June 2018 at its 27th meeting, the TAG recommended that all countries: achieve and maintain high 

levels of population immunity against poliovirus and certification-level performance of AFP 

surveillance; ensure that the national polio outbreak preparedness and response plans are regularly 

reviewed and updated, and analyse the risk of poliovirus transmission at the subnational level and 

report it to the WHO Secretariat and the RCC.  The TAG also urged all Member States to continue 

activities in poliovirus laboratory containment in line with the global guidelines and time frames.  The 

TAG encouraged the WHO Secretariat to support Member States in maintaining polio-free status and 

addressing gaps in AFP surveillance and population immunity, developing national plans for 

environmental surveillance, implementing the WHO Global Action Plan to minimize poliovirus 

facility-associated risk after type-specific eradication of wild polioviruses and sequential cessation of 

oral polio vaccine use (GAPIII), and preparing for sustaining polio-essential functions after 

certification of global eradication of poliomyelitis. 

2.9 Country/area presentations 

Papua New Guinea 

Outbreak of type 1 circulating vaccine-derived poliovirus 

On 21 May 2018, the Victorian Infectious Diseases Reference Laboratory (VIDRL) confirmed 

isolation of VDPV1 from both stool samples of a 6-year-old boy presented to Angau Hospital, Lae, 

Morobe, Papua New Guinea on 26 April 2018 with AFP.  As of 14 November 2018, 22 cases of 

cVDPV1 and eight positive contacts were reported, nine out of 22 provinces infected and five samples 

from environmental surveillance sites in Port Moresby confirmed.  In response to the outbreak, the 

National Department of Health supported by WHO and other GPEI partners is implementing 

comprehensive response actions.  As of 14 November 2018, three rounds of national and subnational 

supplementary immunization activities (SIAs) were implemented providing OPV to children from 

0 to 15 years of age.  Enhanced AFP surveillance is being implemented in all provinces, and 

environmental surveillance for polioviruses was initiated in three sites in Port Moresby and two sites 

in Lae city of Morobe province.  Response activities will continue in 2019 as well, including several 

rounds of SIAs, implementation of enhanced AFP surveillance and environmental surveillance. 

Report of the National Certification Committee 

Papua New Guinea has a total population of 8.7 million, and about 3.7 million are under 15 years of 

age.  The rates of neonatal, child and maternal mortality are consistently high.  There is a big disparity 

in living conditions between the capital city and the provinces, as well as within urban areas with a 

growing number of settlements lacking proper sanitary and hygiene conditions.  An estimated 85% of 

the population lives in rural areas with limited access to health services due to poorly functioning or 

absent/closed health posts.  Coverage with three doses of polio vaccines is consistently low, and AFP 

surveillance is chronically underperforming.  The many reasons for this include inadequate supply of 

health services, many hard-to-reach areas, inefficient management systems and inadequate financing.  

To address this chronic situation, which already has resulted in an outbreak of cVDPV1, the NCC 
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developed and provided the following recommendations to the National Department of Health: 

(i) increase advocacy to a high level; (ii) increase financial allocation; (iii) prioritize filling 

surveillance officers positions; (iv) ensure regular supervision; and (v) prioritize strengthening 

surveillance in silent/underperforming provinces.   

Lao People’s Democratic Republic 

Overall programme performance continued to improve in 2017.  Coverage with three doses of OPV 

was reported at 85% and during the SIA round in March 2018 at 99%.  Core AFP surveillance 

indicators achieved recommended targets in 2017.  The Law on Immunization was developed and 

endorsed.  Supportive supervision and on-the-job training are conducted regularly.  However, some 

gaps still remain, including: low knowledge of health-care workers about AFP surveillance; late 

notification of AFP cases and timely collection of two stool samples; and inadequate proportion of 

stool samples collected from contacts of AFP cases.  The programme will continue: improving 

coverage with routine vaccines; strengthening knowledge and confidence of health-care workers in 

administering multiple injections; and closely monitoring performance of AFP surveillance at the 

subnational level. 

Cambodia 

Cambodia’s national polio programme continues to perform well, as demonstrated by national 

indicators for coverage with three doses of polio vaccine, non-polio AFP and stool adequacy rates. 

Subnational indicators, however, demonstrated underperforming AFP surveillance and routine 

immunization in hard-to-reach communities.  Particular challenges include, but are not limited to: 

(i) improving rates of detection and reporting of AFP cases; (ii) maintaining high-level awareness 

among senior officials of the Ministry of Health; (iii) continuing cross-border collaboration with 

neighbouring countries; and (iv) addressing population immunity gaps. 

China 

China successfully maintained polio-free status in 2017.  Routine immunization coverage is higher 

than 95%; non-selective SIAs and catch-up immunization with OPV were conducted in 18 provinces 

in 2017 and 14 provinces in 2018.  Catch-up activities were conducted also for IPV, to ensure that all 

children born after tOPV-bOPV switch received at least one IPV dose.  High performance of AFP 

surveillance was sustained in terms of detection rate and stool adequacy at national and subnational 

levels.  In 2017 and the first half of 2018, four VDPV cases were detected through AFP surveillance 

and thoroughly investigated; classification of cases was immunodeficiency-related or ambiguous 

VDPV.  Environmental surveillance is also conducted, and a case of VDPV type 2 was detected.  The 

Chinese Center for Disease Control and Prevention launched a level 3 emergency response, with 

reporting to the health ministry and WHO.  Two risk assessments and a field investigation were 

conducted showing no ongoing circulation of the virus.  As the supply of domestic IPV stabilizes, a 

second dose of IPV is planned to be introduced into the routine immunization schedule.  Polio type 2 

containment has been completed successfully.  The national inventory of laboratories/facilities was 

also completed, and 525 labs have been identified as having potentially infectious materials. 

