
8 World Health • 48th Yeor, No. l, Jonuory-Februory 1995 

A template for the world 
Ciro A. de Quadros 

The disappearance of 
poliomyelitis from the 
Americas since 1991 offers a 
foretaste of the benefits that 
mankind can expect from new 
and improved vaccines in the 
years to come. 

The challenge 

In May 1985, the Director of the Pan 
American Health Organization 
(PAHO), WHO's Regional Office for 
the Americas, proposed that polio
myelitis be eradicated from the 
Western Hemisphere by 1990. At 
that time the Expanded Programme 
on Immunization (EPI) in the 
Americas had achieved a certain 
level of success, with coverage 
increases to around 60% for some 
vaccines in the programme, such as 
DPT, BCG and measles, and over 
75% for poliomyelitis vaccine. 
This proposal, which was met by 
scepticism by many, was endorsed 
by the PAHO Directing Council in 
September of 1985 and was launched 
with objectives that aimed at the 
eradication of polio, as well as 
organizing surveillance systems 
and improving the overall 
immunization programme. 

The strategy 

The strategy was based on maintain
ing high immunization levels with 
oral poliomyelitis vaccine (OPV) in 
the target population of children 
under five years of age and establish
ing a surveillance system for detec
tion of cases of acute flaccid paraly-

A health centre in Costa Rica provides routine polio vaccination. 

sis (AFP) for subsequent investiga
tion to determine whether they were 
due to wild poliovirus. 

High immunization levels were 
maintained by holding national 
immunization days, usually twice a 
year one or two months apart, when 
all children under five years of age 
received a dose of OPV, regardless of 
their previous immunization status. 
This strategy had proved successful 
in several countries, starting with 
Cuba in 1962. Subsequently, "mop
up" operations or house-to-house 
vaccination campaigns with OPV 
were carried out in districts which 
were still at high risk of wild polio
virus circulation. 

Over 20 000 health units were 
organized in a surveillance network 
for the weekly reporting of cases of 
AFP, and a cadre of health workers 
was trained in the epidemiological 
investigation of these cases. Two 
stool samples had to be collected 
and properly transported to one of 
a network of laboratories equipped 
with trained personnel and modern 
technologies for testing those 
samples to determine if they 
harboured wild poliovirus. 

The results 

In 1985, there were nearly 1000 
cases of poliomyelitis reported in the 
Region of the Americas, compared 
with over 10 000 cases estimated to 
be occurring annually in the 1970s. 
By the end of 1990, only 18 cases 
were reported , and transmission was 
on the verge of being interrupted. 
Interruption was finally achieved in 
1991, when only nine cases were 
identified: eight in Colombia until 
April, and one in Peru- a two-year
old boy named Jose Fermin, with 
date of onset 23 August- believed to 
be the last polio case in the 
Americas. 

The obstacles 

Among the major obstacles at the 
outset of the programme were the 
lack of political will and the limited 
resources available. The social norm 
that hitherto had accepted children 
being maimed every year by a virus 
that could be eradicated had to be 
changed. Intensive social mobiliza
tion that followed the initiative 
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brought about increased awareness 
among communities and their politi
cal leaders of the need to reach the 
goal. 

Civil wars in some countries 
threatened vaccination campaigns, 
but days of ceasefire for immuniza
tion were observed by the warring 
parties every year, demonstrating 
once again the social will generated 
by the goal. For example, in Peru, 
during the control of the last focus 
of infection, around 2 million house
holds were visited and nearly 2 
million children were vaccinated in 
the course of one week without any 
disruption. The less than optimal 
efficacy and heat stability of OPY 
was overcome, both by strict cold 
chain control and by the rapid distri
bution and use of the vaccine during 
national immunization days and 
mop-up operations. 

