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WHO and its Member States have embarked on a worldwide effort to 
wipe out poliomyelitis from the planet by the year 2000. In setting 
their target ten years ahead - in 1990 -the Americas take the lead, 
and their experience, as described here, is a particularly striking 
opening for this special issue of World Health on polio eradication. 

T
he long-term objectives 
of the Expanded Pro
gramme on Immuni
zation (EPI) are: to 
reduce morbidity and 

mortality from diphtheria, whooping 
cough, tetanus, measles, tuberculosis 
and poliomyelitis by providing immuni
zation services against these diseases 
for every child in the world by 1990 
(other selected diseases may be 
included when and where applicable); 
to promote countries' self-reliance in 
the delivery of immunization services 
within the context of comprehensive 
health services; and to promote region
al self-reliance in matters of vaccine 
production and quality control. 

In May 1985 the Pan American 
Health Organization (PAHO) 
launched an initiative to eradicate the 
indigenous transmission of wild polio
virus from the Americas by 1990, to 
promote even further the development 
of EPI, and to set up a surveillance 
system at regional and national levels. 

The strategy of EPI and the efforts 
to eradicate polio from the Americas 
are based on achieving and maintain
ing high immunization coverage and 
strengthening surveillance to detect 
and investigate every suspected polio 
case and institute immediate control 
measures. This is achieved through 
three complementary activities: routine 
delivery of vaccination at every health 
facility or even every contact with the 
target population, national vaccination 
days using oral poliomyelitis vaccine in 
all polio endemic countries - this is 
also an opportunity to deliver the 
vaccines against the other diseases 
covered by EPI - and finally, the 
"mop-up" operations or house-to
house vaccinations with oral polio 
vaccine in those areas where the wild 
poliovirus is still believed to be 
circulating. 
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These activities are implemented 
with good laboratory support and 
within the overall hemispheric strategy 
of decentralisation of the health 
services and organization of the local 
health systems. 

Several agencies support this initia
tive. Among these are the U.S. Agency 
for International Development 
(USAID), the Inter-American Develop
ment Bank (lOB), UNICEF, Rotary 
International, the Canadian Public 
Health Association (CPHA) and 
PAHO. These institutions have com
mitted themselves to contribute a total 
of around US$90 million during the 
five-year period from 1987 to 1991. 
However, their funding represents a 
little less than 20 per cent of the 
estimated overall Programme costs of 
around US$520 million. It can be 
deduced from this that immunization 
is a high priority for these nations . 
of the Americas which themselves 
provide the primary support for 
immunization. 

During 1988, the Region of the 
Americas reached coverages higher 
than 60 per cent for each of the 
vaccines included in the Programme, 
OPT, measles, polio (OPV), and BCG 
vaccines. Only a decade ago, when this 
Programme was launched, the cover
age rates for these vaccines ranged 
from lower than 20 per cent to around 
40 per cent. This achievement is an 
overall historic high for vaccination 
coverages for all EPI antigens, and is a 
major accomplishment in public 
health. These increased coverages are 
reflected in the decline in the incidence 
of all the EPI diseases, but especially 
polio. Regarding measles, which is not 
yet under control in the Region, each 
new epidemic yields fewer cases than 
the previous one, and this indicates a 
declining trend. 

These increases in immunization 

coverages are very important. But we 
must keep before us the paramount 
fact that, in the Americas, nearly four 
million children are born every year 
who do not receive the full benefits of 
immunization. 

What is the situation of polio in the 
Western Hemisphere today? It is note
worthy that polio surveillance in the 
Americas has reached very good levels 
of efficiency in the last four years and 
particularly in 1987 and 1988. This 
trend is reflected by increases in 
reported polio cases and a decline in 
confirmed ones. More specifically, 
cases reported as suspected or prob
able polio rose from around 1,000 in 
1985 to nearly 2,000 in 1988, while 
confirmed cases in the Americas 
declined from nearly 1,000 in 1986 to 
around 340 in 1988. Some 100 cases 
are now projected for 1989, most 
probably a smaller number than for 
any other WHO Region this year. 

Decline of wild poliovirus 
Regarding wild poliovirus, we have 

analysed data from 1987 through the 
24th week of 1989, and we have 
observed a decline and limitation in 
the circulation of the virus. Once again, 
we observed the increase from 1987 to 
1988 in the numbers of specimens 
collected from probable cases of polio, 
but the number of positive isolates 
remained at the same level. In 1987 
around 1,500 specimens were pro
cessed, of which 42 were positive for 
wild poliovirus; in 1988 almost 4,300 
specimens were processed, of which 
only 50 were found to be positive. 

From the data available it seems 
that, at the end of 1988, the transmis
sion of wild poliovirus was confined to 
northeast Brazil, the Andean countries 
except for Bolivia, and Mexico. In 
1988, wild poliovirus circulation could 
not be identified in southern Brazil, in 

3 



any of the southern cone countries, 
Bolivia, Central America, or in the 
Caribbean. During the first 41 weeks of 
1989, more than 1,152 specimens 
were processed; only 11 were found to 
be positive for wild poliovirus. 

Furthermore, the number of 
infected areas has diminished. The 
Region contains nearly 14,000 coun
ties. In 1986, more than four per cent 
of these counties, or 544, had wild 
poliovirus infections. Yet in 1988 fewer 
than two per cent of the counties, or 
236, were infected. For 1989, it is 
estimated that poliovirus will be found 
to infect less than one per cent of the 
counties. 

