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SUMMARY 

The First Regional Polio Outbreak Simulation Exercise (POSE) was conducted in Manila, Philippines, 
from 12 to 14 March 2019. The POSE is a tabletop exercise based on a real-life scenario and is aligned 
with the Global Polio Eradication Initiative (GPEI) standard operating procedures to respond to the 
detection of any type of poliovirus (wild, vaccine-derived) from any source (human, environment). The 
main purpose of the POSE is to strengthen the capacity of countries in poliomyelitis (polio) outbreak 
preparedness and response and use of the International Health Regulations or IHR (2005) mechanism. 

The exercise highlighted the importance of regular reviews of the national polio outbreak preparedness 
capacity. During the exercise, the country participants critically reviewed their national preparedness 
and response plans and identified areas for further improvement.  

The main issues identified during the POSE to concentrate on subsequently were: 

• to revise the national outbreak preparedness and response plans in line with the current GPEI 
standard operating procedures for responding to a polio event or outbreak; 

• to develop effective communications strategies in case of a polio event or outbreak; and 
• to further enhance the national capacity in the use of the IHR (2005) mechanism in case of a 

polio event or outbreak. 

In addition, it is essential that countries continue to sustain high immunization coverage and increase 
coverage in high-risk or transient populations, sustain the quality of acute flaccid paralysis or AFP 
surveillance, and sustain environmental surveillance. 
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1. INTRODUCTION 

1.1 Meeting organization 

The First Regional Polio Outbreak Simulation Exercise (POSE) was conducted in Manila, Philippines, 
from 12 to 14 March 2019. The POSE is a tabletop exercise based on a real-life scenario and is aligned 
with the Global Polio Eradication Initiative (GPEI) standard operating procedures (SOPs) to respond to 
detection of any type of poliovirus (wild, vaccine-derived) from any source (human, environment). The 
aim of the POSE was to critically review and update national plans for responding to the detection of 
wild polioviruses (WPVs) and/or vaccine-derived polioviruses (VDPVs), in national and cross-border 
contexts. This was the first POSE that involved Member States and officials from the WHO Western 
Pacific Region. The exercise challenged participants in preparedness, response, risk assessment, 
reporting (including the International Health Regulations (2005) or IHR (2005)), government 
engagement, budgetary constraints, and maintenance of polio-free status. The POSE made it clear that 
it is essential that countries continue to sustain: high routine immunization coverage and increase 
coverage with polio vaccines in high-risk or transient populations, sustain the quality of acute flaccid 
paralysis (AFP) surveillance, and sustain environmental surveillance. 

Representatives from Cambodia, China, the Lao People’s Democratic Republic and Viet Nam 
participated in the exercise, along with staff from the WHO Regional Office for the Western Pacific 
and the WHO Regional Office for Europe. 

1.2 POSE objectives 

The objectives of the POSE were: 

1) to test and identify the gaps and to update the national poliomyelitis (polio) outbreak 
preparedness and response plans in line with GPEI SOPs;  

2) to strengthen the capacity of countries in use of the IHR (2005) mechanism in case of a polio 
event or outbreak; and 

3) to strengthen the communication capacity of countries in response to the detection of a polio 
event or outbreak. 

2. PROCEEDINGS 

2.1 Opening session 

Dr Tigran Avagyan, Technical Officer, Expanded Programme on Immunization, WHO Regional Office 
for the Western Pacific, delivered the opening remarks. He called attention to the fact that despite 
significant achievements, the global eradication of polio and maintenance of polio-free status still 
represent a challenge for the global community. The major challenge for the Western Pacific Region is 
the emergence and circulation of VDPV. Recent outbreaks of circulating vaccine-derived poliovirus 
type 1 (cVDPV1) in the Lao People’s Democratic Republic (2015) and in Papua New Guinea (2018) 
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 concerted and enhanced efforts are required to ensure that all 
people in any country of the Western Pacific Region remain protected from any poliovirus before and 
after certification of global eradication. 

2.2 Update on progress in global polio eradication 

Although the number of paralysis cases due to the WPV is decreasing every year, paralysis due to 
circulating vaccine-derived polioviruses (cVDPVs) globally is still high. Thus in 2018, there were 
33 WPV cases and 105 cVDPV cases globally. The spread of WPVs and cVDPVs remains a public 
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health emergency of international concern. But more concerning is the emergence of circulating 
vaccine-derived polioviruses type 2 (cVDPV2) following the withdrawal of Sabin type 2 poliovirus 
in April 2019. While the outbreaks outside of Africa were brought under control in several sub-
Saharan countries, cVDPV2 in sub-Saharan Africa, the emergence of cVDPV2 and subsequent 
geographic expansion, as well as the “new” emergence of VDPV2 and cVDPV2 following 
supplementary immunization activities (SIAs), are of grave concern. The eradication initiative has 
developed a new strategic plan for 2019–2023 that will address these challenges, foster further 
integration with the routine immunization programme and attempt to eradicate poliovirus during this 
period.    