The coalition 
This enormous undertaking would 
not have been possible without a 
coalition to generate the financial 
and human resources needed to 
achieve the goal. Most importantly, 
the national governments themselves 
and their thousands of health workers 
who worked tirelessly under often 
difficult conditions were the driving 
force that made the effort successful. 
To support their work, several 
agencies backed PAHO in a coordi
nated effort which became known as 
the Interagency Coordinating 
Committee, mobilizing resources to 
complement those provided by the 
countries themselves. Between 1987 
and 1991, some US$ II 0 million 
were contributed by PAHO, the 
United States Agency for 
International Development (USAID), 
the United Nations Children Fund 
(UNICEF), Rotary International, the 
Interamerican Development Bank 
(IDB) and the Canadian Public 
Health Association (CPHA). Other 
nongovernmental organizations both 
national and international partici
pated on a country-by-country basis. 
Most importantly, the governments 
themselves contributed over US$440 
million (80%) in a demonstration of 

their commitment to the health and 
well-being of their children. 

The lessons learned 
The effort demonstrated a sound 
strategy to eradicate poliomyelitis 
worldwide. Following the successful 
results achieved in the Americas, the 
World Health Assembly in 1988 set 
the goal of global poliomyelitis 
eradication by the year 2000. The 
strategies that worked so well in the 
Americas are now being applied 
elsewhere. The success has also 
demonstrated that results can be 
achieved when there is a specific and 
measurable objective and sufficient 
and well-managed resources. The 
participation of communities was an 
essential element for the success of 
the initiative. 

The overall immunization 
programme greatly benefited from 
the effort. By the end of 1993, 
immunization coverage for the other 
vaccines included in most national 
immunization programmes - DPT, 
BCG, measles - had reached an 
all-time high in the history of the 
Americas. The AFP surveillance 
system is now used for the surveil
lance of other communicable 
diseases, such as measles and neo
natal tetanus. Recent field research 
indicates that the efforts to eradicate 
poliomyelitis from the Americas 
have had a very important positive 
impact on the overall strengthening 
of the health services. 

Finally, this achievement has 
demonstrated the impact that 
vaccines can have when properly 
utilized and the benefits that 
mankind can expect with the advent 
of new and improved vaccines which 
the technological advances of the last 
decades will certainly put at the dis
posal of health policy-makers in the 
years to come. • 
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The last case of polio in the 
Americas 
Luis Fermi n Tenorio Cortez (see 
bock cover of this issue) is now 
five years old and lives in a small 
town in Pe ru ca lled Pichino ki , 
a bout 4 00 km east o f Lim o. 
When he was two years old , on 
23 August 1991 , he woke up 
suffering from a fever and muscle 
pains, followed by weakness in 
both legs a lthough his left leg 
w as mo re a ffected. He could 
not w a lk and attempts by local 
hea lth services to treat him hod 
no effect In early September, he 
was referred to Son Juan de Dios 
Hospi tal in Limo, the most sought
after hospita l in Peru for chi ldren 
with walking difficulties and one 
of the weekly reporting si tes for 
the notional polio eradicati o n 
programme. 

Th e attendi ng physician 
suspected pol iomyelit is and 
ca ll ed the Ministry of Hea lth , 
where the ep idemio log ist in 
charge declared it a "probable" 
case of polio. Loca l hea lth 
authori ties in the district of 
Pichi noki began on immediate 
vaccination cam paign 

In N ovember, the laboratory 
confirmed that the paralysis was 
due to wi ld poliovirus type l . Luis 
Fermin 's case was a ra llyi ng cry 
fo r everyone to defeat the w ild 
poliov irus in Peru , which then 
la unched the largest "mop-up" 
vaccina ti on dri ve in the 
Americas. Heal th workers and 
volunteers visi ted two milli o n 
homes and immun ized over two 
million children in a single week. 
The boy proved to be the lost 
case of po lio not on ly in Peru but 
in the w hole of the Americas. 

A fter reho b i I ita lia n, Luis 
Fermin now ploys soccer w ith his 
friends despite a noticeable limp 
in his left leg. While it is 
reg retta ble that he con tracted 
poli o, he w ill grow up knowing 
that he helped in the eradica tion 
effor t by inc it ing all of Peru 's 
hea lth workers to conquer thi s 
damaging disease once and for 
al l. 
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