
Polio this week - As of 05 Sep 2012

The outbreak in Katsina, northern Nigeria, is continuing, with four new wild poliovirus (WPV) type 1 cases reported this week.
Katsina has reported 16 cases of WPV1 since May, more than any other state in the country. Katsina now accounts for 40%
of all WPV1 cases in Nigeria since May. Upwards of one-third of children remain under-immunized in the state. During the
most recent supplementary immunization activity (SIA), nearly one-third of children were missed in Katsina city (the most
populous part of the state and location of the bulk of cases).
The President of Afghanistan Hamid Karzai has appointed a special Focal Person for Polio Eradication. Dr Faizullah Kakar,
Advisor to the President on Health Affairs, will now be responsible too coordinate the eradication effort in the country with the
Ministry of Public Health and key partners. He will regularly report progress and challenges to the President. This important
coordination role will be key in ensuring the national polio emergency action plan is rapidly and fully implemented.
The Strategic Advisory Group of Experts on immunization (SAGE) Polio Working Group met this week in Geneva, Switzerland.
Among other topics, the SAGE Polio Working Group discussed concrete ways to more effectively manage the short- and
long-term implications of vaccine-derived polioviruses (VDPVs), including a potential switch from trivalent oral polio vaccine
(OPV) to bivalent OPV even before the interruption of the remaining strains of WPV type 1 and WPV type 3. This approach had
previously been endorsed in principle by SAGE. In May, the World Health Assembly (WHA) had requested the development of
a comprehensive polio eradication and endgame strategy, to feature the potential timing of such a switch. The outcomes of
the discussions from the SAGE Polio Working Group, and with continued guidance from SAGE and the WHA, will help inform
a comprehensive Polio Eradication and Endgame Strategy 2014-2018.

Wild Poliovirus (WPV) cases

Total cases Year-to-date 2012 Year-to-date 2011 Total in 2011* 

Globally 134 364 650 

- in endemic countries 129  122 341 

- in non-endemic countries 5  242 309

 

Case breakdown by country

Countries

Year-to-date 2012 Year-to-date 2011
Total

in
 2011* 

 

Date of
most  

 recent
case

  WPV1   WPV3   W1W3   Total    WPV1   WPV3   W1W3   Total  

Nigeria   67 16  83 19 7  26 62
15-

Aug-12

Pakistan 26 2 1 29 76 1  77  198 
21-Jul-

12

Afghanistan 17   17 18   18  80 
21-Jul-

12

India     1   1  1 
13-Jan-

11

Chad 5   5 106  3  109 132 
14-Jun-

12

DR Congo     76   76  93 
20-

Dec-11

Angola    4    4 5
07-Jul-

11

Niger     1  1  2 5
22-

Dec-11



CAR               4 08-
Dec-11

China     4    4 21
09-Oct-

11

Guinea       2  2 3
03-

Aug-11

Kenya      1    1 1
30-Jul-

11

Côte d'Ivoire      35  35 36 
24-Jul-

11

Mali       7  7 7 
23-Jun-

11

Congo     1   1 1 
22-Jan-

11

Gabon     1   1 1
15-Jan-

11

Total 115 18 1 134 308 56 0 364 650  

Total in endemic
countries     

110 18 1 129 114 8 0 122 341  

Total outbreak    5 0 0 5 194 48 0 242 309  

Data in WHO as of 06 Sep 2011 for 2011 data and 04 Sep 2012 for 2012 data.

Afghanistan

No new cases were reported in the past week. The total number of cases for 2012 remains 17. The most recent case had
onset of paralysis on 21 July (WPV1 from Kunar).
Preparations are ongoing for the next National Immunization Days (NIDs), scheduled for 16-18 September.
Efforts are focusing on further integrating the new staff being recruited for the high-risk districts of Southern Region.
Preparations are also focusing on ensuring adequate management training. In 2012, evidence points to increased access
to populations, however it does not correlate to an increase in vacation coverage, suggesting that administrative and
managerial obstacles continue to mar the quality of immunization activities.
In addition to the September NIDs, a Short Interval Additional Dose (SIAD) campaign is being conducted this week (2-4
September) in parts of Kunar province, in the east of the country (bordering Pakistan), following detection of three cases in
the province (in June and July).
To more clearly assess community perceptions towards polio immunizations, a knowledge, attitudes and practices survey
is being conducted in Uruzgan, Kandahar and Helmand. Outcomes will help further sensitize strategic approaches.

Nigeria

Six new cases were reported in the past week (four WPV1s from Katsina and one WPV1 each from Kaduna and Sokoto),
bringing the total number of cases for 2012 to 83. The most recent case had onset of paralysis on 15 August (WPV1 from
Kaduna).
Additionally, three new positive environmental samples were reported, including a WPV3 from Kano. This is significant, as it
is the first WPV3 detected through environmental sampling in the country; and, it is the first wild poliovirus of any serotype
detected in the Kano environmental system, since environmental sampling was introduced in 2011. The other two samples
detected were WPV1s from Sokoto.
The dates for the next Immunization Plus Days (IPDs) have been shifted to 29 September-2 October.
Planning is focusing on further sensitizing microplans (revised guidelines for microplanning have been prepared); scaling
up geographic information systems (GIS) technology to more accurately monitor vaccination team movements against pre-
prepared microplans (in key areas of Kano, Jigawa and Sokoto states); further engaging traditional leaders; further
integrating the new staff capacity which has been built up over the past months; and, targeting activities including to reach
Nomadic populations. The strategic recommendations by surveillance medical officers (SMOs) from India who had recently
observed activities in Nigeria are being fully integrated, and the possibility of allocating technical support from India to further
support the planning and monitoring of the IPDs is currently being explored.
In advance of the IPDs, a repeat immunization activity will be conducted from 15-18 September, in 219 ‘poor performing’
wards from previous campaigns.
In response to the recently-detected WPV3 case in Taraba (onset of paralysis on 5 July), a state-wide mop-up will be held on
15-18 September. This follows a four-ward mop-up already conducted on 25-26 August, in the immediate vicinity of the