What are the lessons we are learning 
that can empower the countries of the 
Region to adjust and expand their 
programme strategies so as to achieve 
the overall EPI goal of universal 
childhood . immunization, and to 
ensure that the transmission of wild 
poliovirus is interrupted by the end ! 
of 1990? ~ 
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Firstly, it is critically important to " 
decentralise both the analysis of ...__

0
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information as well as the financial 
resources. The analysis of coverage at ~ 
county or municipality level, as seen ~ 
from the experiences in several coun- ~ 
tries, indicates that resources can best 
be reallocated on a basis of this 
information. Once these data are 
utilised to make programme 
adjustments, the numbers of counties 
with low coverages tend to diminish 
and the counties with high coverages 
tend to increase. This is best illustrated 
with data from Colombia: in 1985 over 
half of its counties had coverages 
below 60 per cent; by the end of 1988 
only around 15 per cent (or 157) of its 
counties had coverages lower than 
60 per cent. 

Reporting centre network 
The organization of a network of 

reporting centres that are most likely to 
see cases of poliomyelitis is a critical 
part of this decentralisation effort, and 
at this moment over 60 per cent of 
these institutions are reporting 
regularly, every week, the presence or 
absence of suspected cases of polio, 
which allows epidemiologists at 
provincial or district level to take 
the necessary actions of investigation 
and control. 

The decentralisation of financial 
resources has led to significantly 
greater coverages in very short times 
after funds were distributed directly to 
local health areas. Recent experience 
in Guatemala provides a truly salutary 
example of the opportunity thus pro- ~ 
vided. The coverage rates for Guate- ...__0~ malan children less than one year old, ;I: 

for measles, DPT-3 and OP\1-3, rose ~ 
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By improving case reporting and keeping careful records of immunizations. 
countries can increase the coverage of their national programmes. 
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quickly and dramatically. The coverage 
rates from January to September 1988 
were around 40 per cent for these 
three vaccines. However, the coverage 
rates from January to December 
1988 were around 60 per cent, a 
20 percentage point increase in only 
a three-month period after funds 
were allocated directly to the local 
health areas. 

Decentralising both the analysis of 
information and the distribution of 
financial resources can thus contribute 
potently to developing and strengthen
ing local health systems and their 
health infrastructures. 

The second lesson we have learnt is 
to eliminate missed opportunities to 
vaccinate. Studies conducted in several 
countries in the Region have shown 
that nearly half of the eligible children 
who visit health facilities do not receive 
the benefits of immunization. The 
main reason has been the false contra
indications given by the attending 
nurses or physicians. Another major 
reason is related to logistics, particu
larly fla\AIS in the availability, supply, 
and distribution of vaccines, syringes 
and cold chain equipment. These 
factors must be eliminated so that 
routine health services can increase 
their coverages and reduce dropout 
rates between initial vaccinations and 
follow-ups. 

The third lesson is that the Pro
gramme must move more aggressively 
toward the control or elimination of 
diseases. As the Western Hemisphere 
succeeds in eradicating polio, more 
attention and higher priority should be 
given to the elimination of measles 
and neonatal tetanus. 

Regarding measles, Cuba has 
targeted this disease for elimination by 
1990, and the data from that country 
indicate that its transmission may 
already have been interrupted. The last 
reported measles case in Cuba in 1989 
was detected in February, despite 
increased and intensified surveillance. 
A Plan for the Eradication of Measles 
from the English-speaking Caribbean 
has recently been completed, and 
these efforts could begin by early 1990 
if funds become available. As we have 
learned from these two experiences, as 
well as from the efforts to control 
measles undertaken by the United 
States and Canada, the Americas can 
lead the way in eliminating this disease. 

As for neonatal tetanus, all but five 
countries in the Americas have already 
identified their areas where it is ende
mic. Fewer than half of the women of 
childbearing age in the Region live in 
areas with the highest endemicity. As 
the World Health Assembly has recom
mended, what is now needed is the 
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The role of laboratory support in the 
fight against poliomyelitis cannot be 
over-emphasised. 

aggressive vaccination of all women of 
childbearing age who reside in those 
areas, so as to eliminate this disease by 
1995. It is now very clear that vaccinat
ing fewer than half of all woinen of 
childbearing age in the Region can 
greatly reduce mortality from neonatal 
tetanus; this will have a very important 
impact on overall rates of infant 
mortality. 

The eradication of polio, which can 
be achieved by the end of 1990, as 
well as the elimination of measles and 
neonatal tetanus, which can already be 
foreseen in the next decade, will be 
important achievements for the coun
tries of this hemisphere. These accom-
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plishments will not only improve the 
lives of the people of the Region but 
will also prepare and enable the health 
infrastructures to deliver other inter
ventions. The participation and colla
boration of all sectors of society in all 
countries will . be fundamental for the 
achievement of these objectives. Pedi
atric associations in particular should 
play a vital role in these efforts. 

The epidemiological data are now 
becoming available to policy makers. 
The technologies are effective, efficient 
and affordable. EPI requires a long
term commitment to immunization 
efforts, and this in turn calls for 
ensuring political will, regardless of the 
circumstances or changes that may 
occur. We can then produce the 
breakthroughs that are needed to 
achieve what we intend, and these 
diseases can at last be conquered. • 
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