Philippines 

The Philippines face many challenges in mitigating the risk of polio outbreak.  Both AFP surveillance 

and immunization performance remain inadequate with 51% of the provinces and cities being at risk.  
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Recent efforts to improve performance include: implementation of subnational MR-bOPV SIAs; 

monitoring of performance and support to priority regions; trainings on VPD surveillance, basic 

immunization skills, and vaccine and supply management; routine data quality checks; and intensified 

risk communication and health promotion to improve vaccination demand.  The dengue vaccine 

controversy resulted in loss of public confidence in the immunization programme complicating efforts 

required to improve coverage.  

Viet Nam 

As of October 2018, Viet Nam reported a non-polio AFP rate of 1.2 per 100 000 among the under-15 

population. While national polio immunization coverage remains high, at 94.2%, some concerns 

remain in southern districts with coverage below 80%.  This is expected to improve, however, with 

the new web-based immunization management system that has been introduced and that will include 

reporting of vaccine usage outside of routine immunization services. 

IPV has been introduced in four provinces since July 2018 and planned to be introduced nationwide in 

January 2019.  An SIA is planned for January 2019 in 23 provinces for 67 districts.  Further efforts 

will be focused to strengthen AFP surveillance in low or zero reporting provinces to increase 

sensitivity of surveillance with better sample collection and delivery.  The vaccine manufacturer 

POLYVAC is planned to be designated as a PEF pending approval and official designation from the 

health department.  All remaining Sabin type 2 stock that have been retained for regulatory purposes 

will be destroyed on 16 November 2018 and reported to WHO. 

Australia 

The non-polio AFP rate has been high, but stool adequacy remains low (approximately 40%).  In the 

paediatric network, two hospitals met the stool adequacy target, and there are plans to investigate the 

differences of the two hospitals with others to identify the reasons for their success.  The Australian 

Paediatric Surveillance Unit (APSU) system was evaluated and weaknesses in timeliness identified.  

An online portal was created to make reporting more efficient and user-friendly.  Silent areas are 

being addressed by ongoing mapping to identify areas in real time, and the paediatric network is 

working to improve reporting.  A second containment survey is planned, likely by 2020, focusing on 

university laboratories that were not included in the 2002 survey of the public sector.  It is envisioned 

to be conducted by external auditors.  Efforts are under way to develop a subnational risk assessment 

that focuses on four critical factors that can be easily modified with any changes in the factors.  This 

would permit annual risk assessments to be performed.  

A polio outbreak preparedness and response plan was finalized in September 2018.  

Papua New Guinea has included a vaccination requirement for travellers to obtain a visa, but the 

Torres Strait Treaty area does not have a visa requirement.  Activities in this area include confirming 

high vaccination coverage and IPV booster for those with insufficient vaccination as well as 

considering environmental surveillance and screening healthy children.  A polio expert meeting on 

primary immunodeficiency disease (PID) surveillance was held (a recent ambiguous VDPV2 

detection prompted discussion) and concluded not to do surveillance (i.e., screen currently identified 

PID patients) at this time. Lack of treatment was a factor. 
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Brunei Darussalam 

Brunei Darussalam’s total population is 421 000, of which approximately 91 700 are under 15 years 

of age.  The country is at very low risk for VDPV or WPV.  Immunization coverage is very high 

based on IPV administered at 2, 4 and 6 months; IPV3 coverage is over 95%, with a booster dose at 

school entry.  The school entry requirement was established in 2012.  The Ministry of Defence also 

gives IPV to all new recruits.  AFP surveillance has met the annual surveillance target of one AFP 

case, although no stool sample was collected from this case.  Brunei Darussalam has integrated 

measles and AFP reporting.  The country reviews medical records regularly and has established 

weekly zero reporting from all hospitals and clinics.  The polio outbreak preparedness and response 

plan was updated in 2018.  

Hong Kong SAR (China) 

The last polio case was reported in 1983, and AFP surveillance has been in place since 1997.  IPV has 

been used in the routine immunization programme since 2007.  At present, the routine immunization 

schedule includes a four-dose primary series followed by two booster doses given at primary 1 and 

primary 6.  Coverage with at least three doses has been close to 100% since 2008.  All surveillance 

performance standards are being met. Hong Kong SAR (China) does not plan to establish PEFs and is 

waiting for additional guidance on containment issues.  The biggest risk may come from heavy 

international tourist traffic with 58.4 million visitors in 2017, including 115 and six direct flights from 

Afghanistan and Pakistan, respectively.  Future plans include maintaining: a sensitive surveillance 

system; a high-quality and fully accredited laboratory; regular monitoring to ensure high population 

immunization coverage; and an up-to-date and comprehensive polio importation preparedness and 

response plan.  Hong Kong SAR (China) will continue to work closely with WHO and follow the 

GAPIII timeline towards laboratory containment. 

Japan 

No WPV and VDPV have been detected from suspected polio cases and from the environment since 

2013. No vaccine-associated paralytic polio (VAPP) cases have been reported since the removal of 

OPV from the national immunization schedule in 2012.  High routine IPV immunization coverage 

(more than 95%) has been sustained since 2013 with both conventional and Sabin IPV.  Nationwide 

cumulative vaccination coverage in 2017 suggests a high level of population protection against 

poliovirus (> 95% for first, second and third doses of polio vaccine).  No particular immunity gaps 

were identified in Japan (age groups and geographical areas).  National environmental surveillance in 

the country was launched in 2013.  Surveillance for AFP cases was established in April/May 2018.  

As of November 2018, 86 AFP cases were reported in 32 prefectures.  Laboratory diagnosis of AFP 

cases remains a challenge, with further attention required by the national health authorities.  The main 

priorities of the NCC in monitoring polio-free status include: maintaining high nationwide 

surveillance, high polio immunization coverage and high quality of laboratory activities; containment 

of poliovirus strains and potentially poliovirus infectious materials; and detection of suspected polio 

cases associated with OPV. 

