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2022111/22 FF2 Statement of the Thirty-lhird Polio IHR Emergency Commitiée

& : N World Health | | |
(Y Organization N |

Statement of the Thirty-third Polio IHR
Emergency Committee

1 November 2022 [ Statement |Reading time: 13 min (3433 words)

. The thirty-third meeting of the Emergency Committee under the international Heaith Regulations (2005) (IHR) on the international
spread of poliovirus was convened by the WHO Director-General on 12 October 2022 with committee members and advisers
attending via video conference, supported by the WHO Secretarial. The Emergency Commiitee reviewed the data on wild |

. poliovirus (WPV1)} and circulating vaccine derived polioviruses (cVDPV) in the context of global eradication of WPY and cessation
of outbreaks of cVDPV2 by end of 2023, Technicai updates were received about the situation in the following countries and
territories: Afgharistan, Algeria, Malawi, Mozambigue, Pakistan, the United Kingdom of Great Britain and Northarn Ireland, the
United States of America and Yemen,

Wild poliovirus |

The committee was concemed that since its last meeting in June 2022, Pakistan has reported twelve WPV1 cases all from
southern Khyber Pakhtunkhwa (KP) province in Pakistan, Nine cases were from the district of North Waziristan, two from Lakki

_ Marwat and one from South Waziristan bringing the total number of cases in 2022 in Pakistan to 20, Furthermore, there have
been 31 additional positive environmental samples detected in districts in KP, Punjab, Sindh and Islamabad, bringing the totai to
33 (85 isolates detected in 2021), However, no human polio case has been reported outside of southern KP. The committee
noled that the key challenges which are driving transmission in southem KP include the complex security situation leading to
inadequate campaign quality and missed children, community resistance (eg fake finger-marking without vaccination, refusals
due to various reasons, vaccination boycotts), lack of female frontline workers, weak health infrastructure and service delivery,
and sub-optimal routine immunization. Another challenge faced in the mosl recent campalgn was the impact of widespread
flooding.

The committee noted that although the ongoing WPV1 cutbreak in Pakistan led to a risk of spillover into Afghanistan, there is no
evidence of cross-border transmissicn to date in 2022, Two cases have been reported fo date in 2022, one in Paktika province
and a second In Kunar province In the East. The polio programme in Afghanistan has gained and sustained access across the
country including nearly 3 million children previously inaccessible for almost four years. There remain approximately haif a million
missed children mostly in the southern region, due to the continued implementation of the mosgue to mosque campaign modality.

- There are also clusters of refusals mainly in the South-East and East reglons. Pockets of insecurity pose a threat to polic workers
nating that eight vaccinators were killed on 24 February 2022 during a campaign.

The committee was very concerned about continued WPV transmission in the Téte province of northern Mozambigue, Genetic '

sequencing conflrms that all the viruses are related indicating the outbreak is due to international spread through a single
importation event. While the quality of the rounds in the multi-country immunization response Is improving, coverage has been
insufficient to halt transmisslon. Furthermore, while synchronization of activities has been agreed upon by all countries invelved in
the response, it has yet o be implemented in 'practice. Zimbabwe has yet to conduct any immunization response although it
shares a border with the outbreak zone in Téte. Surveiliance activities have also been insufficiently coordinated across borders,
with Mozambican citizens coming to Malawi for medigal care for acute fiaceld paralysis and belng notified in Malawi rather than
Mozambique. Surveiliance in Mozambique relies on case finding during campaigns with a fack of aclive surveillance between
campalgns, Other challenges include multiple emergencies, frontline worker fatigue and and high poputation movement within the
subreglon, ’

hitps:/fwww.who.Intfnewslitem/01 -11-2022-statemant—of—th9-1hIﬂy—thkd-poIio-ihr—emergency-ccrljmiﬁee
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The committee noted with concern that several frontline health workers were killed in Afghanistan in February 2022, and
commended the dedication of health care workers in ali countries who are responding to these outbreaks.

Circulating vaccine derived poliovirus (CVDPV)

Northern Yemen, eastern Democratic Republic of Congo and northern Nigerla confinue to account for more than 85% of the
global cVDPV2 caseload. There have been four new countries reporting ¢cVDPV2 - Algeria, Israe!, the United Kingdom of Great
Britain and Northern Ireland and the United States of America. The viruses detected In the latter three countrles are genetically
linked ihdioating long-distance internationat spreiad through air travel has occurred. In the USA, there has been a single cVDPV2
case whilst in Israel and the United Kingdom positive environmental isolates have been detected. The US case belongs to a
community that has a low level of immunization coverage. Local transmission in these {PV only using countries represents a new
risk and the committee noled that this phenomenon should remind all countries that until polio Is eradicated, pockets of un- or
under-immunized persons pose a risk of potio outbreaks, ven in countries that have not reported indigenous transmisslon for a
leng time. The virus in Algeria is genetically linked to viruses circuiating in Nigeria and is therefore an importation due to '
‘international spread. Furthermore, the detection of cVDPV2 in Benin, as has been seen in Ghana, Togo and Cote d'lvoire
appears to have resulted from reinfection caused by new international spread from Nigeria.