2.3 Update on sustaining polio-free status in the European Region 

The European Region has been certified polio-free since 2002 and is very diverse in terms of differences 
among Member States but also the approach to polio surveillance. Out of 53 Member States, 
12 countries are implementing AFP-only surveillance, 11 rely on supplementary types only, and the 
rest have a mixed approach. The Regional Certification Commission (RCC) annually assesses the risk 
of importation and circulation of WPV or emergence of a VDPV, focusing on surveillance, population 
immunity and outbreak preparedness. Three countries have continuously been assessed as high risk 
lately: Bosnia-Herzegovina, Romania and Ukraine. The RCC uses a relatively simple algorithm, and 
scoring reflects weights given to population immunity compared to surveillance. Despite some 
challenges, such as difficulty to compare different surveillance types and lack of standardization for 
supplementary surveillance, the approach still allows to meaningfully assess risk, review critical 
programme components, and provide a summary and comparison across Member States. The 
assessment is performed based on three groups of indicators related to population immunity, 
surveillance, and other factors, such as outbreak preparedness and response, containment, and 
programme interruption. Numeric assessment and expert (RCC) inputs result in three categories: high, 
intermediate and low risk. 

Following the recommendations of the 32nd RCC meeting, the 2018 reporting on containment was 
expanded: one country has already reconsidered their intention to establish a polio-essential facility or 
PEF, and a third of Member States have already participated in the POSE. 

2.4 Update on sustaining polio-free status in the South-East Asia Region 

No WPV has been reported in the South-East Asia Region since 13 January 2011. WPV-free status in 
the Region has been maintained for approximately eight years. Sabin type 2 contamination of bivalent 
oral polio vaccine (bOPV) in India was promptly identified and risk mitigation measures were taken, 
detailed investigation is ongoing. A cVDPV1 outbreak in Indonesia is being responded to as per latest 
global SOPs. Chronic immunity gaps against poliovirus are evident in certain countries, and aggressive 
measures are essential to address the gaps. Laboratory-supported AFP surveillance is functional in all 
countries and meeting certification standards in most countries. However, risks and challenges in certain 
countries exist, and they require urgent attention. Environmental surveillance was expanded to new 
countries and areas. Updating risk assessments and outbreak readiness plans and exercises such as 
POSE are a priority. Programmatic risks associated with transition planning will require careful 
handling.   

2.5 Update on sustaining polio-free status in the Western Pacific Region 

The Western Pacific Region has remained polio-free since certification in 2000. However, there are still 
countries and areas with immunity gaps due to suboptimal coverage with polio vaccines, and AFP 
surveillance performance varies notably among the countries and areas. The regional polio laboratory 
network plays a crucial role in monitoring the presence of poliovirus, confirmation of results of AFP 
cases, and documentation of the elimination of type 2 polioviruses following the switch from trivalent 
to bivalent oral polio vaccine (OPV). Implementation of polio laboratory containment is ongoing in the 
Region, but with some operational impediments.  
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In June 2018, an outbreak due to cVDPV1 was declared by the authorities in Papua New Guinea. The 
Government, supported by partners and donors, immediately initiated a comprehensive response to the 
outbreak involving enormous financial and human resources. In all, more than 10 million children 
ranging from below 1 year to 15 years of age were immunized with polio, measles–rubella and other 
vaccines. It will be important to further strengthen the current level of performance in the next six 
months for the outbreak to be declared closed. 

The biggest current risk related to poliovirus in polio-free regions and countries still using OPV in their 
routine immunization schedules is the emergence and circulation of VDPV. WHO in the Region has 
started preparations for OPV use cessation in the Region and the switch to an inactivated polio vaccine 
(IPV)-only schedule in advance of global eradication of polio. 

2.6 Polio outbreak preparedness and response plans 

In a previously polio-free country, the occurrence of a polio case due to WPV or cVDPV must be 
considered as a national public health emergency, urgently requiring a rapid and high-quality 
immunization response. GPEI requests all countries to develop their National Polio Outbreak 
Preparedness and Response Plan. The Plan contributes to country preparedness for and response to a 
possible outbreak of WPV or VDPV, following WPV importation or emergence of cVDPV. As per 
GPEI recommendation, the Plan should comprise at least the following parts: (i) Country background; 
(ii) Introduction; (iii) Management and accountability; (iv) Risk assessment; (v) Response plan; 
(vi) Response to poliovirus type 2 outbreaks or events post-switch; (vii) Assessment of outbreak 
response and documenting interruption; and (viii) Activity calendar. The Plan should be reviewed by 
the National Certification Committee and submitted to the RCC as part of the “Annual update”. 

2.7 GPEI standard operating procedures 

SOPs provide performance standards on how to respond to any type of poliovirus outbreak or event in 
a timely and effective manner. All notifiable polioviruses must be immediately reported by national 
authorities to the IHR focal point at the respective WHO regional office. Minimum response standards 
for poliovirus events and outbreaks include: (i) detailed investigation and risk assessment; (ii) enhanced 
surveillance to increase sensitivity and confidence that any ongoing person-to-person transmission of 
poliovirus will be rapidly detected; and (iii) planning of a vaccination response. Effective social 
mobilization, with emphasis on high-risk populations, is a key component of polio outbreak response. 
Regular external outbreak response assessments should be conducted to assess whether vaccination and 
surveillance response is robust enough to detect and stop poliovirus transmission and to determine what 
is needed to address gaps. 