affected area.
Led by UNICEF Nigeria, communications and social mobilization activities continue to be scaled-up, in particular to support
activities and further engage communities in worst-performing areas. A communication review is being held this week, to
review the impact of social mobilization activities in key high-risk states, and further assess approaches to reach hard-to-
reach population groups and areas.
The next Expert Review Committee on Polio Eradication and Routine Immunization (ERC) is expected to meet on 10-11
September, to review impact of the national emergency action plan and recommend strategies going forward.

Pakistan

No new cases were reported in the past week. The total number of cases for 2012 remains 29. The most recent case had
onset of paralysis on 21 July (WPV1 from Khyber Pakhtunkhwa – KP).
Although no new cases were reported, the continuing presence of positive environmental samples collected underscores
ongoing widespread transmission of polio in the country. Two new positive samples were reported this week, collected from
Gadap, Sindh, and Peshawar, KP.

Angola

No new cases were reported in the past week. No cases have been reported in 2012. The country reported a total of five
cases in 2011, and the last case had onset of paralysis on 7 July 2011 in Uige in the country's north.
The next subnational immunization campaign will be held on 17 November.

Chad

No new cases were reported in the past week. The most recently reported case occurred in the Lac region (WPV1) with
onset of paralysis on 14 June. The total number of cases for 2012 remains five.
A third round of mop-up activities in Lac province will be held on 6-10 September. The activity will again target older age
groups (<15 years), and in particular focus on reaching nomadic populations.
Although operational improvements were made in 2012 in reaching more children with OPV, due to subnational surveillance
gaps, undetected circulation cannot be ruled out. As part of a national emergency action plan for the second half of the year,
endorsed by the Technical Advisory Group (TAG) in July, efforts are focusing on rapidly strengthening surveillance across the
country.
NIDs are scheduled for 19-21 October, using trivalent OPV, followed by a second round on 23-25 November with bivalent
OPV.

Democratic Republic of the Congo (DRC)

No new cases were reported in the past week. No wild poliovirus cases have been reported in 2012. The total number of WPV
cases for 2011 is 93 (all WPV1). The most recent case had onset of paralysis on 20 December 2011 in Maniema province.
Although the country has not reported a WPV case since December, in 2012 DR Congo has been affected by a circulating
vaccine-derived poliovirus type 2 (cVDPV2) in Katanga province, with 17 cases reported (most recent case:  4 April 2012). 
Efforts are focused on ensuring the cVDPV2 is fully stopped.
As part of this, subnational immunization campaigns are tentatively planned for 15 October and again on 15 November, in
Katanga and other high-risk areas, using a combination of trivalent and bivalent OPV (depending on the area). 

Horn of Africa

In Kenya, a type 2 vaccine-derived poliovirus (VDPV) case, near the Somali border, is being investigated. The case had onset
of paralysis on 25 June 2012, from Dadaab, in the North Eastern Province. Dadaab hosts a major refugee camp, housing
more than 500,000 persons from across the Horn of Africa, displaced due to last year’s drought and ongoing insecurity in
some areas of Somalia.
Investigations are ongoing to determine if this case is related to a circulating VDPV type 2 (cVDPV type 2) from Somalia in
2011. In 2011, Somalia was affected by a cVDPV type 2, with 9 cases reported from April to December 2011. The most
recent case in Somalia had onset of paralysis on 10 December 2011. The south and central parts of the country were
primarily affected by the cVDPV, an area affected by insecurity where access is hampered during supplementary
immunization activities (SIAs). Immunity levels and surveillance sensitivity remain inadequate in key areas of south-central
Somalia and border areas. Dadaab is also affected by security challenges, as both government and UN agencies are
actively targeted by groups sympathetic to extremist organizations in Somalia.
Epidemiologists are currently conducting a full investigation, and planning an appropriate outbreak response with trivalent
OPV on both sides of the border. At the same time, surveillance in and around Dadaab is being enhanced, to actively search
for any additional potential cases (including in refugee camps).
The next Horn of Africa Technical Advisory Group (TAG) is meeting in Nairobi, Kenya, on 6-7 September, to review the latest



available evidence and put forth recommendations to rapidly address this situation.

West Africa

No new cases were reported in the past week. No cases have been reported in 2012. The total number of cases for 2011 in
West Africa remains 51 (36 from Côte d'Ivoire, three from Guinea, seven from Mali, and five from Niger). The most recent
case from the region (WPV1 from Niger) had onset of paralysis on 22 December.
Multi-country supplementary immunization activities are planned for 26-29 October in ten countries across West Africa,
followed by a second round in nine countries on 23-26 November. Preparations are already ongoing, and plans are being
prepared, including by focusing activities on cross-border areas and targeting nomadic populations.
In Niger, an additional activity will be held on 22 September, in key border areas with northern Nigeria, to minimize the risk
and consequences of spread. This activity is particularly critical, given the intense transmission currently ongoing in Katsina,
northern Nigeria.
The situation in Mali continues to be of concern, due to insecurity. The immunization activities in October are being planned
for six provinces in the south of the country. Immunization activities in the north of the country are continuing as part of
broader humanitarian relief efforts.