Macao SAR (China) 

Macao SAR (China) has a very strong national immunization programme maintaining high 

performance and high protection of the resident population with three doses of polio vaccine.  

Surveillance for AFP cases is also consistently achieving high performance.  Following the reporting 
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of an inadequately investigated AFP case in 2017, detailed surveillance guidelines were immediately 

completed and disseminated to all AFP reporting sites.  Despite such a well-performing programme, 

challenges still exist, the main one being the large number of visitors and overseas workers, which 

might be a potential source of importation of poliovirus from endemic countries.  However, regular 

risk assessments have been conducted, and an updated rapid response plan is in place to mitigate 

possible events of poliovirus importation resulting from the high volume of international travellers.  

Macao SAR (China) has planned to conduct a polio serological survey using 500 random samples 

from routine blood tests, pending identification of proficient laboratory testing kits. 

Malaysia 

Vaccinating migrant populations has been challenging despite sustained immunization coverage of 

more than 90% in the last five years.  Under the approved Fees Act, migrant children are now 

vaccinated for free during SIAs and VPD outbreak response.  Children registered under the United 

Nations High Commissioner for Refugees (UNHCR) are given a 50% discount for routine vaccines. 

Discussion with the United Nations Children’s Fund (UNICEF) is ongoing to seek better pricing for 

vaccines used for stateless children and migrant students.  While the non-polio AFP rate remained 

above 1 in 100 000 among the under-15 population, nine districts have been unable to achieve more 

than 80% adequate stool collection.  The latest risk assessment shows three states (Kedah, Kelantan 

and Sabah) are at high risk of poliovirus circulation.  Sabah is considered at highest risk, but most 

environmental samples tested by the laboratory show negative results.  The effectiveness of the 

environmental surveillance laboratory in Sabah was assessed and yielded a satisfactory result. 

Training was conducted to improve environmental surveillance performance.  The polio outbreak 

preparedness and response plan will be updated. 

Mongolia 

Efforts have been made to strengthen AFP surveillance with supportive supervision and regional 

training.  Stool adequacy rates (83% in 2017) have improved and high national and subnational 

routine immunization coverage (more than 98% in 2017) maintained, but the non-polio AFP rate 

continues to decrease (currently at 0.53 in 2018).  Further efforts are ongoing to strengthen AFP 

surveillance focusing on the capital city and western provinces bordering with China.  An IPV has 

arrived, but it is still not used.  Its implementation is planned for the first quarter of 2019 following 

consultation of the National Immunization Technical Advisory Group and development of an IPV 

introduction plan.  According to the recent information from Gavi, the Vaccine Alliance, due to a 

continuous shortage of global supply, IPV will not be available for catch-up vaccination in 2019.  A 

national survey of biomedical laboratories was launched in September 2018 and has identified two 

laboratories that may contain poliovirus potentially infectious materials.  An annual risk assessment is 

planned using a revised methodology in line with the regional tool. 

New Zealand 

There are 20 health district boards that oversee the paediatric surveillance unit (163 paediatricians) 

that conducts AFP surveillance.  Starship Children’s Health, a large tertiary referral hospital in which 

approximately 70% of AFP cases were treated, recently engaged a specialist neurology nurse.  This 

led to an improved stool adequacy rate, but there is room for further improvement.  Since 2002, only 

IPV has been used as part of routine immunization; no SIAs or mop-up activities are conducted.  All 

health district boards reported more than 90% immunization coverage, except three which reported 

between 85% and 89%.  All three health district boards have Maori populations with low childhood 
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immunization coverage.  The share of high-risk populations in New Zealand is low relative to other 

countries with only 0.3% refugees and 3% migrants.  Enterovirus surveillance has been conducted 

since 1984 and to date have not identified poliovirus from collected samples.  The National Polio 

Laboratory is the only WHO-accredited laboratory in the country.  There are no PEFs in New Zealand.  

A containment survey of public and private laboratories was conducted in 2000-2001.  All 

laboratories that had Sabin virus samples destroyed them; the National Polio Laboratory destroyed all 

samples with type 2 but not types 1 and 3.  Laboratory survey fatigue led NCC to discuss 

prioritization of laboratories by risk of having infectious materials and providing close, direct support 

to ensure high-risk laboratories meet containment requirements.  

The RCC discussion included potential use of measles as an indicator of vaccination coverage in  

high-risk areas, but New Zealand noted that this may not be appropriate given that Wakefield’s study 

led to increased refusal among the Maori population and the “worried well”.  In response to a question 

about “other” ethnicity, New Zealand clarified that this included Asian, Middle Eastern, American 

and sometimes European.  An audit of AFP reporting found unreported Guillain-Barré syndrome 

cases; four were reported as AFP and the remaining did not meet AFP case definition.  Also discussed 

was the use of polymerase chain reaction (PCR) instead of cell culture as the first screen despite less 

sensitivity. PCR results with cycle threshold (CT) values over 30 are referred to the National Polio 

Laboratory for typing, and enterovirus surveillance has detected 2 Sabin viruses that went to VIDRL 

for further testing.  Use of PCR in lieu of cell culture is an irreversible transition that started 15 years 

ago.  

Republic of Korea 

The Republic of Korea continues to maintain very high performance in immunization, with coverage 

for three doses of IPV among targeted children reaching over 96% in every province in 2017.  This is 

monitored in real time through a high-quality web-based immunization registry.  The country 

implements AFP surveillance complemented by enterovirus surveillance.  AFP surveillance 

performance indicators are reaching targets at the national level, but some provinces are slightly 

underperforming in terms of the non-polio AFP rate.  Activities are ongoing to inform and sensitize 

medical practitioners about AFP surveillance.  In 2017, 70 sites actively participated in enterovirus 

surveillance.  The Republic of Korea is planning to conduct a seroprevalence survey soon (last survey 

conducted in 2012).  The national action plan for poliovirus importation was revised in 2017 and 

provides evidence-based guidance in the event of a polio outbreak. Entry screening from  

polio-affected countries is conducted.  The Republic of Korea has designated its National Poliovirus 

Containment Coordinator and established the NAC in August 2018, and it is planning to submit an 

application for certification of participation for identified PEFs by the end of 2018. 