2.8 Exercise introductory briefing 

The aim of the POSE is to test and identify gaps and to update the national polio outbreak 
preparedness and response plans in line with GPEI SOPs. The objectives of the POSE are:  

 to increase the level of preparedness for the potential importation of WPVs or VDPVs; 
 to improve the capacity to respond rapidly to the detection of circulating polioviruses; 
 to improve the capacity to use the IHR mechanism in the event of a detection of WPVs or 

VDPVs; and 
 to explore the communication response to the detection of WPV, including strategic-level 

planning and the development and use of traditional and social media. 

The exercise is designed to form the basis for a facilitated discussion on polio event/outbreak 
preparedness. It is divided into three sessions, each providing an update of the scenario, followed by a 
series of questions. The main outcomes of the POSE include: (i) a revised national polio outbreak action 
plan in line with GPEI SOPs, including cVDPV response; (ii) a developed polio outbreak risk 
communication plan; (iii) identified and developed strategies for high-risk populations; (iv) identified 
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OPV procurement and licensing mechanisms; and (v) improved inter-country collaboration and 
information sharing.  

2.9 Session 1 – Preparing for a WPV/cVDPV outbreak (Annex 1) 

During this session, the country participants critically reviewed current national polio outbreak 
preparedness and response plans in terms of compliance with the global recommendations. The key 
review points included: 

1. Time of most recent update of the plan 

2. Type of polio vaccine to be used in case of an outbreak 

3. Secured resources for outbreak response 

4. Overview of programme performance: coverage with polio vaccines; types and performance of 
polio surveillance 

5. Compliance with IHR requirements for notification/reporting of polio events/outbreaks, and 
measures under IHR Emergency Committee temporary recommendations. 

The plans included the key definitions/information in line with the GPEI guidance, including polio 
vaccines to be used in case of a polio event/outbreak and provision for secured resources required for 
outbreak response. Some countries reported a need for an overall update of their plans and for adding 
several key elements, such as polio type-specific vaccines to be used based on confirmation of the type 
of circulating poliovirus, and clear identification of material and human resources required to ensure a 
rapid response to a polio emergency. All countries reported a good understanding of polio-related IHR 
requirements and confirmed full compliance with IHR Emergency Committee recommendations in case 
of confirmation of a polio outbreak in a country. The countries also critically reviewed the current 
performance of their national immunization programmes and identified several gaps requiring further 
corrective actions. The gaps largely included persistent gaps in polio immunization at subnational level 
and some vulnerable population groups, as well as gaps in performance of AFP and environmental 
surveillance. 

Identified challenges and gaps included: need to update the national polio outbreak preparedness and 
response plan, lack of dedicated funds for outbreak response, suboptimal coverage with IPV, and 
suboptimal performance of AFP surveillance. 

2.10 Session 2A – VDPV – Emergence of a VDPV (Annex 2) 

The session stared with an introduction of the exercise scenario. The facilitators asked the participants 
based on provided information to discuss within their country groups and answer the following 
questions:  

1. Define if this is a polio event or an outbreak? 

2. Is this reportable under IHR requirements? Will you communicate with the National IHR Focal 
Point concerning this case? Who else might you notify?   

3. What are your next actions: 

 Additional information required? 

 Classification? 

 Further investigation/analysis required? 

 Reporting to senior management? 

4. Planning of immediate actions? 
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Overall good understanding of the key definitions and requirements of the GPEI SOPs in response to a 
polio event/outbreak was observed. Based on provided information, the participants were able to 
correctly define a polio event and the need to report to WHO as any new VDPV should be reported and 
thoroughly investigated. The provided information was considered insufficient to clearly understand 
the event and to plan and take necessary actions; therefore, detailed field investigation would be 
implemented by all countries. Response actions included: collection of detailed epidemiologic data, 
quick assessment of immunization coverage in the area where the event was confirmed, enhancement 
of AFP surveillance, preparation for possible vaccination response, and communication activities. 

Identified challenges and gaps included: unclear guidance on classification of newly confirmed 
VDPVs and its relationship with the need for a notification. 

2.11 Session 2B – VDPV – Emergence of a VDPV, cont. (Annex 3) 

The countries continued their discussion and reported back to the plenary on the steps following a recent 
VDPV notification. These included: 

1. Risk assessment. Who/where are your vulnerable populations?  

2. Surveillance response 

3. Vaccination response  

All countries unanimously reported the need for a risk assessment considering the critical areas 
(population immunity, performance of surveillance, presence of vulnerable/high-risk population groups 
etc.). The need to update the national response plans with a requirement to conduct risk assessment was 
identified. Proposed enhanced surveillance activities included active surveillance activities at health-
care facilities and in the communities, as well as initiation/enhancement of environmental surveillance. 
No or limited vaccination response at this point was reported by all participants, mainly focusing on 
implementation of catch-up vaccination to close existing immunity gaps. 

