
World Health • 48th Year, No. l, Jonuory-Februory 1995 29 

Reaching the hard·to·reach 
Stanislava Popova 

Hit by unemployment and 
other problems, the gypsy 
minority of Bulgaria resented 
mandatory polio immuniza
tions and neglected them. 
A sudden outbreak of the 
disease in 1991 was only 
stifled by "aggressive 
outbreak control" with special 
attention to gypsy children. 

A
small country with 8.5 million 
people, Bulgaria straddles one 
of the main roads from Europe 

to Asia, so the presence of highly 
mobile ethnic minorities has always 
created problems with the importation 
and spread of communicable diseases. 
The political changes at the end of the 
1980s were followed by a substantial 
decrease in the living standards of the 
population as a whole, and the gypsy 
minority in particular. As the first to 
be severely struck by the wave of 
unemployment, the gypsies became 
hostile to any governmental activities, 
including the mandatory immuniza
tions. 

The most dramatic year after the 
political changes was 1991, when 
there was a shortage of everything
food, medicines and even soap. In 
this grave situation and after years of 
seeing no poliomyelitis cases, there 
came a sudden outbreak of the 
disease. Four paralytic cases were re
ported in gypsy babies. Was it polio? 
I remembered 1976 when we had an 
epidem ic resembling poliomyelitis 
but caused by another enterovirus. At 
that time we could afford large quanti 
ties of the cheap Russian polio 
vaccine and we reimmunized practi-

Most children con easily be reached through campaigns in the schools. However, some minority 
groups con still slip through the net. 

cally the whole population. Now it 
was not an easy decision but the 
epidemiologist from the "gypsy 
capital" was waiting for my answer 
and I gave it. "We shall not wait for 
laboratory confirmation . Act as if 
these are confirmed polio cases. 
Begin tomorrow. Mobilize paediatri
cians and immunize all gypsy children 
up to 7 years of age." 

During the next few days single 
paralytic cases were reported from 
other neighbouring regions and all 
were in gypsy children, not fully or 
not at all immunized against polio. 
We decided to ask WHO to find a 
sponsor and supply oral polio vaccine 
(OPV) for a national immunization or 
reimmunization campaign aimed at all 
children up to 15 months and gypsy 
chi ldren up to 7 years of age. 

Over in six months 
We introduced all the activities 
recommended by WHO for aggres
sive outbreak control. There was 
door-to-door immunization; I person
ally visited not on ly the places 

affected but the high-risk areas as 
wel l. The outbreak ended in six 
months. Experts from WHO head
quarters in Geneva and the European 
Regional Office in Copenhagen vis
ited the country several times and 
were taken to the affected regions. 
Over three years have now elapsed 
and there has not been a single con
firmed case of polio in Bulgaria. 
One of the most important lessons we 
learnt was that a country with such a 
big proportion (over 15%) of hard-to
reach inhabitants should not rely on 
only the traditional immunization ser
vices. A national immunization 
campaign will be launched very 
shortly which will put special empha
sis on hard-to-reach ethnic and social 
groups. A National Committee has 
been formed under the patronage of 
the country's President and we hope 
thi s initiative will mark another great 
step towards polio eradication. • 
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