Singapore 

Routine immunization coverage with polio-containing vaccines remains high at more than 90%. IPV 

is used for the three primary doses and first booster dose, while bOPV is used as a second booster.  

Shifting the second booster to IPV should be seriously considered to prevent the emergence of VDPV. 

The non-polio AFP rate remained high, and reporting includes all diagnosed patients that are at risk of 

developing AFP, but surveillance is limited to public hospitals.  Sensitizing clinicians in the private 

sector is necessary to ensure all AFP cases are detected.  Timeliness of stool specimen collection 

remains a challenge, particularly from discharged patients and for those unable to pass stools; rectal 

swabs are being collected in lieu of stool samples but may yield false negative results.  The country 
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has complied with PV2 containment, and another survey is planned in 2019.  The 2011 version of the 

polio outbreak preparedness and response plan is currently under revision. 

Pacific island countries and areas 

Coverage with three doses of polio vaccine is overall high for the Pacific island countries and areas, 

but constantly low in Kiribati, the Commonwealth of the Northern Mariana Islands, the 

Federated States of Micronesia, the Marshall Islands and Vanuatu.  Countries that recently introduced 

IPV have reached high coverage levels and no stock-out of IPV was reported in 2017 and 2018 with 

supply being secured until mid-2019.  Challenges remain with surveillance: only Fiji and 

Solomon Islands have reported AFP cases in 2018, surveillance indicators dropped below their targets 

in 2018, and the stool adequacy rate is 22% (zero in Fiji).  Due to a long absence of polio in the 

Pacific, awareness should be raised for the new generation of clinicians who lack experience in 

detecting AFP.  Solomon Islands may be at risk for polio importation in light of the ongoing cVDPV1 

outbreak in Papua New Guinea, for which cross-border collaboration is needed.  

2.10 New format of annual report: feedback from Secretariat and NCCs 

Following the RCC recommendation at the 23rd meeting in 2017 to facilitate the development and 

submission of the NCC annual progress reports, the WHO Secretariat developed a standardized 

reporting format and introduced it in 2018 for the first time in the Western Pacific Region.  Overall, 

this initiative was welcomed by the NCCs and the RCC, and all NCCs submitted their 2018 annual 

reports using the new standard format. Completeness of the annual reports was estimated as high, but 

timeliness needs further improvement.  The NCC chairs and representatives shared their feedback and 

suggested a few modifications for further consideration by the Secretariat. 

2.11 Closing remarks 

Dr Okabe delivered the closing remarks.  He appreciated the presence of essential capacities in the 

Region to quickly and effectively respond to the challenges, as was demonstrated by the rigorous 

response to the outbreaks of cVDPV type 1 in the Lao People’s Democratic Republic and 

Papua New Guinea.  He emphasized that the next challenge will be accelerating poliovirus 

containment and sustaining polio-essential functions in light of the rapidly approaching ramp-down of 

the GPEI.  Dr Okabe closed the meeting by acknowledging the commitment and dedication to polio 

eradication by all the ministries of health and the generous support of international partners. 

3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 Conclusions 

3.1.1 General conclusions 

• The RCC concludes that the Region remained polio-free of indigenous wild poliovirus and 

congratulates all Member States for their continued dedication. 

• The RCC commends WHO’s leadership in the Region in obtaining and coordinating support 

across countries and partner agencies in responding to the ongoing circulating  

vaccine-derived poliovirus type 1 (cVDPV1) outbreak in Papua New Guinea. 
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• The RCC notes the recent publication of the WHO Guidance to Minimize Risks for Facilities 

Collecting, Handling, or Storing Materials Potentially Infectious for Polioviruses (WHO PIM 

Guidance). 

3.1.2 Country-specific conclusions 

Australia 

o The RCC notes the development of the web-based acute flaccid paralysis (AFP) reporting 

system of the Australian Paediatric Surveillance Unit (APSU) to improve timeliness of 

notification by clinicians. 

o The RCC commends:  

o the initiative to develop a risk assessment approach that can be updated annually; and 

o the ongoing support of the Victorian Infectious Diseases Reference Laboratory to 

Papua New Guinea, Pacific island countries and Brunei Darussalam, as well as 

regional laboratory activities for other countries. 

o The RCC acknowledges efforts to improve immunization coverage and increase AFP 

awareness in the Torres Strait Islands where there is frequent population movement between 

Australia and Papua New Guinea. 

Brunei Darussalam 

o The RCC commends the country on maintaining high-level performance in immunization and 

AFP surveillance. 

Cambodia 

o The RCC commends the country on continued improvement of performance in immunization 

and AFP surveillance. 

o The RCC congratulates the country on being the first in the Region to submit the national 

inventory to identify potentially infectious materials. 

China 

• The RCC commends: 

o the high overall immunization coverage and quality AFP surveillance; and 

o the progress to identify potentially infectious materials according to the new WHO 

PIM Guidance. 

• The RCC notes: 

o the careful investigation following the single isolation of an ambiguous  

vaccine-derived poliovirus type 2 (aVDPV2) from environmental surveillance in 

Urumqi; and 
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o overall slow progress made towards the containment requirements of the WHO 

Global Action Plan to minimize poliovirus facility-associated risk after type-specific 

eradication of wild polioviruses and sequential cessation of oral polio vaccine use 

(GAPIII). 

China, Hong Kong SAR 

• The RCC commends continued efforts to sustain high immunization coverage and key AFP 

surveillance indicators. 