Identified challenges and gaps included: lack of definition of a polio event or outbreak in the national 
plans, lack of clarity on notification and reporting requirements, and need to align the national plans 
with the GPEI SOPs,  

2.12 Session 3A – cVDPV outbreak – Response (Annex 4) 

The session continued with sharing of additional information to the participants confirming circulation 
of detected VDPVs. A teleconference between the WHO Regional Office and the WHO Representative 
Office in Viet Nam (as the country reporting the polio emergence) was simulated. After the 
teleconference, the participants were tasked with discussing and reporting back to the plenary on the 
following questions: 

1. How will you update your risk assessment?  

2. How will you engage the government/partners to mobilize financial and human resources? 

3. How will you diminish rumours via social media and messages from anti-vaccination groups? 

Following confirmation of circulation of a poliovirus, the risk assessment would expand to include the 
areas neighbouring the affected geographies and, in some cases, up to the national level. Special 
attention during the risk assessment would be given to the possible routes of virus transmission 
following movement of the population within the country and between the neighbouring countries. In 
all countries, the emergency operations centres would be established at least at the national level, but in 
some instances at subnational levels, as well for better coordination of response activities. National and 
international partners and civil society organizations would be informed on the outbreak situation. The 
national response plans have provisions on the allocation of emergency funds. In addition, the partner 
and donor organizations would be approached for possible support to cover identified gaps in human 
resources, material and financing. Risk communication plans would be activated and updated as 



 

7 

necessary. The main communication activities to prevent or address rumours and ensure community 
support for the response activities include activation of a communication task force, development and 
implementation of community-tailored communication strategies, publication/dissemination of regular 
updates on the outbreak and progress in response activities, engagement of civil society organizations 
in social mobilization, and communication activities. 

Identified challenges and gaps included: lack of possible polio event or outbreak scenarios in the 
national plans. 

2.13 Session 3B – cVDPV outbreak – Response, cont. (Annex 5) 

During the session, the country participants continued discussing their proposed outbreak response 
activities considering the following critical points: 

1. Describe your SIAs; include target groups, vaccine (IPV and/or OPV), number of rounds, 
intervals between rounds, vaccine delivery strategy (fixed/outreach/mobile/house-to-house).  

2. What is your policy for the procurement of vaccine? Which supplier?  

3. How will you enhance sensitivity of poliovirus surveillance? How will you support laboratory 
performance? 

4. How will you cover costs of SIAs and increased surveillance? 

Viet Nam, as the country affected by the outbreak, within three days since confirmation would initiate 
rapid response vaccination with bOPV in the villages and districts of affected areas. This would be 
followed by a larger campaign within 14 days. Enhanced surveillance would be organized in line with 
the GPEI SOPs considering both AFP and environmental surveillance. Although the national and 
provincial governments have emergency funds to support these response activities, additional support 
will be required from nongovernmental organizations and partners. 

The neighbouring countries would initiate catch-up vaccination in the areas neighbouring/bordering 
affected provinces of Viet Nam and enhance vigilance to monitor any possible importation and further 
circulation of the poliovirus. 

Identified challenges and gaps included: need to specify the choice of vaccine and procurement 
strategy for outbreak response based on the confirmed type of poliovirus. 

2.14 Session 3C – cVDPV outbreak – Closure and recovery (Annex 6) 

At the beginning of the session, the participants received further updates from facilitators and were 
requested to discuss and report back to the plenary on the following key discussion points: 

1. How would you formally confirm that the outbreak is over? What information will be provided 
for the Western Pacific Regional Commission for the Certification of Poliomyelitis Eradication?  

2. What type(s) of poliovirus surveillance will remain foremost? 

3. What are the main reasons to update/revise your national action plan for responding to a 
poliovirus outbreak? Will you do this? Who will do this and when? 

4. What are main challenging outbreak response strategies for full implementation in your country? 

5. What are your plans for routine immunization? 

The country participants unanimously reported on the confirmation of interrupted circulation of the 
poliovirus and closure of the outbreak based on the criteria defined in the GPEI SOPs. Following the 
outbreak response, enhanced AFP and environmental surveillance would continue for at least one year. 
The need to update the targets for enhanced surveillance in the national plans was identified. The key 
factors potentially affecting the quality of the outbreak response included difficult terrain, scattered and 
mobile populations, pockets of under-/unimmunized population, challenges with maintaining high-
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quality AFP surveillance, and limited resources. Post-outbreak actions would include ensuring high 
population immunity against polio by strengthening routine vaccination services, conducting SIAs, and 
considering cessation of use of OPV in routine immunization schedule. 

Identified challenges and gaps included: review outdated information in the national plans in line with 
the current GPEI SOPs, specify SOPs for risk communication in case of a polio event or outbreak, and 
agree and specify recommendations for international travellers.  