Three new countries have reported cVDPV‘I ~ Democratic Republic of the Ccﬁgo Malawi and Mozambique

The committee noted that much ofthe risk for cVDPV outbreaks can be linked 1o a comblnation of inaccessibility, msecunty a
high concentration of zero dose children and population displacement, These have beén most clearly evidenced in northern
Yemen, northern Nigerla, south central Somalia and eastern DRG. Desplte the ongoeing decfine in the number of cases and
lineages circulating, the recent episodes of international spread of cvVDPV2 indicates the risk remains high.

The committee noted that the roll out of wider use of novel OPV2 continues under EUL. The committee also noted the delaysto -
timely, quality outbreak response with countries delaying response with the immediately available vaccine unill novel OPV2
vaccine became available. The committee noted the SAGE recommendation that timely outbreak response Is of paramount
importance and countries should use immediately available vaccines and avoid any delays that may occur while waiting for
supply of novel OPV2 vaccine. .

Conclusion

Although encouraged by the reported progress, the Committee unanimously agreed that the risk of international spread of
poliovirus remains a Public Health Emergency of International Concern (PHEIC) and recomimended the extension of Temporary
'Recommendations for a further three months. The Committee recognizes the concerns regarding the lengthy duration of the polio
PHEIC and the importar'lce of exploring alternative {HR measures in the future but concluded that there are still significant risks
as exemplified by the Importation and continued transmission of virus in Malawl and Mozamblque The Committee consndered the
followlng factors in reaching this conclusion:

Ongoing [isg"of_ WPV1 interpational spread:
Based on the following factors, the risk of Infernational spread of WPV1 rgmains:

» the current outbreak of WPV1in Pakistan where thete have been 20 cases in 2022 with spread outside the source of the outhreak but
within Pakistan

high-risk mobile populations in Pakistan represent g speciﬁc risk of international spread to Afghanistan in particular

the large pool of unvaccinated ‘zero dose’ children in southern Afghanistan constitutes a major risk of WPV1 re-introduction;

the importation of WPV1 from Paldstan into Malawi and Mozambique, noting that the exact route the virus took remains unknown;
sub-optimal immunization coverage achieved during recent campalgns in southeastern Africa, meaning ongoing transmission may
be occurting;

sugveillance gaps means that such transmission may be missed; .

» pockets of insecursity in the remaining endemic transmission zones.

Ongoing sk of cVDPV2 internatiorial spread;

Based on the following factors, the risk of international spread of cVDPV2 appears to remain high:

https:/iwww.who.int/newsfitern/01-11-2022-statement-of-the-thirty-third-polio-thr-emergency-committee o 28
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s the explosive outbreak of cVDPV2 in northesn Yemen and ongoing high transmission in eastern Democratic Republic of the Congo
and nosthern Nigeria, which have caused international spread to neighbouring countries;

s ongoing cross border spread including into newly infected countries such as Algesia, and re-infection of Benin;

« the long distance spread by air travel of cVDPV2 between Israc], the United Kingdom and the USA;

* the ever-widening gap in population intestinal mucosal immunity in young children since the withdrawal of OPV2 in 2016 and
consequently high concentration of zero dose children in certain areas, especially the four areas mentioned above (second dot
point)

* insecurity in those areas that are the source of polio transmission.

Other factors include

s Weak routine immunization: Many countrics have weak immunization systems that can be further impacted by bumanitatian
emergencies including conflict and protracted complex emergencies poses a growing sisk, leaving populations in these fragile states
vulnerable to polio outbreaks, .

» Lack of access: Inaccessibility continues to be a major risk, particularly in northern Yemen which have sizable populatlons that have
been unteached with polio vaccine for extended periods of more than a year.

Risk categories

The Committee provided the Director-General with the following advice almed at reduclng the risk of international spread of
WPV1 and cVDF'Vs based on the risk stratification as follows:

1. States infected with WPFVL, cVDPV1 or cVDPV3.
2, States infected with cVDPV2, with or without evidence of local transmission:
3. States no longer infected by WPVl or cVDPYV, but which remain vulnerable to re-infection by WPV or cVDPV.

Critetla o assess Slates as no longer infected by WPV1 or cVDPV:

+ Poliovirus Case: 12 months after the onset date of the most recent case PLUS one month to account for case detection, investigation,
labosatory testing and reporting period OR when all reported AFP cases with onset within 12 months of last case have been tested
for polic and excluded for WPV1 or cVDPV, and environmental or other samples collected within 12 months of the last case have also
tested negative, whichever is the longer.

¢ Environmental ot other isolation of WPV1 ar eVDPV (no poliovirus case) 12 months after collection of the most recent positive
environmenial or other sample (such as from a healthy child) PLUS one month to account for the laboratory tcstmg and reporting
period

e These criteria may be varied for the endemic countries, where more rigorous assessment is needed in referencc to surveillance gaps.

Once a countty meets these criterla as no longer infecled, the country will be considered vulnerable for a further 12 months,
After this period, the country will no Ionger be subject o Temporary Recommendaﬁons unless the Committee has concerns
based on the final report.

