SEA-Immun-121
Distribution: General

Tenth Meeting of the South-East Asia Regional
Certification Commission for Polio Eradication

(SEA-RCCPE)

Nay Pyi Taw, Myanmar

23-24 November 2017

{73, World Health
W3 Organization

Regional Office for South-East Asia

R




Tenth Meeting of the South-East Asia Regional Certification Commission for Polio Eradication (SEA-RCCPE)
© World Health Organization 2018

Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 IGO licence
(CC BY-NC-SA 3.0 IGO; https://creativecommons.org/licenses/by-nc-sa/3.0/igo).

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, provided the work is
appropriately cited, as indicated below. In any use of this work, there should be no suggestion that WHO endorses any specific
organization, products or services. The use of the WHO logo is not permitted. If you adapt the work, then you must license your
work under the same or equivalent Creative Commons licence. If you create a translation of this work, you should add the following
disclaimer along with the suggested citation: “This translation was not created by the World Health Organization (WHO). WHO is
not responsible for the content or accuracy of this translation. The original English edition shall be the binding and authentic edition”.

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the mediation rules of the World
Intellectual Property Organization.

Suggested citation. Tenth Meeting of the South-East Asia Regional Certification Commission for Polio Eradication (SEA-RCCPE.
[New Delhi]: World Health Organization, Regional Office for South-East Asia; 2018. Licence: CC BY-NC-SA 3.0 IGO.

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit requests for commercial
use and queries on rights and licensing, see http://www.who.int/about/licensing.

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as tables, figures or images,
it is your responsibility to determine whether permission is needed for that reuse and to obtain permission from the copyright holder.
The risk of claims resulting from infringement of any third-party-owned component in the work rests solely with the user.

General disclaimers. The designations employed and the presentation of the material in this publication do not imply the expression
of any opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of its authorities,
or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines
for which there may not yet be full agreement. The mention of specific companies or of certain manufacturers’ products does not
imply that they are endorsed or recommended by WHO in preference to others of a similar nature that are not mentioned. Errors
and omissions excepted, the names of proprietary products are distinguished by initial capital letters.

All reasonable precautions have been taken by WHO to verify the information contained in this publication. However, the published
material is being distributed without warranty of any kind, either expressed or implied. The responsibility for the interpretation and
use of the material lies with the reader. In no event shall WHO be liable for damages arising from its use.



AERF
AFP
bOPV
CAG
CCs
cVDPV
cVDPV2
DPRK
EC
Endgame Plan
EPI

ES
GAPIII

GCC
GPEI
IHR
IPV
fIPV
ITD
VD
JRF

NAC
NCCPE
NCTF
OBRA
OPV
OPV3
PEF
RCCPE

Abbreviations

annual Expanded Programme on Immunization reporting form
acute flaccid paralysis

bivalent oral poliovirus vaccine

containment advisory group

containment certification scheme

circulating vaccine-derived poliovirus

circulating vaccine-derived poliovirus type 2
Democratic People’s Republic of Korea

emergency committee

Polio Eradication & Endgame Strategic Plan 2013-2018
Expanded Programme on Immunization
environmental surveillance

WHO global action plan to minimize poliovirus facility-associated risk after type-
specific eradication of wild polioviruses and sequential cessation of oral polio
vaccine use

Global Certification Commission

Global Polio Eradication Initiative
International Health Regulations
inactivated poliovirus vaccine

fractional inactivated poliovirus vaccine
intratypic differentiation

Immunization and Vaccine Development

World Health Organization/United Nations Children’s Fund joint reporting form
on immunization

national authority for containment

National Certification Committee for Polio Eradication
National Containment Taskforce

outbreak response assessment

oral poliovirus vaccine

the third dose of oral polio vaccine

poliovirus essential facility

Regional Certification Commission for Polio Eradication



RI
RPNL
SAGE
SEA
SEARO
SIA
tOPV
UNICEF
VDPV
VDPV2
WHO
WPV
WPV1
WPV2

routine immunization

Regional polio laboratory network

Strategic Advisory Group of Experts on Immunization
South-East Asia

World Health Organization Regional Office for South-East Asia
supplementary immunization activity