2.15 IHR issues 

The presentation provided an overview of event communication under the IHR (2005) and the role of 
the National IHR Focal Point. This event communication refers mainly to official communication 
between Member States and WHO concerning public health events reporting, notification, verification, 
information sharing, risk assessment, determination of a public health emergency of international 
concern, and emergency response. A review of the IHR (2005) Annex 2 decision-making tree was 
discussed with special reference to polio events. There were a lot of questions and discussions on the 
criteria and use of the decision tree for reporting, especially when an event is not clearly among the four 
listed mandatory diseases: When do we say an event is serious, unusual or unexpected? The need to 
further encourage Member States to report events timely under the IHR (2005) including highlighting 
potential benefits was also discussed. In addition, when to use alternative or routine programmatic 
channels to report events versus IHR notification was discussed and will need further clarifications. 

2.16 Polio regional risk assessment 

In 2019, the regional polio risk assessment methodology was partly adjusted to account for risks due to 
presence of polio-essential facilities and progress in polio laboratory containment. Based on this revised 
model, the RCC classified 12 countries as low risk, two countries (Cambodia and Lao People’s 
Democratic Republic) as medium risk and two countries (Philippines and Papua New Guinea) as high 
risk of poliovirus spread in the case of importation. Considering the recent and ongoing outbreaks due 
to cVDPV2 in 2019, WHO further revised the polio risk assessment model to consider the risk 
associated with susceptibility to type 2 poliovirus. Based on this new model, the RCC classified 
10 countries and areas as low risk for poliovirus circulation, two countries as medium risk and four 
countries as high risk. 

2.17 Post-exercise review 

On the third day of the POSE, a post-exercise review was conducted using the Mentimeter interactive 
presentation tool. The participants answered 10 questions related to the key areas of the POSE. While 
overall results indicated full engagement of the participants with the POSE and good understanding of 
the key areas in polio outbreak preparedness and response, some questions revealed remaining gaps and 
showed a need for further clarification and refinement. These areas include definition of a polio event r 
outbreak, IHR notification and reporting requirements related to polio, and minimum standards for polio 
event or outbreak response. 

2.18 Participant feedback and next steps 

Based on the feedback from the country participants, the exercise achieved the stated aim; the scenario 
and questions generated good discussions, helped reveal important issues, identify possible solutions 
and define next steps. The participants made the following recommendations to improve the simulation 
exercise: 

 To consider official communication to the countries on recommended actions based on the 
exercise outcomes. 

 To provide feedback on countries’ performance after each session. 
 To consider a better explanation of the terminology used as sometimes it is confusing and 

misleading the discussion. 
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 To ensure that the scenario is followed during the exercise. 
 To provide guidance on required improvements of the national risk assessment model and 

practice. 
 To consider full alignment of the GPEI SOPs with the decision instrument of the IHR (2005).  
 To consider simplifying the definition of a polio event or outbreak. 
 To develop a guiding document for the preparation and implementation of the national 

simulation exercises. 

As a follow-up on the outcomes of the POSE, the participants planned several country-specific actions. 

Cambodia 

1. Conduct training in polio outbreak preparedness and response at the national and subnational 
levels. 

2. Update and distribute the National Polio Outbreak Preparedness and Response Plan. 

3. Update the national guidance on vaccine-preventable disease surveillance. 

4. Initiate environmental surveillance for enteroviruses. 

5. Initiate polio containment assessment. 

6. Plan and implement a measles–rubella/OPV SIA in 2021 with partner support (WHO, United 
Nations Children’s Fund). 

China 

1. Review the GPEI definition of a polio event or outbreak and its compliance with the IHR (2005) 
decision tool and initiate revision of the respective national documents, if found relevant. 

2. Decide on who is responsible for making recommendations for international travellers. 

3. Encourage subnational health authorities to continue conducting risk assessment using their 
own high-quality local data (such as population movement in bordering-crossing areas). 

4. Prepare SOPs for national POSE, if needed. 

Lao People’s Democratic Republic 

1. In consultation with the stakeholder review and update the current version of the National Polio 
Outbreak Preparedness and Response Plan. 

2. Translate the revised plan and disseminate it to all relevant departments and staff. 

3. Consider implementing a national simulation exercise with the key stakeholders (including 
development partners) using the revised national plan. 

Viet Nam 

1. Review and update the current version of the National Polio Outbreak Preparedness and 
Response Plan and national guidelines on the surveillance and prevention of vaccine-
preventable diseases. 

2. Initiate environmental surveillance for enteroviruses. 

3. Update the national risk assessment on polio. 

4. Maintain and increase immunization coverage, especially in high-risk population. 

5. Implement an SIA with bOPV. 
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2.19 Facilitator feedback and next steps 

The country group facilitators, representing WHO staff in their respective countries, were asked to 
provide their feedback on the outcomes of the exercise. All facilitators unanimously welcomed the first 
POSE and agreed that the exercise met its aim and objectives. Specific comments for further 
consideration include: 

 To consider a more detailed explanation of the risk assessment methodology and the targets. 
 To consider providing further guidance on risk communication strategies. 
 To provide more detailed and precise information on IHR requirements for reporting a polio 

event or outbreak. 