• The RCC acknowledges the provision of complete information on enterovirus surveillance for 

2017 and 2018 year-to-date. 

China, Macao SAR 

• The RCC commends the achievements in immunization coverage among the resident 

population and AFP surveillance performance. 

Japan 

• The RCC congratulates the introduction of AFP surveillance in 2018. 

• The RCC commends: 

o the ongoing enterovirus surveillance and environmental surveillance; and 

o the ongoing support of the National Institute of Infectious Diseases to the 

Lao People’s Democratic Republic and Cambodia, and regional laboratory activities 

for other countries. 

Lao People’s Democratic Republic 

• The RCC acknowledges the increased trend in immunization coverage, especially efforts to 

improve coverage among hard-to-reach and mobile populations, although overall inactivated 

polio vaccine (IPV) coverage remains suboptimal. 

• The RCC notes with concern that national AFP performance indicators are met, but gaps 

persist in some subnational areas. 

Malaysia 

• The RCC acknowledges the continued strengthening of immunization and surveillance 

capacities. 

• The RCC recognizes: 

o the efforts to implement the migrant children vaccination initiative; and 

o the initiative to re-commence and improve environmental surveillance. 

Mongolia 

• The RCC acknowledges the high national and subnational immunization coverage. 

• The RCC notes: 

o that despite increasing the number of reporting sites, the non-polio AFP rate has been 

decreasing since 2015; 
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o ongoing efforts to strengthen AFP surveillance in Ulaanbaatar and provinces 

bordering Western China; and 

o that preliminary findings from the national survey of biomedical laboratories 

identified two facilities that may contain poliovirus potentially infectious materials. 

New Zealand 

• The RCC commends: 

o maintenance of high overall immunization coverage and recognition of slightly lower 

rates in some minority populations; and 

o strong commitment to meeting AFP surveillance indicators. 

Pacific island countries and areas 

• The RCC notes: 

o with concern the low immunization coverage in some countries; 

o with concern that if not for reporting of AFP cases from Fiji and Solomon Islands, the 

overall non-polio AFP rate in the subregion would be low, and furthermore that stool 

adequacy remains low; 

o with concern that outbreak response plans have not been developed in several 

countries in the subregion; and 

o the need to maintain continuous WHO technical support for the Expanded 

Programme on Immunization (EPI) in the Pacific. 

Papua New Guinea 

• The RCC concludes that large cVDPV1 outbreak is ongoing and a comprehensive response is 

in place supported by the Government and international partners. 

• The RCC notes the NCC’s request to support advocacy with the Government in strengthening 

the national immunization programme. 

Philippines 

• The RCC concludes that AFP surveillance has not been meeting performance indicators, 

which will delay timely detection of poliovirus transmission. 

• The RCC highlights the growing risk of an explosive polio outbreak from vaccine-derived 

poliovirus (VDPV) emergence as a result of persistently low polio immunization coverage. 

• The RCC recognizes the serious impact of the dengue vaccine controversy on overall 

immunization demand. 

• The RCC acknowledges: 

o the existing detailed EPI Strategic Plan; 

o the sustained high-quality performance by the national polio laboratory; and 

o the Department of Health’s support in testing environmental samples from 

Papua New Guinea. 
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• The RCC commends the establishment of environmental surveillance and expansion in  

high-risk areas. 

Republic of Korea 

• The RCC commends the consistently high immunization coverage and AFP surveillance 

performance. 

• The RCC acknowledges the establishment of the National Authority for Containment. 

Singapore 

• The RCC commends the consistently high immunization coverage and AFP surveillance 

performance. 

Viet Nam 

• The RCC commends: 

o the introduction of IPV in the routine immunization schedule; 

o the progress made to increase immunization coverage at the subnational level in 

southern districts; and 

o the national-level AFP surveillance performance, although some large subnational 

areas are not meeting surveillance indicators. 

• The RCC notes: 

o that a polio supplementary immunization activity (SIA) will be conducted in high-risk 

areas in early 2019 targeting over 564 000 children under 5 years of age; and 

o that all remaining Sabin 2 viruses will be destroyed in November 2018 and 

documentation will be subsequently shared with WHO. 

• The RCC acknowledges completion of the planning for implementation of environmental 

surveillance, which is planned for the second quarter of 2019. 

3.2 Recommendations 

Member States are encouraged to consider the following:  

3.2.1 General recommendations 

1) Ensure guidance on AFP detection and reporting is communicated with all clinicians, not just 

paediatricians. 

2) Encourage implementation and continuation of active surveillance in hospital and clinical 

settings in areas with poor AFP surveillance performance. 

3) Ensure monitoring and supervision of surveillance activities are routinely performed. 

4) Report detection of any type 2 poliovirus from any source (AFP surveillance, environmental 

surveillance, stool surveys, etc.) to WHO within 24 hours of laboratory confirmation. 

5) Encourage more cross-border coordination with neighbouring countries on EPI, surveillance 

and information sharing. 
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6) Re-emphasize the need to establish functional National Authority for Containment for 

countries with polio-essential facilities. 

7) Complete national inventories in line with the WHO PIM Guidance, and subsequently submit 

reports to WHO by April 2019. 

8) For those with polio-essential facilities, begin the containment certification process as soon as 

possible. 

9) NCCs to advocate raising awareness of the continuing risks of poliovirus outbreaks and 

ensure long-term commitment of national authorities to sustain high immunization coverage 

and AFP surveillance to remain polio-free. 

3.2.2 Country-specific recommendations 

Australia 

1) Continue to investigate and identify the factors for low stool adequacy. 

2) Consider sharing the finalized risk assessment with other countries. 

3) Start the certification process of the polio-essential facility as soon as possible. 

Brunei Darussalam 

1) Maintain high-quality immunization and AFP surveillance activities to contribute to the 

regional polio-free status. 