TEMPORARY RECOMMENDATIONS

_ States infected with WPV1, cVDPV1 or ¢VDPV3 with potential risk of international spread

WpPV1

Afghanistan most recent detection 29 August 2022
Malawi ' most recent detection 19 November 2021
Mozambique ’ most recent detection 10 August 2022
Pakistan most recent detection 15 September 2022
cVDPV1

Madagascar most recent detecton 9 May 2022
Mozambique most recent detection 5 August 2022
Malawi . most recent detection 15 August 2022
DR Congo most tecent detection 16 August 2022
cVDPV3

https: ffwww.who.int/newsfitem/01-1-2022-statement-of-the-thirty-third-polio-ihr-emergency-commitiee 3/6
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Istael . ‘ most recent detection 24 March 2022

These countries should:

¢

Officially declare, if not already done, at the level of head of state or government, that the }nterrupﬁon of poliovirus transmission is a
national public health emergency and implement all required measures to support polio eradication; where such decfaration has
already been made, this emergency status should be maintained as long as the response is required.

Ensure that all residents and longterm visitors (> four weeks) of all ages, receive a dose of bivalent oral poliovirus vaccine (bOFY) or
inactivated poliovirus vaccine (IPV) between four weeks and 12 months prior to international teavel,

Ensure that those undertaking urgent travel (within four weels), who have not received a dose of bBOPV or IPV in the previous four
weeks to 12 months, receive a dose of polio vaccine at Ieast by the time of departure as this will stlll provide benefit, pacticularcly for
frequent travelers.

Ensure that such travelers are provided with an International Certificate of Vaccination or Prophylaxis in the form spec:ﬁed in
Anuex 6 of the IHR to record their polio vaccination and serve as proof of vaccination,

Restrict at the point of departure the international travel of any resident lacking documentation of appropriate polio vaccination,
These recommendations apply to. mtcrnanonal travelers from all points of departure, utespr:cuvc of the means of conveyance (road,
airand / or sea),

Further intensify crossborder efforts by significantly i lmprovmg coordination at the national, regional and local levels to substantially
increase vaccination coverage of travelers crossing the horder and of high risk crossborder populations. Improved coordination of
erossborder efforts should include closer supervision and monitoring of the quality of vaccination at border transit pomts, as well as
tracking of the proportion of travelers that are identified as unvaccinated after they have crossed the border.

Further intensify cfforts to increase routine immunization coverage, including sharing coverage data, as high routine immunization
coverage is an essential element of the polio eradication strategy, particularly as the world moves closer to eradication.

Maintain these measures until the following criteria have been met: (i) at least six months have passed without new infeetions and
(ii) there is documentation of full application of high quality eradication activitics in all infected and high risk areas; in the absence
of such documentanon these measures should be maintained until the state meets the above assessment cd(eua for being no longer
infected.

Provide to the Director-General a regular report on the implementation of the Temporary Recommendations on international travel,

States infected with ¢VDPV2, with or without evidence of local transmission:

most recent detection 21 August 2022

1. Algeria

2, Benin most recent detection 17 Aupgust 2022

3. Butkina Paso most recent detection 28 December 2021
4, Carneroon most recent detection 29 October 2021
5. Central African Republic - most recent detection 12 August 2022 . :
6, Chad most recent detection 22 June 2022

7. Céte d’Ivoire
8. Democratic Republic of the Congo

most recent detection 18 July 2022 -
tmost recent detection 20 August 2022

9. Diibouti most recent detection 22 May 2022

10. Bgypt most tecent detection 29 August 2022
11. Britrea most recent detection 2 March 2022

12. Ethiopia most recent detection 16 September 2021
13, Gambia maost recent detection 9 September 2021
14, Ghana most recent detection 6 September 2022
15, Israel " most recent detection 16 June 2022

16, Mauritania
17. Mozambique

most recent detection 15 December 2021
most recent detection 26 March 2022

.18, Niger most recent detection 13 August 2022
19. Nigeda most recent detection 13 August 2022
20. Senegal most recent detection 18 November 2021
21. Somalia most recent detection 21 July 2022
22, Togo most recent detection 22 March 2022
23. Uganda most recent detection 2 November 2021
24, Ukraine most recent detection 24 December 2021

25, United Kingdom of Great Britain and Northem

{reland
26, United States of Ametica

most recent detection 31 May 2022

most recent detection 20 June 2022

hitps:/iwww.who.inl/news/itern/01-11-2022-statement-of-the-thirty-third-polic-hr-emergency-commitiee
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27. Yemen most recent detection 16 August 2022

States that have had an importation of ¢cVDPV2 but without evidence of local transmission should:

Officially declare, if not already done, at the tevel of head of state or government, that the prevention or interruption of poliovirus
transmission is.a national public health emergency

» Undertake urgent and intensive investigations to determine if there has been local transmission of the imported cVDPV2

+ Noting the existence of a separate mechanism for responding to type 2 poliovirus infections, consider requesting vaccines from the
global mOFV2 stockpﬂe based on the recommendations of the Advisory Group on mOPV2.

+ FPurther intensify efforts to increase IPV immunization coverage, including sharing coverage data.

+ TIntensify national and international surveillance regional cooperation and crossborder coordination to enhance surveillance for
prompt detection of poliovirus.

States with local transmission of cVDPV2, with risk of international spread should in addition to the above measures‘:

+ Encourage residents and longterm visitoss to receive a dose of IPV four weeks to 12 months prior to international travel.