2.20 Closing session 

Dr Avagyan closed the meeting by acknowledging the commitment and dedication of all the participants 
and support of colleagues from the Western Pacific and European regional offices in preparation and 
implementation of the first POSE in the Western Pacific Region. 

3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 Conclusions 

 The POSE achieved its stated aim. 

 The POSE raised awareness of the GPEI SOPs and the issues surrounding a polio response. It also 
provided an opportunity to share good practice. 

 The exercise made clear that preparedness is essential through regular review of the national polio 
outbreak preparedness and response plans, vaccination and surveillance performance.  

 It is important to enhance the national capacity in the use of the IHR (2005) mechanism in case of 
a polio event or outbreak. 

 The exercise highlighted the importance of having effective pre-prepared communications 
strategies in case of a polio event or outbreak. 

 Sharing experience of other countries in the WHO Western Pacific Region recently affected by 
polio outbreaks is very useful. 

3.2 Recommendations 

To further improve the POSE, the participants recommended the following. 

3.2.1 General recommendations 

1) Ensure a more detailed discussion of the polio risk assessment methodology used globally and 
in the Western Pacific Region. 

2) Provide more detailed information on the reporting requirements of the IHR (2005) in 
connection with a polio event or outbreak. 

3) Give official advice/recommendations on what specific measures Member States consider the 
outcome of the POSE. 

4) Comment on country performance during the POSE. 
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3.2.2 Country-specific recommendations/next steps 

Cambodia 

1) Include definitions of a polio event or outbreak and different types of VDPV in the National 
Polio Outbreak Preparedness and Response Plan. 

2) Review the plan in line with the GPEI SOPs for responding to a polio event or outbreak. 

3) Print the updated plan and distribute it to all operational levels of the health-care system. 

4) Consider trainings for national and subnational level health professionals on polio outbreak 
preparedness and response. 

5) Consider the implementation of preventive measles–rubella and polio SIAs in 2021. 

China 

1) Ensure agreement of the national definitions for a polio event or outbreak with the GPEI 
definitions and consider revision, if needed. 

2) Decide on the responsible national authority to develop polio vaccination recommendations for 
international travellers. 

3) Encourage subnational health authorities to continue conducting risk assessment to identify 
“high-risk” districts to plan and implement targeted interventions. 

4) Consider developing internal SOPs for requesting monovalent oral polio vaccine type 2 from 
the global stockpile. 

5) Consider including response actions in case of a containment breach in the National Polio 
Outbreak Preparedness and Response Plan. 

Lao People’s Democratic Republic 

1) Review the National Polio Outbreak Preparedness and Response Plan in line with the GPEI 
SOPs for responding to a polio event or outbreak. 

2) Translate and print the updated plan and distribute it to all operational levels of the health-care 
system. 

3) Consider trainings for national and subnational level health professionals on polio outbreak 
preparedness and response. 

Viet Nam 

1) Review the National Polio Outbreak Preparedness and Response Plan in line with the GPEI 
SOPs for responding to a polio event or outbreak. 

2) Review/update the national guidelines on surveillance of vaccine-preventable diseases. 

3) Review and adjust the national polio risk assessment methodology. 

4) Consider the implementation of preventive polio SIAs in 2019. 

3.2.3 Recommendations for WHO  

WHO was requested to consider the following: 

1) Further align the GPEI SOPs with the IHR (2005) decision instrument.  

2) Develop a guide on the POSE to be used by Member States. 
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ANNEXES 

Annex 1. Session 1: Poliomyelitis due to circulating vaccine-derived polioviruses 

Reference: WHO Director General's report to the WHO Executive Board (January 2019) 

The circulation of vaccine-derived polioviruses (cVDPV), continues to take on added significance. 
Inadequate routine immunization levels coupled with subnational gaps in surveillance in high-risk 
countries continue to be the main risk factors for the emergence or continuing circulation of vaccine-
derived polioviruses. In 2018, outbreaks due to cVDPV newly emerged or continued in the 
Democratic Republic of the Congo (DRC), the Horn of Africa (in Kenya and Somalia), Niger, 
Nigeria, the Syrian Arab Republic and Papua New Guinea (PNG). 

In the DRC, three different circulating vaccine-derived poliovirus type 2 outbreaks are ongoing. 
Recognizing the risks associated with these outbreaks, on 26 July 2018 provincial governors adopted 
the Kinshasa Declaration in which they committed themselves to ensuring “coordinated action at all 
levels” in order to urgently improve the quality of outbreak response and stop circulating of these 
viruses. 

The Horn of Africa is affected by outbreaks due to circulating vaccine-derived polioviruses, both type 
2 and type 3. The circulating vaccine-derived poliovirus type 2 was isolated from cases of acute 
flaccid paralysis as well as environmental samples in Mogadishu (Somalia) and from environmental 
samples in Nairobi (Kenya). Regional outbreak response activities for both strains are currently being 
implemented, in line with internationally-agreed guidelines and all affected countries declared these 
outbreaks to be national public health emergencies. 

