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POLIOMYELITIS
Poliomyelitis is a highly infectious disease caused by a virus. It mainly affects children under three years of age. It invades the nervous system and can cause paralysis in a matter of hours. There is no cure for polio: its effects are irreversible. The best treatment is preventive: a few drops of a powerful vaccine will protect a child for life.

There are three types of poliovirus. Type one is most common and most virulent. People are infected with poliovirus orally. Initial symptoms are fever, fatigue, headache, vomiting, stiffness in the neck and pain in the limbs. One in 200 infections leads to paralysis (usually in the legs). Between 5 and 10 percent of cases die when their breathing muscles are paralyzed. 

Approximately 5,000 cases of polio were reported in 1998. But it is estimated that the true number of cases in some countries is five to ten times more than that reported. Thousands more children are infected with the virus; while they do not suffer paralysis, they can infect other children.

The Polio Eradication Initiative

WHO launched the polio eradication initiative in 1988 when the World Health Assembly resolved to eradicate polio by the year 2000. This followed the successful eradication of smallpox in 1979, and progress during the 1980s towards elimination of the poliovirus in the Americas.

In ten years, the number of reported cases has fallen by 85 percent. In 1994, the Americas were certified polio-free. Polio is gone from the Western Pacific region which includes China, and Europe (except Turkey). Widely endemic on five continents in 1988, polio is now concentrated in parts of sub-Saharan Africa and the Indian sub-continent.

Polio eradication is based on four strategies: routine immunization of infants soon after they are born with four doses of oral polio vaccine; mass campaigns known as National Immunization Days which, over a few days, vaccinate all children under five years of age, regardless of whether or not they have been vaccinated before (two rounds per year for at least three consecutive years are usually required in polio-endemic countries); effective surveillance to find and investigate every newly paralyzed child to determine if the case is polio (known as Acute Flaccid Paralysis or AFP surveillance); house-to-house immunization known as 'mopping up' campaigns to reach every child with the polio vaccine in the final stages. 

High quality surveillance needs to continue for a number of years after the last case has been detected before a region is certified polio-free. The target date for certification of the world as polio-free is 2005.

The global coalition to support Ministries of Health in their polio eradication activities is led by WHO and includes Rotary International, UNICEF, UN Foundation, Centers for Disease Control and Prevention (USA), the governments of Australia, Belgium, Canada, Denmark, Germany, Japan, the United Kingdom and the United States, and private sector partners. Volunteers play a key role: ten million participated in mass immunization campaigns last year.

Countries at risk

So long as a single child remains infected with poliovirus, children in all countries are at risk. The virus can be easily reimported into a country and spread rapidly.

Three major areas of polio transmission remain. They are South Asia (Afghanistan, Bangladesh, India, Nepal and Pakistan); West and Central Africa (mainly Angola, the Democratic Republic of the Congo and Nigeria), and the Horn of Africa.

At the end of 1998, a total of 50 countries were known or suspected to be polio-endemic: Afghanistan, Angola, Bangladesh, Benin, Burkina Faso, Burundi, Cameroon, Central African Republic, Chad, Congo, Côte d'Ivoire, Democratic Republic of the Congo, Djibouti, Democratic Republic of Korea, Egypt, Equatorial Guinea, Eritrea, Ethiopia, Gabon, Gambia, Ghana, Guinea, Guinea-Bissau, India, Iran, Iraq, Kenya, Liberia, Madagascar, Malawi, Mali, Mauritania, Mozambique, Nepal, Niger, Nigeria, Pakistan, Rwanda, Senegal, Sierra Leone, Somalia, Sudan, Syria, Tadjikistan, Togo, Turkey, Uganda, United Republic of Tanzania, Yemen, Zambia. 

Challenges

Political commitment is needed in polio endemic countries to further accelerate activities, and in donor countries so that human and financial resources are made available. US$ 1.25 billion is needed; $US 750 million is received or pledged; the shortfall is US$ 500 million.

Large countries known as 'global poliovirus reservoirs' require a special effort including extra National Immunization Days and house-to-house mopping up campaigns in large geographic areas. These are Bangladesh, DR Congo, Ethiopia, India, Nigeria and Pakistan. They are characterized by large populations with low routine immunization coverage and poor sanitation. 

Truces -- 'Days of Tranquillity' -- would make National Immunization Days possible in countries affected by conflict. These are Afghanistan, Angola, DR Congo, Tadjikistan, Somalia, Sudan, Liberia and Sierra Leone. 

Better surveillance is also needed to both detect polio cases for mopping up activities and for eventual certification. Once polio is eradicated, the laboratories of the world will be the only remaining source of the virus. As an increasing number of countries become polio-free, the virus needs to be safely and securely stored in laboratories to ensure no inadvertent release occurs after eradication.

Legacy

The annual savings of polio eradication in direct costs alone are estimated to be US$ 1.5 billion. In addition to economic benefits, in many countries polio eradication is expanding the capacity to tackle other diseases by building effective disease reporting and surveillance systems, training epidemiologists, and establishing a global laboratory network. 

No child will ever again lose the ability to walk and run because of polio.
For further information, journalists can contact the Office of Public Relations, WHO, Geneva. Telephone (41 22) 791 2584/3832. Fax (41 22) 791 4858. Email: inf@who.ch.
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