» Ensure that travelers who receive such vaccination have access to an appropriate document to record their polio vaccination status,

» Intensify regional cooperation and crossborder coordination to enhance surveillance for prompt detection of poliovirus, and
vaccinate sefugees, travelers and crossborder populations, according to the adviee of the Advisory Group. '

For both sub-calegories:
» Maintain these measures until the following criteria have been met: (i) at least six months have passed without the detection of
circulation of VDPV2 in the country from any sousce, and (i) there is documentation of full application of high quality eradication

activities in all infected and high risk areas; in the absence of such documentation these measures should be maintained undl the
state meets the criteria of a ‘state no longer infected”.

At the end of 12 months without evidence of transmission, provide a report to the Director-General on measures taken to 1mplement
the ‘Temporary Recommendations,

States no longer infected by WPV1 of cVDPV, but which remain vulnerable to re-infection by WPV or cVDPV
wPv1

none
cVDPV
1, China most recent detection 25 January 2021
2. Congo most recent detection 1 June 2021
3. Guiinea . most recent detection 11 August 2021
4. Guinea-Bissau most recent detection 26 July 2021
5. Iran (Islamic Republic off most recent detection 20 Febroary 2021
6. Liberia rmost recent detection 28 May 2021
7. Kenya most recent detection 13 Janvary 2021
8. Mali most recent detection 23 December 2020
9. Sierra Leone ; - most recent detection 1 June 2021
10. Sudan ' most recent detection 18 December 2020
11. South Sudan ' most recent detection 18 April 2021
12. Tujikistan most recent detection 13 August 2021
These countries should;

» Usgenily sirengthen routine immunization to boost population immunity.

» Enhance surveillance quality, including considering introducing supplementary methods such as environmental surveillance, to
reduce the risk of undetected WPV1 and ¢cVDPV transmission, particularly among high risk mobile and vulnerable populations.

Intensify efforts to ensure vaccination of mobile and ctoss-horder populations, Internally Displaced Persons, refugees and other
vulnerable groups.

Enhance regional cooperation and cross border coordination to ensure prompt detection of WPV1 and ¢VDTYV, and vaccination of
high ctisk population groups.

Maintain these measures with documentation of full application of high-quality surveillance and vaccination activities,

hitps: fwww.who.int/news/item/D1-11-2022-statement-of-the-thiry-third-polio-ihr-emergency-committee
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At the end of 12 months without evidence of reintroduction of WPV1 or new emergence and circulation of cVDPV, provide a report
to the Director-General on measures taken to implement the Temporary Recommendations. '

Additional considerations

The Commitiee recagnizes that border vaccination may not be feasible at very porous borders In Africa but was concerned by the
lack of synchronization and cross border coordination in response to the WPV1 importation in southeast Africa. Outbreak
response assessments are being carried out currently and urged the countries most directly involved in the response — Malawi
and Mozambique - to facilitate these assessments. The committee also noted with concern that most AFP cases were belng

" detected during campaigns and more syslematic surveillance efforts are required including training of clinicians to identify and
respond to AFP cases.

Noting the acute hurmanitarian crisis still unfolding in Afghanistan, the committee urged that polic campalgns be integrated with
other public heaith measures wherever possible including malnutrition screening, vitamin A administration and measles
vaccination. The committee also strongly encouraged

house to house campaigns be implemented wherever feasible as these campaigns enhance identification and coverage of zero .
dose and under-immunized children.

In Pakistan, the opporiunity to interrupt polic transmission in the coming low season noting that the reportad cases are
geographically limited to south KP with positive environment isolates detected e|sewhare in KP, Punjab and Sindh. The
committee urged Pakistan to grasp the upcoming opportunity.

The committee noted the situation in northern Yemen with concern where it Is estimated several million children have still not
been accessed for immunization. The committee strongly encouraged more urgent dialogue with all relevant stakeholders o
enabie children to be vaccinated and protected.

The ¢VDPV2 cutbreaks in Jerusalem, London and New York highlight the impo'nance of sensitive polio surveillance, including
environmental surveillance, in all areas where there are high risk sub-populations and the committee urges all countries to take
heed of the lesson learnt through this event and take steps to improve poflo surveillance everywhere that such risks exist.

The commlttee noted the ongoing work around the duration of the polio PHEIC, and possable amendments to the IHR, and
suggested that the committee be kept informed of deve!opments :

Based on the current situation regarding WPV1 and cVDPVs, and the reports provided by affected countries, the Director-
General accepted the Committee’s assessment and on 21 October 2022 determined that the poliovirus situation continues to
constitute a PHEIC with respect fo WPV1 and cVDPV. :

The Director-General endorsed the Committee's recommendations for countries meeting the definition for ‘States infected with
WPV, cVDPV1 or cVDPV3 with potential risk for international spread', “States infected with cVDPV2 with potential risk for
international spread’ and for *States no langer infected by WPV1 or cVDPV, but which remain vulnerable to re-infection by WPV '
or ¢VDPV and extended the Temporary Recommendations under the IHR fo reduce fhe risk of the international spread of
"poliovirus, effective 21 October 2022.