In Nigeria, two separate outbreaks due to circulating vaccine-derived poliovirus type 2 were 
confirmed in 2018. In September 2018, confirmation was received of international spread of the 
circulating vaccine-derived poliovirus type 2 from Nigeria to Niger, and outbreak response activities 
were immediately launched. 

In PNG, a circulating vaccine-derived poliovirus type 1 outbreak was confirmed in June 2018, as the 
virus was initially isolated from an acute flaccid paralysis case and two healthy community contacts. 
The Government immediately declared the outbreak as a national public health emergency, and 
launched a comprehensive emergency outbreak response. Since the initial confirmation of the virus in 
June, additional cases have been confirmed in other areas, prompting the Government to extend the 
response to nationwide campaigns.  

Strengthened efforts must be made to tackle both risk factors. However, the only and surest way to 
prevent circulation of vaccine-derived polioviruses in the future is to stop oral polio vaccine use 
rapidly, which can only occur after the successful eradication of wild polioviruses. 

Session 1: Suggested Discussion Points 

1. Review and discuss your country’s polio preparedness and response plan in terms of compliance 
with the global recommendations. Include: 

 When was the last update of your plan? 

 What type of polio vaccine will be used in case of outbreak? 
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 Do you have resources secured for outbreak response? 

2. What is your country’s immunisation coverage? Are there areas where chronically low coverage is 
of concern (not only for polio vaccines)? Do you have population immunity gaps/high risk 
population groups? Do you have any proofs of high/low population immunity? 

3. What types of polio surveillance are implemented in your country? What is the performance of your 
surveillance system(s)? 

4. Are you familiar with the IHR requirements for notification/reporting of polio events/outbreaks, 
and measures under IHR EC temporary recommendations? Will these be feasible for your country?
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Annex 2. Session 2A: Emergence of a VDPV  

FICTIONAL SCENARIO 

On 20 May polio laboratory of Pasteur Institute in Ho Chi Min City, Viet Nam, reported ITD results 
of both stool specimens of an AFP case reported by Preventive Medical Center of Dong Nai province, 
Viet Nam on 3 May 2018 as poliovirus type 1 Sabin-like (PV1SL).  As per GPLN algorithm the 
isolate was sent to the polio Global Specialized Laboratory (GSL) in NIID, Japan, for further 
sequencing.  

On 31 May 2018 the NIID confirmed ITD results of Pasteur Institute and reported to the WHO 
regional office and the MoH of Viet Nam the isolation of vaccine-derived poliovirus type 1 (VDPV1). 
Sequence (the full VP1 region of the isolate) identified 14 nucleotide substitutions (1.5% variation) 
compared to prototype Sabin 1 (98.5% sequence identity). 

On 31 May 2018, the NIID reported this information also to WHO HQ and sent the sequence results 
and isolate to the Global Specialized Laboratory at US CDC for further analysis.  

On 2 June 2018, US CDC confirmed findings from NIID after further analysis of viral genome: 

o The new VNM VP1 sequence was not genetically linked to viruses in CDC VDPV sequence 
database. 

o From the extent of VP1 genetic distance from Sabin 1, the estimated time of VDPV1 
replication is about 1.5 years. 

The case is a 4-year-old boy living near the national road in Phu Son commune in Tan Phu district in 
Dong Nai province. The father is Khmer ethnic from Kien Giang province and mother is Kinh 
Vietnamese. There is no history of any vaccination. In March-April the child with his mother travelled 
to Sapa town of Lao Cai Province to visit his grandmother. 

Session 2A: Suggested Discussion Points 

1. Define if this is a polio event or an outbreak? 

2. Is this reportable under IHR requirements? Will you communicate with the IHR National Focal 
Point concerning this case? Who else might you notify?   

3. What are your next actions: 

• Additional information is required? 

• Classification? 

• Further investigation/analysis is required? 

• Reporting to senior management? 

4. Planning of immediate actions? 
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Annex 3. Session 2B: Emergence of VDPV (continued) 

Session 2B: Suggested Discussion Points 

1. Risk assessment. Who/where are your vulnerable populations?  

2. Surveillance 

3. Vaccination  
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Annex 4. Session 3A: cVDPV outbreak – Response  

FICTIONAL SCENARIO (continued) 

On 30 June, the polio global specialized laboratory in the NIID, Japan, reported to the WHO and the 
MoH of Viet Nam confirmation of VDPV1 in an asymptomatic community contact (in Sapa town of 
Lao Cai Province) of the aVDPV1 case (reported earlier in May). The NIID confirmed genetic 
linkage of the index case with the non-household contact. According to the results of sequence 
and phylogenetic analysis, the VNM VDPV1 sequences should be classified as cVDPV1.  

On 1st July the IHR focal point of the MOH officially notified WHO about an outbreak of cVDPV1 
in Viet Nam. 

An emergency meeting via teleconference between the Regional office and the country office in 
Viet Nam was simulated. 