trivalent oral poliovirus vaccine

United Nations Children’s Fund

vaccine-derived poliovirus

vaccine-derived poliovirus type 2

World Health Organization

wild poliovirus

wild poliovirus type 1

wild poliovirus type 2



Table of Contents

INEFOTUCHION .. e 2
OPCNING. ..ottt 2
Global progress in polio eradication and implementation of the endgame plan ............... 5
WPV transmission in the remaining three endemic CoUNties ...........cooviiieniiieiiniceiiinceicce e 5
CVDPV tranSMUSSION ...ttt ettt e e e e s e e et e e e e e e e e e e e 6
Public health emergency of international CONCEIN ..........cccouiiiiiiiniiiiiiiiicicer e 6
Phased OPV removal ...........cccoiiiiiiiiii 6
Laboratory containment of POlIOVIFUSES ..........ccuiiiiiiiiiiiiiiieerec et 6
Regional update on maintaining polio-free status.............ccccoiiieviiiiiiiniiiicncce 7
SUIVEITIANCE ... 7
Population immunity through RI and supplementary immunization activities (SIAS) ........ccccccceeeieneennnn 8
[PV introduction, challenges and actions to mitigate the risks .............cccocieviniiiinininiic 8
Poliovirus laboratory containmeNnt ..........ccoooiiiiiiiiiiiiic e 8
Transition PIANNING ......cc.ooiiiiii et 8
KEY ChallENGES ...ttt et 9
Conclusions and 0DSEIVatioNS...........cciiiiiiiiiiiiei e 11
RecoOMMENdatioNs ...........ccouiiiiiiiiiiiiiic 13
ANNEX T Lo 15
AGENTA et ettt ettt eae 15
ANNEX 2 1ot 17
LiSt Of PAMTICIPANES .....eveeetiit ettt ettt ettt ettt sttt et st eae 17




Introduction

The World-Health-Assembly-endorsed global ‘Polio Eradication & Endgame Strategic Plan 2013-
2018’ (Endgame Plan) contains ‘certification and containment” as one of its four key objectives. In
view of this strategic approach, the continued risk of wild poliovirus (WPV) importation from an
infected area or country and the close monitoring of the potential vaccine-derived poliovirus type
2 (VDPV2) emergence after the global switch from trivalent oral poliovirus vaccine (tOPV) to
bivalent oral poliovirus vaccine (bOPV) in April 2016, it is considered critical that the South-East
Asia (SEA) Regional Certification Commission for Polio Eradication (RCCPE) meets on a regular
basis to review annual progress reports from all countries.

In this context the 10" meeting of the SEA-RCCPE was held in Nay Pyi Taw, Myanmar from 23 to
24 November 2017 with the following objectives:

1. to review reports from each Member State reporting on maintaining polio-free status, as per
requirements of the Endgame Plan;

2. to review the implementation status of the recommendations made at the 9th meeting of the
SEA-RCCPE;

3. to review national and regional risk assessments in order to highlight gaps in levels of
immunity and quality of surveillance at national and sub-national levels;

4. to review reports from all countries on compliance with poliovirus type 2 laboratory
containment requirements in line with the switch from tOPV to bOPV in April 2016;

5. to update the Global Certification Commission (GCC) on the polio-free certification status of
the South-East Asia Region.

Opening
The 10" meeting of the SEA-RCCPE was opened by the World Health Organization (WHO)

Representative to Myanmar, Dr Stephan Jost, on behalf of Dr Poonam Khetrapal Singh, WHO
Regional Director for SEA.

In her message, the Regional Director welcomed the new members of the RCCPE: Dr Nobuhiko
Okabe, chairperson of the RCCPE in the Western Pacific, and Dr Mark Steven Oberste, Chief of
the Polio and Picornavirus Laboratory Branch at the Centers for Disease Control and Prevention
in Atlanta, USA. Dr Khetrapal Singh stated her expectation that, in addition to these experts
drawing upon their vast technical expertise and public health experience, Dr Okabe would
particularly support the continuation of close inter-regional collaboration and Dr Oberste would
bring additional technical capacity to poliovirus laboratory containment.

The Regional Director was pleased to note the encouraging progress in polio eradication globally,
highlighting that, of the three WPV types, type 2 was certified as eradicated in September 2015,
type 3 last detected in November 2012 and type 1 reported globally this year from only two
countries: Afghanistan and Pakistan.

The Regional Director expressed concern, however, about the ongoing transmission of polio
outbreaks due to VDPV2 in the Democratic Republic of the Congo and the Syrian Arab Republic
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following the global synchronized withdrawal of the type 2 component in oral poliovirus vaccine
(OPV) in April 2016 and the continuing shortage of inactivated poliovirus vaccine (IPV). As such,
the Regional Director reminded the RCCPE members that pockets of low immunization coverage
facilitating vaccine-derived poliovirus (VDPV) emergence remain in the SEA, despite the Region
being certified polio-free in March 2014. Therefore, regular risk assessments conducted down to
the relevant sub-national level remain critical in each country to identify and address gaps in
immunization and surveillance.