SUibsclibeytolougnewsettensEe
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Note for the ROC (Taiwan) Visa Applicants from
Afghanistan, Malawi, Mozambique, Pakistan, Madagascar,

DR Congo and Israel

According to the recommendations of World Health Organization, all passports holders

of Afghanistan, Malawi, Mozambique, Pakistan, Madagascar, DR Congo and Israel,

and long-term residents who had stayed in these four countries >4 weeks within the

past year should must submit vaccination records of Oral Polio Vaccine (OPV) or

Inactive Polio Vaccine (IPV) within 12 months. Applicants must provide a Yellow

Book (International Certificate of Vaccination or Prophylaxis) issued by a hospltal or
" medical/healthcare provider as proof of vaccmatlon
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Statement of the thirty-fourth
Polio IHR Emergency
Committee

2 February 2023 | Statement | Reading time; 12 min (3350 words)

The thirty-fourth meeting of the Emergency Committee under the international Health
Regulations (2005) (IHR) on the international spread of poliovirus was convened by the WHO
Director-General on 25 Jénuary 2023 with committee members and advisers attending via video
conference, supported by the WHO Secretariat. The Emergency Committee reviewed the data on
wild poliovirus (WPV1) and circulating vaccine derived polioviruses (cVDPV) in the context of
global target of eradication of WPV and cessation of outbreaks of cVDPV2 by the end of 2023.
Technical updates were received about the situation in the following countries: Afghanistan,
Botswana, Canada, the Democratic Republic. of the Congo, Indonesia, Madagascar, Nigeria,
Pakistan, Sudan and Zambia. '

Wild poIioVirus

The committee noted that there has been no confirmed case of WPV1 in Pakistan since 15
September 2022 and Afghanistan since 29 August 2022 which signaled considerable progress in
the polio endgame, although positive environmental samples were still being detected in 2023,
Although the number of positive samples in Afghanistan was 22 in 2022 compared to only one in
. 2021, this was in part due to more intensive surveitlance in the countfy, with more‘sit‘es being
sampled and increased frequency of testing. All positive samples were detected in the Eastern
Region, principally in Nangarhar province. In Pakistan, all 20 cases occurred in the southern part
- of Knhyber Pakhtunkhwa (KP) province. These findings demonstrate that transmission in the two
endemic countries is now very low and restricted in geography. Although all areas of both
countries are fully accessible during immunization rounds, there are areas of insecurity and
vaccine refusals, with a high number of zero dose children in southern Afghanistan. The next six -
mont_hs will be a critical opporttinity to finally interrupt endemic WPV1 transmission.




In the African region, there have been four cases of WPV1 in Mozambique with the most recent
WPV1 case occurred in Téte province in Mozambique on 10 August 2022. No further cases have
occurred in Malawi since the single index case with onset in November 2021, However, the
committee noted that Qutbreak Response Assessments carried out in October and November
2022 in these two countries concluded that due to gaps in immunization coverage during
vaccination cempeigns and gaps in surveillance missed transmission could not be ruled out.

Globally there remain only three genetic clusters of WPV1, a major reduction in the genetic
diversity of WPV1, represented by one cluster in Paklstan one in Afghanistan, and one in Africa

The commtttee noted that there had been a recent containment breach at a vaccine manufacturer
in the Netherlands, which resulted in WPV3 being detected in the env:ronment, but with no
evidence of transmission in the community.

Circulating vaccine derived poliovirus
(CVDPV)

Despite the ongoing decline in the number of cVDPV2 cases and the number of lineages
circulating, the risk of international spread of cVDPV2 remains high. Evidence of this includes the -
high transmission in DR Congo spreading to southern Africa (Zambia and Botswana), and spread
from Chad to Sudan, and from Yemen to Djibouti and Somalia. Howei.fer, the successful |
introduction of novel OPV2 and re-introduction of tOPV are expected to mitigate the risk of
international spread of cVDPV2, particularly as supply issues are resolved. The recent agreement
to vaccinate children in north Yemen is also a major step forward. ’

The long distance international spread of VDPV2 between Jerusalem, London, New York and
Montreal has revealed a new risk phenon’ienon i.e. evolution of vaccine derived polioviruses in
under-immunized ‘pockets of populations who lack intestinal mucosal immunity in IPV-using
countries. In Canada, it appears that importation without local transmission occurred in August
2022 and was detected in wastewater only, and subsequent testmg has been negative. '

The emergence of cVDPV2 in Indonesia Is a concern, as the source of the virus is unknown.
However, the commitiee noted that Indonesia had responded very quickly, and this was
commendable. ‘

The emergence and ongoing transm:ssron of cVDPV1 in DR Congo and Mozambiqgue |s of
concern in the context of the WPV1 outbreak in southern Africa, as it highlights gaps in
population immunity to type 1 pohowruses including WPV1, '



The commitiee noted that much of the risk for cVDPV outbreaks can be linked to a combination
of inaccessibility, insecurity, a high concentration of zero dose children and population

displacement. These have been most evident in northern Yemen, northern Nigeria, south central
Somalia and eastern DRC.