Session 3A: Suggested Discussion Points 

1. How will you update your risk assessment?  

2. How will you engage the government/partners to mobilize financial and human resources? 

3. How will you diminish rumours via social media and messages from anti-vaccination groups? 
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Annex 5. Session 3B: cVDPV outbreak – Response (continued) 

Session 3B: Suggested Discussion Points 

1. Describe your supplementary immunization activities; include target groups, vaccine (IPV and/or 
OPV), number of rounds, intervals between rounds, vaccine delivery strategy 
(fixed/outreach/mobile/house-to-house).  

2. What is your policy for procurement of vaccine? Which supplier?  

3. How will you enhance sensitivity of poliovirus surveillance? How will you support laboratory 
performance?  

4. How will you cover costs of supplementary immunization activities and increased surveillance? 

5. Plans for routine immunization? 
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Annex 6. Session 3C: Recovery  

FICTIONAL SCENARIO  

It is now >120 days since the confirmation of cVDPV outbreak in Viet Nam on 1st July 2018. 

Since then there have been no further cases of cVDPV in Viet Nam and neighbouring countries 
confirmed in the stool and environmental samples. It appears that your targeted supplementary 
immunization activities were successful.  

Please consider the performance of poliovirus surveillance in your country in 2018. 

Session 3C: Suggested Discussion Points 

1. How would you formally confirm that the outbreak is over? What information will be provided for 
the Western Pacific Regional Commission for the Certification of Poliomyelitis Eradication (RCC)?  

2. What type(s) of poliovirus surveillance will remain foremost? 

3. What are main reasons to update/revise your national action plan for responding to a poliovirus 
outbreak? Will you do this? Who will do this and when?     

4. What are main challenging outbreak response strategies for full implementation in your country? 
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Mr FAN Chunxiang, Vice Professor, National Immunization 
Program, Chinese Center for Disease Control and Prevention 
27 Nanwei Road, Xicheng District, Beijing, China, 
Telephone:  +8610 63024905 
Email: fanchx98@163.com  

 Mr MA Bin, Government Officer, Emergency Response 
Department, National Health Commission, No. 1 Nanlu, 
Xizhimenwai, Beijing, China, 
Telephone:  +8610 68792579 
Email: mabin@nhc.gov.cn  
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Beijing, China, 
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Annex 8. Meeting timetable 

FIRST POLIO OUTBREAK SIMULATION EXERCISE   
IN THE WESTERN PACIFIC REGION   
Manila, Philippines, 12–14 March 2019 

TENTATIVE TIMETABLE 

Time Tuesday, 12 March 2019 Time Wednesday, 13 March 2019 Time Thursday, 14 March 2019 

09:00–09:30 
09:30–09:45 

 
 
 
 
 
 

Registration 
Opening ceremony 
 Welcome remarks by the Responsible Officer 
 Self-introduction 
 Administrative announcements 

08:30–10:00 
 
 

Session 2B –VDPV event – response   
 Simulated teleconference with affected country 
 Investigation 
 Risk assessment 
 Surveillance 
 Vaccination 
 Communication plan 
Plenary and feedback 

09:00–10:00 
 

5. International Health Regulation issues 
 

09:45–10:15 GROUP PHOTO AND COFFEE BREAK 10:00–10:30 COFFEE BREAK 10:00-10:30 COFFEE BREAK 

10:15–10:45 
10:45–11:45 

 
11:45–12:00 
12:00–12:15 

 

1. Update on progress in global polio eradication 
2. Update on sustaining polio-free status in the regions (EUR, 

SEAR and WPR) 
3. Polio outbreak preparedness and response plans 
4. Global Polio Eradication Initiative Standard Operating 

Procedures 
 

10:30–12:30 
 

Session 3A –cVDPV event – response  
 Risk assessment 
 Government engagement 
 Communication plan 
Plenary and feedback 

10:30–12:00 
 
 

6. Post exercise review 

12:15–13:15 LUNCH BREAK 12:30–13:30 LUNCH BREAK 12:00–13:00 LUNCH BREAK 

13:15–13:45 
13:45–15:15 

 
 
 
 
 
 

5. Exercise introductory briefing 
Session 1 – Preparing for a wild poliovirus/ circulating vaccine-

derived poliovirus (cVDPV) outbreak   
 Review of polio preparedness and response plans 
 Participants work in discussion groups 
Plenary feedback 

13:30–15:00 
 
 
 

Session 3B –cVDPV event – response (cont.) 
 Vaccine 
 Supplementary immunization activities 
 Enhanced surveillance 
Plenary and feedback 

13:00–14:00 
 

Next steps 
Participants' feedback 
Closing and final wrap-up 

15:15-15:45 COFFEE BREAK 15:00–15:30 COFFEE BREAK   

15:45–17:15 
 

Session 2A – vaccine-derived poliovirus (VDPV)– immediate 
actions   

 Detection and notification 
 Reporting, including International Health Regulation 
 Suggested actions 
Day 1 wrap up and close 

15:30–17:00 
 

Session 3C –cVDPV event – closure and recovery 
 Evaluation 
 Reporting 
 Maintaining polio-free status 
Plenary and feedback 

  

17:30–19:30 Regional Director's reception     
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