Cambodia 

1) Continue addressing the reasons for low AFP surveillance indicators in underperforming 

provinces and take corrective actions. 

2) Include in future NCC reports all relevant data from the reference laboratory in Japan. 

3) Review the national inventory in view of the new WHO PIM Guidance and ensure additional 

laboratories are included, such as Pasteur Institute. Submit an updated report by April 2019. 

4) Establish environmental surveillance with WHO support. 

China 

1) Continue to address immunity gaps in high-risk provinces. 

2) Maintain vigilance of AFP surveillance performance in high-risk provinces. 

3) Ensure both national authorities for containment are fully functional. 

4) Ensure the National Health Commission officially designates polio-essential facilities as soon 

as possible. 

5) Transfer all poliovirus type 2 materials in provincial laboratories to the Chinese Center for 

Disease Control and Prevention (China CDC) polio-essential facility or destroy immediately, 

with subsequent documentation to WHO. 

6) Start the certification process of polio-essential facilities as soon as possible. 

China, Hong Kong SAR  

1) Continue to maintain high-quality immunization and surveillance activities. 
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China, Macao SAR  

1) Explore mechanisms to check the immunization status of the large population of foreign 

workers from polio high-risk countries. 

2) Consult with WHO and the reference laboratory on the appropriate methodology to assess 

seroprevalence. 

Japan 

1) Consider use of the web-based WHO Polio/AFP Surveillance and Reporting System (PASRS) 

for timely reporting of AFP cases. 

2) Recommend collection of two stool specimens from AFP cases within 14 days of paralysis 

onset, as per WHO standards. 

3) Start the certification process of polio-essential facilities as soon as possible.  

Lao People’s Democratic Republic 

1) Sustain and strengthen AFP surveillance sensitivity, including building national capacity and 

ensuring active surveillance is conducted. 

2) Update the national risk assessment tool incorporating the regional risk assessment 

methodology. 

3) Establish environmental surveillance with WHO support. 

Malaysia 

1) Consider conducting SIA/catch-up vaccination in subnational areas with low immunization 

coverage. 

2) Monitor the surveillance activities in the three states identified as highest risk for importation 

and circulation of poliovirus. 

3) Ensure a reverse cold chain mechanism is in place to maintain the integrity of stool specimens 

for AFP surveillance. 

4) Consider and assess other environmental surveillance collection sites in Sabah in light of the 

high percentage of negative results reported. 

Mongolia 

1) Finalize an IPV introduction plan and start with immunization activities no later than the first 

quarter of 2019. 

2) Further strengthen AFP surveillance by providing training to clinicians and conducting active 

surveillance in high-priority reporting sites, particularly in Ulaanbaatar. 

3) Finalize the national risk assessment tool adapting the regional risk assessment methodology. 

4) Considering that implementation of environmental surveillance will not provide any essential 

surveillance information, the RCC did not recommend its initiation. 

New Zealand 

1) Maintain high-quality immunization coverage. 

2) Strive to improve stool adequacy. 
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Pacific island countries and areas 

1) Plan and implement actions to identify and address immunity gaps in several countries. 

2) Strengthen AFP surveillance in underperforming countries, including raising awareness about 

polio and AFP surveillance among clinicians and performing periodic medical records review. 

3) Urge Vanuatu and other high population countries to develop country-specific outbreak 

response plans. 

4) In view of the current cVDPV1 outbreak in Papua New Guinea, Solomon Islands should 

urgently close immunization gaps, update the outbreak response plan and ensure the plan 

includes cross-border collaboration with Papua New Guinea. 

Papua New Guinea 

1) Continue intensive outbreak response activities ensuring high quality to interrupt virus 

transmission as soon as possible. 

2) Urge the Government to prioritize full support (human and financial resources) to the 

immunization programme to establish/strengthen capacity to sustain achieved gains 

(e.g., reaching hard-to-reach populations). 

3) Urge the Government to secure AFP surveillance gains and strive to maintain sensitivity, 

including other vaccine-preventable diseases. 

Philippines 

1) Conduct quality polio SIAs in early 2019 to address the widening immunity gap. 

2) Mobilize national resources to fully implement the EPI Strategic Plan and raise immunization 

coverage. 

3) Apply the lessons learnt from recurring measles outbreaks and other vaccine-preventable 

diseases to focus the public’s attention on the importance of childhood immunization. 

4) Establish an oversight body integrating immunization, surveillance and laboratory activities 

for polio and all other vaccine-preventable diseases in accordance with the NCC 

recommendation. 

5) Complete a costed polio preparedness and outbreak response plan (expected in the first 

quarter of 2019). 

Republic of Korea 

1) Maintain high immunization coverage and AFP surveillance performance to contribute to the 

regional polio-free status. 

2) Strengthen AFP surveillance in the densely populated subnational territories that are not 

meeting the target non-polio AFP rate. 

3) Start the certification process for the designated polio-essential facility as soon as possible.  

Singapore 

1) Strengthen collection of adequate specimens from AFP cases per WHO recommendations. 

Viet Nam 

1) Continue efforts to improve immunization coverage. 
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2) Continue to strengthen AFP surveillance in underperforming subnational areas including 

active surveillance in high-priority reporting sites. 

3) Start the certification process of polio-essential facilities as soon as possible. 

4) For the Ministry of Health to establish a National Authority for Containment and designate 

polio-essential facilities as soon as possible. 

3.2.3 Recommendations for WHO  

WHO is requested to consider the following: 

1) Lead in raising awareness of the continuing risks of poliovirus outbreaks and ensure  

long-term commitment of national authorities to sustain high immunization coverage and 

surveillance to remain polio-free. 

2) Continue to provide technical support to countries for immunization and surveillance 

activities, and to implement GAPIII requirements. 

3) Include subnational risk assessments from neighbouring countries outside the Western Pacific 

Region for potential cross-border transmission when conducting subnational risk assessments 

within the Region.  