“The committee was concerned to hear from several countries that climate related disasters,
including both flooding and drought, were causing greater vulnerability to several disease
outbreaks, including polio. Ongoing conflict in several polic-affected countries aiso continued to
pose significant challenges to the polio programme. National elections in several affected
countries have the potential to cause further disruption. Declining immunization coverage in
several countries that previously mairtained high cbverage was disappointing, and highlights the
importance of maintaining and strengthening essential immunization. |

The committee noted that the rollout of wider use of novel OPV2 continues under EUL, with 560
million doses administered to date. The committee also noted there have been delays in
outbreak response because countries postponed responses until novel OPV2 vaccine became
available rather than using the immediately available vaccine (mOPV2 or tOPV) The committee
noted the SAGE recommendation that timely outbreak response is of paramount importance and
countries should use immediately available vaccines and avoid any delays that may occur while

.. waiting for supply of novel OPV2 vaccine.

Conclusion

Although encouraged by the reported progress, the Committee unanimously agreed that the risk
. of international spread of poliovirus remains a Public Health Emergency of International Concern
(PHEIC) and recommended the extension of Temporary Recommendations for a further three
months. The Committee considered the following factors in reaching this conclusion:

Ongoing risk of WPV1 international spread:

Based on the foliowing factors, the risk of international spread of WPV1 remains: .

o the recent outhreak of WPV1 in Pakistan where there have been 20 cases in 2022 with spread
outside the source of the outbreak but within Pakistan

* high-risk mobile populations in Pakistan represent a specnﬁc risk of international spread to
Afghanistan in particalar

» the large pool of unvaccinated ‘zero dose’ children ifi southern Afghanistan constitutes an ongoing
risk of WPV1 re-introduction;

o the importation of WPV1 from Pakistan into Malawi and Mozambique, noting that the exact route
the virus took temains unknown;

e sub-optimal immunization coverage achieved during recent campa:gns in southeastem Africa,
meaning ongoing transmission may be occurting;

o surveillance gaps mean that such transmission may be missed;




¢ pockets of insecutity in the remaining endemic transmission zones.

Q_ngo_ing risk of cVDPV2 international spread:

Based on the foliowmg factors, the risk of mternatlonai spread of cVDPV2 appears to remain
high:

~ = the outbreak of cVDPV2 in northern Yemen and ongoing high transmission in eastern Democratic
Republic of the Congo and northern Nigeria, which have caused international spread to.

~ neighbouring countries;

* ongoing cioss-border spread including into newly mfectcd countries such as Botswana, Canada,

Sudan and Zambia

-+ the long distance sptread by air travel of cVDPV2 between Israel the United Kiﬁgdom and the
USA, and the recent importation without apparent further spread to Canada; .

* the ever-widening gap in population intestinal mucosal immunity in young children since the
withdrawal of OPV2 in 2016;

. msecunty in those areas that are the souzce of polio | ttansmlssmn. '

Other fact_ors include

o. Weak routine immunization: Many countfies have weak immunization systems that were further
impacted by the COVID-19 pandemic. These services can be further affected by humanitarian
emetgencies, including conflict and protracted complex emergencies, which poses a contmued
tisk, leaving populations in these fragile areas vulnerable to polio outbreaks.

» Lack of access: Inaccessibility continues to be 2 risk, particularly in northern Yemen and south
central Somalia, which have sizable populations that have not been reached with polio vaccine for
extended periods of more than a year.

Risk categories

The Committee 'provideci the Director-Generat with the following advice aimed at reducing the risk
of international spread of WPV1 and cVDPVs, based on the risk stratification as follows:

1. States infected with WPV1, cVDPV1 os cVDPV3. |

2. States infected with cVDPV2, with or without evidence of local transmission:

3. States no longer infected by WPVI ot cVDPYV, but which remain vulﬂetable to re-infection by WPV
or cVDPV, - :

Criteria to assess States as ho Iohger infected by WPV1 or cVDPV:

s Poliovirus Case: 12 months after the onset date of the most recent case PLUS one month to
account for case detection, investigation, labotatory testing and reporting petiod OR when alk
reported AFP cases with onset within 12 months of last case have been tested for polio and

‘excluded for WPV1 or ¢VDPYV, and environmental or other samples collected within 12 months of
the fast case have also tested negative, whichever is the longer. :

» Environmental or other isolation of WPV1 or cVDPYV (no poliovirus case): 12 months after
collection of the most recent positive environmental or other sample (such as from a healthy child)



PLUS one month to-account for the laboratory testing and reporting period
+ These ctitetia may be varied for the the endemic counmes, whete mote tigotous assessment is
needed in reference to surveillance gaps.

Once a country meets these criteria as no longer infected, the country will be considered
vulnerable for a further 12 months. After this period, the country will no longer be subject to
Temporary Recommendations, unless the Committee has concerns based on the final report.

' TEMPORARY RECOMMENDATIONS

States infected with WPV1, cVDPV1 or cVDPV3 with potential risk of international spread

WPV1
Afghanistan = ' L most recent detection 1 January 2023
Malawi - | ‘ most tecent detection 19 November 2021
Mozambique - most recent detection 10 August 2022
Pakistan : ' : most recent detection 2 Januaty 2023

- cVDPV1
Madagascar : ' most recent detection 26 October 2022
Mozambique _ : most tecent detection 20 November 2022
Malawi ' - most tecent detection 1 December 2022
Democratic Republic of the Congo most recent detection 29 October 2022
cVDPV3

Israel ' - most recent detection 24 March 2022

- These countries should:

e Officially declare, if not already done, at the level-of head of state or government, that the
interruption of poliovirus transmission is a national public health emergency and implement all .
trequired measures to support polio eradication; whete such declaration has alteady been made,
this emergency status should be maintained as long as the response is required.