Dr Khetrapal Singh concurred with the conclusion of the 9" RCCPE meeting that the emergence
of circulating vaccine-derived poliovirus (cVDPV) in areas of low coverage is as great a risk to
polio-free status as an outbreak due to WPV importation. The Regional Director concluded that
Myanmar and India responded with great commitment to VDPV detection in the past few years.
She expressed her gratitude at having the 10" meeting of the RCCPE held in Myanmar, thus
supporting advocacy with stakeholders to continue their utmost efforts to keep the country -- and
subsequently the Region -- polio-free.

The Regional Director commended all countries of the WHO SEA Region for demonstrating
continued leadership and commitment to a polio-free world, especially with national
programmes maintaining high quality surveillance for acute flaccid paralysis (AFP) - the gold
standard in polio surveillance — in the post-eradication phase when countries tend to turn
towards other priorities and are likely to become complacent in implementing activities to
maintain polio-free status.

The Regional Director highlighted how efforts by countries in the Region to address the global IPV
shortage are guiding global policies. India and Sri Lanka using fractional doses of IPV (fIPV) in
their Expanded Programmes on Immunization (EPI) supported the Strategic Advisory Group of
Experts on Immunization (SAGE) in recommending use of the fractional dose globally. Dr
Khetrapal Singh also commended Bangladesh and Nepal for shifting to a fIPV dose schedule by
early 2018.

The Regional Director noted that WPV type 2 (WPV2), eradicated from human populations, now
exists only in laboratories, including those of vaccine manufacturers and that poliovirus laboratory
containment is, therefore, becoming a priority in the pursuit of a polio-free world.
Dr Khetrapal Singh summarized the fact that activities to contain type 2 polioviruses in facilities
are progressing in the Region, that all countries are implementing new surveys of biomedical
laboratories to meet the requirements outlined in the "'WHO global action plan to minimize
poliovirus facility-associated risk after type-specific eradication of wild polioviruses and sequential
cessation of oral polio vaccine use’ (GAPIIl) and that special trainings on GAPIII requirements
have been conducted for key stakeholders, followed by training for containment certification
auditors in January 2017 and a Regional review and planning meeting in April 2017.

As funding from the Global Polio Eradication Initiative (GPEI) for polio assets (human resources,
systems and processes) is expected to decline from this year and eventually stop after 2019, the
Regional Director was pleased that the transition planning process is ongoing in five countries of
the Region — Bangladesh, India, Indonesia, Myanmar and Nepal - that have substantial polio
assets.



Dr Khetrapal Singh emphasized that, despite success, multiple risks persist and the independent
oversight and analysis of National Certification Committees for Polio Eradication (NCCPEs) remain
critical to the national programmes as well as to the RCCPE and the Clobal Certification
Commission (GCC). As such, she was happy to note that the GCC chairperson, Professor David
Salisbury, was attending this meeting.

The Regional Director urged meeting participants to very carefully and comprehensively address
during the meeting the four key questions posed regarding polio immunization coverage,
immunity and surveillance, containment of polioviruses in laboratories, risk assessments, and the
levels of preparedness necessary to respond to any case of poliovirus. She urged meeting
participants to reach conclusions and make recommendations based on evidence.

The Regional Director sincerely thanked the Government of Myanmar and the Ministry of Health
and Sports for hosting this 10" RCCPE meeting in Nay Pyi Taw.

Dr Thar Tun Kyaw, Director General of the Department of Public Health and the
Department of Medical Services at the Ministry of Public Health, Myanmar, welcomed meeting
participants in Nay Pyi Taw and reminded of the commitment to global polio eradication since
the 41% World Health Assembly in 1988 adopted the respective resolution which marked the
launch of the GPEl, spearheaded by national governments, WHO, Rotary International, the US
Centers for Disease Control and Prevention, United Nations Children’s Fund (UNICEF), and
supported by key partners including the Bill & Melinda Gates Foundation. Dr Thar Tun Kyaw
highlighted how more than 16 million people are able to walk today, who would otherwise have
been paralyzed the number of polio cases has fallen by over 99% and humanity is on the verge of
one of the greatest public health achievements in history — eradicating polio. In this context, he
thanked WHO and partners in the eradication initiative for such steadfast commitment, including
in Myanmar.

Dr Thar Tun Kyaw summarized Myanmar’s strong commitment to polio eradication
activities and how the Ministry of Health and Sports immediately took the necessary action to
respond to the cVDPV type 2 in 2015 as per global GPEI and national guidelines for responding
to polio outbreaks. The response was rapid and effective as concluded by outbreak response
assessment (OBRA) teams. The government has continued strategic actions to improve
immunization coverage in low performing areas through micro planning with development of
annual EPI work plans by each township, initiation of integrated hospital based immunization,

inrantinac tn midiviac nraviding incronacad hiidaot far crinan/iacinn Aand mnnitnrina

MR EER, FeR RS HHEAN 4RI T :

https://www.yunbaogao.cn/report/index/report?reportld=5 25799