4) Assist countries in assessing the need for serosurveys, and if necessary facilitate appropriate 

testing. 

5) Ensure continuous WHO technical support for EPI in the Pacific islands. 
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Telephone: +81 4 4 2444985, Facsimile: +81 4 2462602, Email: okabe-n@city.kawasaki.jp,  

okabenobu46@gmail.com 

 
Dr Wang Yu, (Vice-Chairman, Regional Certification Commission), Senior Adviser, Chinese Center 

for Disease Control and Prevention, 155 Changbai Road, Changping District, Beijing, 

People's Republic of China 

Telephone: +86 10 58900216, Facsimile: +86-10-58900240, Email: wangyu@chinacdc.cn 

 
Dr Steven Wassilak, Medical Epidemiologist, Global Immunization Division, Centers for Disease 

Control and Prevention, 1600 Clifton Road N.E., Atlanta, Georgia 30333, United States of America 

Telephone: +1 404 639 1867, Facsimile: +1 404 639 8573, Email: sgw1@cdc.gov 

 
Dr Olen M. Kew, National Poliovirus Containment Coordinator, 270 North Peak Drive, Alpharetta, 

Georgia 30022, United States of America  

Telephone: +1 770 993 3069, Facsimile: +1 404 639 4011, Email: omk1@cdc.gov; 

omk1@bellsouth.net 

 

Dr Aida Salonga, Consultant, Institute of Child Health and Human Development, National Institute 

of Health, University of the Philippines, 623 Pedro Gil Street, Ermita, Manila, Philippines 

Telephone: +63 2 525 5405, Facsimile:  +63 2 525 4996, Email: aida.salonga@yahoo.com 

 

Dr Bruce Robinson Thorley, Senior Medical Scientist, Head, WHO Polio Regional Reference 

Laboratory, Victorian Infectious Diseases Reference Laboratory, The Doherty Institute, 792 Elizabeth 

Street, Melbourne, Victoria 3000 

Telephone: +613 9342 9607, Facsimile: +613 9342 9665, Email:  bruce.thorley@vidrl.org.au, 

bruce.thorley@mh.org.au 

2. PARTICIPANTS 

(NATIONAL CERTIFICATION COMMITTEE MEMBERS – DESIGNATES) 

AUSTRALIA Professor David Durrheim, Professor of Public Health, 

University of Newcastle District, Locked Bag 10, Wallsend,  

New South Wales 2287, Australia, Telephone: +61 02 49246395, 

Facsimile: +61 02 49246215,                                                  

Email: david.durrheim@newcastle.edu.au 
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BRUNEI DARUSSALAM Dr Anie Haryani Abdul-Rahman, Director, Environmental 

Health Service, Public Health Services, Ministry of Health, 

Commonwealth Drive, Bandar Seri Begawan 3900, Brunei 

Darussalam, Telephone:   +67  3 2381470,                           

Email: anie.rahman@moh.gov.bn 

Dr Martina Kifrawi, Medical Officer, Disease Control Division, 

Ministry of Health, Commonwealth Drive,  

Bandar Seri Begawan 3900, Brunei Darussalam  

Telephone: +67  3 8727533,                                                         

Email:  martina.kifrawi@moh.gov.bn 

CAMBODIA Dr Ly Sovann, Director, Department of Communicable Disease 

Control, Ministry of Health, #80, Samdech Penn Nouth, Phnom 

Penh, Cambodia, Telephone: +855 12 825424, Facsimile: +855 

23 880441, Email:  sovann_ly@online.com.kh 

CHINA Dr Yin Zundong, Deputy Director, Professor, National 

Immunization Program, Chinese Center for Disease Control and 

Prevention, 27 Nanwei Road, Beijing, China, 

Telephone/Facsimile: +86 10 63174348, Email: 

yinzd@chinacdc.cn 

MACAO SAR (CHINA) Dr Wong Fong Ian, Consultant Pediatrician, Centro Hospitaler 

de Sao Januario Estrada de Visconde de Sao Januario, Macao, 

Telephone: +853 6686 6678, Email: wongfongian@gmail.com 

HONG KONG  SAR (CHINA) Dr Wong Miu-Ling, Senior Medical Officer (Surveillance 

Section), Department of Health, 21/F, Wu Chung House, 213 

Queen's Road, East Wan Chai, Hong Kong, Telephone: +852 

2125 2230, Facsimile: +852 2711 0927                                 

Email: smo_ss3@dh.gov.hk 

JAPAN 
Dr Tatsuo Miyamura, Emeritus Member, National Institute of 

Infectious Diseases, 1-23-1 Toyama, Shinjuku-ku,  

Tokyo 162-8640, Japan, Telephone/Facsimile: +81 3 3316 5988, 

Email: tmiyam@gmail.com 

LAO PEOPLE’S 

DEMOCRATIC REPUBLIC 

Dr Sengchanh Kounnavong, Director General, Lao Tropical 

and Public Health Institute, Ministry of Health, Vientiane,  

Telephone: + 856 20 55923232, Facsimile: +856 21 214012,     

E-mail: sengchanhkounnavong@hotmail.com 

MALAYSIA 

 

 

 

 

Dr Norhayati Binti Rusli, Deputy Director of Disease Control 

(Surveillance), Disease Control Division, Ministry of Health 

Malaysia, Level 6, Block 10, Complex E, 62590 Putrajaya, 

Telephone: +603 8883 4145, Facsimile: +603 8888 6277,          

Email: dr_norhayati@moh.gov.my 
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MONGOLIA Dr Janchiv Oyunbileg, Consultant, Leading Scientist, National 

Center for Public Health, Peace Avenue - 17, Ulaanbaatar,  

Telephone: +976 62000, Email:  jobileg@gmail.com 

NEW ZEALAND Dr Huang Sue Qiu, Senior Science Leader – Virology, 

Communicable Disease Group, Institute of Environmental Science 

and Research, 66 Ward Street, Wallaceville, Upper Hutt, Telephone: 