¢ Ensure that all residents and longterm visitors (> fout weeks) of all ages receive a dose of bivalent
oral poliovitus vaccine (bOPV) or inactivated poliovirus vaccine (IPV) between four weeks and 12
months prior to international travel.

 Ensute that those undertaking urgent travel (within four weeks), who have not received a dosc of
bOPV or IPV in the previous four weeks to 12 months, receive a dose of polio vaccine at least by
the time of depatture as this will still provide benefit, particularly for frequent travelers.




* Ensure that such travelers are provided with an International Certificate of Vaccination or
Prophylaxis in the form specified in Annex 6 of the IHR to record their poho vaccination and serve
as proof of vaccination,

* Restrict at the point of departure the mtcmauonal travel of any resident lacking documentation of
approptiate polio vaccination, These recommendations apply to international travelerts from all
points of depatture, ittespective of the means of conveyance (road, air and / ot sea).

» Further intensify crossborder efforts by significantly improving cootdination at the national,
regional and local levels to substantially increase vaccination coverage of travelets ctossing the
botder and of high risk ctossborder populations. Improved coordination of crossbordet efforts
should include closet supervision and‘monitoring of the quality of vaccination at border transit
points, as well as tracking of the propottion of travelers that are 1dent1ﬁed as unvaccinated after
they have crossed the bordet.

» Further intensify efforts to increase routine immunization coverage, including shatmg covetage
data, as high routine immunization coverage is an essential element of the polio eradication

.strategy, particulatly as the world moves closer to eradication.

* Maintain these measures until the following ctitetia have been met: (i) at least six months have
passed without new infections and (ii) there is documentation of full application of high quality
eradication activities in all infected and high tisk areas; in the absence of such documentation -

‘these measures should be maintained until the state meets the above assessment critetia for being
no longer infected. '

* Provide to the Ditector-General a regular report on the 1mplementat10n of the Temporary
Recommendauons on international travel

‘States infected with cVDPV2, with or without evidence of local transmission:

1. Algerm S : : most recent detection 12 December 2022

18. Mozambique
19. Niger

2. Benin most recent detection 11 Octobet 2022
3. Botswana . - . . most recent detection 13 December 2022
4, Butkina Faso . most recent detection 28 December 2021
5. Cameroon _ ) ' R most recent detection 30 Oc_tober 2022
6. Canada . : ©_ most recent detection 30 August 2022
- 7. Central African Republic - ‘most recent detection 23 November 2022
8. Chad : ' - most recent detection 2 November 2022
9. Céte d'Ivoite . . most tecent detection 18 July 2022
10. Democratic Republic of the Congo | most recent detection 15 November 2022
11. Djibout . most recent detection 22 May 2022
12. Bgypt most recent detection 29 August 2022
13, Eritrea most recent detection 2 March 2022
14. Ethiopia most recent detection 1 April 2022
15. Ghana most recent detection 4 October 2022
16. Indonesia most recent detection 9 October 2022
17. Istael ‘ most xe_ce‘nt detection 16 June 2022

most recent detection 26 Match 2022
muost recent detection 13 August 2022



20. Nigetia . ' most recent detection 11 November 2022

21. Senegal most recent detection 17 January 2022
22, Somalia S most recent detection 31 August 2022

23, Sudan most recent detection 6 December 2022
24. Togo | : most recent detection 30 September 2022
25. Uktaine C . - most recent detection 24 December 2021
?ilg:;ted Kingdom of Great Britain and Northern st recent detection 31 May 2022

27. United States of Ametica most tecent detectdon 22 September 2022
'28. Yemen' ' ' most recent detection 24 October 2022

20, Zambia . . .- most tecent detection 6 December 2022

States that have had an importation of cVDPV2 but without evidence of local transmission
should:

- Officially dedlare, if not already done, at the level of head of state or government, that the
prevention or interruption of poliovirus transmission is a national public health emergency

¢ Undertake urgent and intensive mvestxgatlons to determine if thete has been local transmission of
the imported cVDPV2Z -

*» Noting the existence of a separate mechanism for responding to type 2 poliovirus mfectmns,
considet tequesting vaccines from the global novel OPV2 stockpile.

» Further intensify efforts to increase IPV immunization coverage, including sharing coverage data,

+ Intensify national and international surveillance regional cooperation and crosshotder
coordination to enhance surveillance for prompt detection of poliovitus.

States with local transmission of cVDPV2, with risk of international spread should in
addition to the above measures: ‘

» Encourage residents and longterm visitors to receive a dose of IPV four weeks to 12 months priot
to international travel. ‘ :

* Ensute that travelers who treceive such vaccination have access to an appropriate document to
tecord their polio vaccination status. -

» Intensify regional cooperation and crossbotder coordination to enhance surveillance for prompt
detection of poliovirus, and vaccinate refugees, travelers and crossbotder populations.

For both sub-categories:

o Maintain these measures untl the following critetia have been met: (i) at least six months have
passed without the detection of citculation of VDPV?2 in the country from any source, and (ii)
there is documentation of full application of high quality eradication activities in all infected and
high risk areas; in the absence of such documentation these measuses should be maintained until
the state meets the criteria of 2 ‘state no longer infected’. '

o At the end of 12 months without evidence of transmission, provide a report to the Dnectot—General
on measutes taken to implement the Temporary Rccommendatlons




~ States no longer infected by WPV1 or cVDPV, but which remain vuinerable to i'e-infection.

by WPV or cVDPV

WPV1:

none

cVDPV

1. Republic of Congo ' most recent detection 1 June 2021 .

2. Gambia : : most recent detection 9 September 2021
3. Guinea } ' ' most recent detection 11 August 2021
4. Guinea-Bissan ' most recent detection 26 July 2021
5.1ran (Islamic Republic of) . ‘ most recent detection 20 February 2021
6. Liberia ' most recent detection 28 May 2021

7. Mauritani - most tecent detection 15 Decembet 2021
8. Sierra Leone - most recent detection 1 June 2021

9. South Sudan - L : most recent detection 8 April 2021

10, Tajikistan : "~ most tecent detection 13 August 2021
11. Uganda o _ most recent detection 2 November 2021

12. Uktaine : ) ‘ most recent detection 24 December 2021

‘These countries should:

 Urgently strengthen routine immunization to boost population immunity; .

" Enhance surveillance quality, including consideting introducing supplementary methods such as
environmental surveillance, to reduce the risk of undetected WPV1 and cVDPV ttansmxssxon,
particularly among high-risk mobile and vulnerable populations.

» Intensify efforts to ensure vaccination of mobile and cmssbordet populauons, Internally D:sp!aced

~ Persons, refugees and other vulnerable groups. :

= Enhance regional cooperation and cross border coordination to ensure prompt detccnon of WPV1
and cVDPYV, and vaccination of high-risk population groups.

« Maintain these measutes with documentation of full application of high-quality surveillance and

_ vaccination activities. '

o Atthe end of 12 months without evidence of reintroduction of WPV1 or new emergence and
circulation of ¢cVDPYV, provide a repott to the Director-General on measures taken to nnplement
the Temporary Recommendatlons. :

Additional consideratigng

The Committee recognizes that bordef vaccination may not be feasible at very porous borders in
Africa but was concerned by the lack of synchronization and cross border coordination in
response to the WPV1 importation in southeast Africa. The committee also noted with concern

- that most AFP cases in Mozambique had been detected during campaigns and more systematic



surveillance efforts are required including training of clinicians to identify and respond to AFP
cases. The committee commended Indonesia and Sudan for their active cooperation with
neighbouring countries.

Noting the acute humanitarian crises stili unfolding in Afghanistan and other countries, the
committee urged that polic campaigns be mtegrated with other public health measures wherever
appropriate including interventions such as other routine vaccines, medicines (diarrhea,
pneumonia, malaria etc), nutrition services (micronutrient sachet, Vit A supplementation,
deworming), and reproductive health services (contraception, antenatal care and iron folate
distribution). The committee also strongly encouraged house to-house campaigns be
implemented wherever feasible as these campaigns enhance identification and coverage of zero
dose and under-immunized children. The committee noted and strong'iy supported the ongoing
use of female vaccinators, enhancing access to households. ,

The cVDPV2 outbreaks in Jerusalem, London and New York highlight the importance of sensitive
polio surveillance, including environmental surveillance, in areas where there are high risk sub-
populations, and the Committee urges ail countries to take heed of the lesson learnt through this
event and take steps to improve polio surveillance everywhere that such risks exist.

The committee noted that a few countries had outbreaks of more than one cVDPV, indicating
once again a significant immunity gap in populations.

The Committee urged the polio program to continue to address delays in specimens being
transported for testing for polioviruses, leading to problems with the reverse cold chain, as
several countries mentioned this as an issue for polio outbreak control.

The Committee requested the secretariat to provide information on any facility breach in
poliovirus containment including reports on root cause analysis, and preventive and corrective
actions taken or planned for the incident to enable the development of any recommendations that
may be needed. ‘

" The Committee recogmzes the concerns regarding the lengthy duration of the polio PHEIC and
the importance of exploring alternative measures, :ncludmg the convening of an IHR Review
Committee for poiio that could advise the Director-General on possible IHR standing
recommendations, and encourages further discussion regarding these alternatives.

Based on the current situation regarding WPV1 and cVDPVs, and the reports provided by
affected countries, the Director-General accepted the Committee’s assessment and on 1
February 2023 determined that the poliovirus situation continues to constitute a PH EIC with
respect to WPV1 and cVDPV.




The Director-General endorsed the Committee's recommendations for countries meeting the

“definition for ‘States infected with WPV1, cVDPV1 or cVDPV3 with potential risk for international

spread’, 'States infected with cVDPV2 with potential risk for international spread’ and for ‘States
no longer infected by WPV1 or ¢VDPV, but which remain vulnerable to re-infection by WPV or
cVDPV’ and extended the Temporary Recommendations under the IHR to reduce the risk of the
international spread of pollovirus, effective 1 February 2023.
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