+64 4 5290606, Facsimile: +64 4 5290601,                                

Email: Sue.Huang@esr.cri.nz 

PACIFIC ISLAND 

COUNTRIES AND AREAS 

Dr Lisi Tikoduadua, Consultant Pediatrician, Department of 

Paediatrics, Colonial War Memorial Hospital, Box 115 

Suva, Fiji, Telephone: +67 9 992 5082, Facsimile: +67 9 330 3232 

Email: liztiko@gmail.com 

PAPUA NEW GUINEA Dr John Vince, Deputy Dean (Academic), Director of 

Postgraduate and Research, School of Medicine and Health 

Sciences, University of Papua New Guinea, P.O. Box 5255, 

Boroko, Papua New Guinea, Telephone: +67 5 73260185,  

Email: johndvince@gmail.com 

PHILIPPINES Dr Nina G. Gloriani, Professor 12, College of Public Health, 

Department of Medical Microbiology, University of the 

Philippines Manila, 625 Pedro Gil Street, Ermita, Manila 

Telephone: +63 2 9780 959, Facsimile: +63 2 521 1394,     

Email: ninagloriani@gmail.com, nggloriani@up.edu.ph 

REPUBLIC OF KOREA Dr Hyekyung In, Scientific Researcher, Infectious Disease 

Surveillance Division, Korea Centers for Disease Control and 

Prevention, 182 Osongsaengmyeong2-ro, Osong-eup, 

Heungdeok-gu, Cheongju-si, Chungcheongbuk-do 28160, 

Republic of Korea, Tel no.: +82 43 7197167,                       

Email: totoro0609@korea.kr 

SINGAPORE 
Mr Yuske Kita, Senior Public Health Officer, Strategy and 

Prevention, Ministry of Health, College of Medicine Building, 16 

College Road, Singapore 1698854, Singapore               

Telephone: +65 63258600, Email: Yuske_kita@moh.gov.sg, 

Yuske.kita@gmail.com 

VIET NAM 
Ms Ho Thi Minh Ly, Associate Professor, Secretary, National 

Certification Commission, National Institute of Hygiene and 

Epidemiology, 1 Yersin, Hanoi, Telephone: +084 097568 0206,  

Facsimile: +084 9726000, Email: minhlyho@yahoo.com.vn 
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GENEVA 

Ms Liliane Dalila Boualam, Technical Officer, Research 

Policy and Containment, World Health Organization, Avenue 

Appia 20, CH-1211 Geneva 27, Switzerland, Telephone: +41 

791 500 6559, Email: boualaml@who.int 
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Annex 2. Meeting timetable 

Time Tuesday, 14 November 2017 Time Wednesday, 15 November 2017 Time Thursday, 16 November 2017 

08:00–08:30 

08:30–09:00 

 

 

 

 

 

 

 

Registration 

Opening ceremony 

• Welcome remarks by the Responsible Officer 

• Opening remarks of the Regional Director 

• Opening remarks of the Ministry of Health 

• Self-introduction, Election of Officers  
(Chair, Vice-Chair, Rapporteur) 

• Remarks by the Regional Certification Commission (RCC) 
Chairperson 

• Administrative announcements 

08:30–10:00 

 

 

Country presentations (continuation) 

• Australia 

• Brunei Darussalam 

• Hong Kong SAR (China) 

08:30–10:00 

 

Closed working session 

 

09:00–09:30 GROUP PHOTO AND COFFEE BREAK 10:00–10:30 COFFEE BREAK 10:00-10:30 COFFEE BREAK 

09:30–09:50 

09:50–10:10 

 
10:10–10:30 

 

10:30–10:50 

10:50–11:10 

 

11:10–11:30 

 

11:30–11:40 

 

11:40–12:00 

 

12:00–12:20 

1. Global update 

2. GAP III global update and Global Commission for the 

Certification of Poliomyelitis Eradication (GCC) containment 

working group recommendations  

3. Update on polio endgame strategy progress in the WHO African 

Region 

Discussion 

4. Regional update 

 

5. Update on regional laboratory network and GAP III 

implementation (laboratory containment) 

6. Recommendations of the 2017 Technical Advisory Group on 

Immunization and Vaccine-preventable Diseases 

7. Polio transition, post-certification strategy and implications for 

the Members States of the Western Pacific Region  

Discussion 

10:30–12:00 

 

Country presentations (continuation) 

• Japan 

• Macao SAR (China) 

• Malaysia 

10:30–12:00 

 

Closed working session 

 

 

12:20–13:30 LUNCH BREAK 12:00–13:30 LUNCH BREAK 12:00–13:00 LUNCH BREAK 

13:30–13:50 

 
13:50–15:20 

 

8. Update on progress in implementation of recommendations from 

2017 outbreak response assessment in Lao People's 

Democratic Republic  

9. Country presentations  

• the Lao People's Democratic Republic  

• Cambodia 

• China  

13:30–15:00 

 

 

 

Country presentations (continuation) 

• Mongolia 

• New Zealand 

• The Republic of Korea 

13:00–13:15 

13:15–13:30 

 

13:30–14:30 

 
14:30-14:45 

10. Overview of global and regional certification process 

11. Format of National Certification Committee Annual Progress 

Report 

12. Regional Certification Commission conclusions and 

recommendations 

 

Closing session 

15:20-15:50 COFFEE BREAK 15:00–15:30 COFFEE BREAK 14:45–15:15 COFFEE BREAK 

15:50–17:20 

 

Country presentations (continuation) 

• Papua New Guinea 

• the Philippines 

• Viet Nam 

15:30–16:30 

 

Country presentations (continuation) 

• Singapore 

• Pacific island countries and areas 

  

18:00–19:30 Regional Director's reception     
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