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Global Polio Eradication Initiative

= 2 doelstellingen:
1. stop transmissie WPV type 1
2. stop uitbraken cVDPV2

Fig. 1: Extended Polio Eradication Strategy 2022-2029 revised timeline

Goal One

Goal Two

- Original strategic goal

. Revised strategic goal



cVDPV2

@ cVDPV2 cases (latest onset)

DR Congo 14
South Sudan 10
Chad 29
Ethiopia 27
Nigeria 90
Niger 15
Senegal 1
Yemen 33
Angola 7
Occ. Palestinian terr. 1
Cameroon 2
Indonesia 7
Guinea 4
Liberia 1
Somalia 2
Benin 1

@ cVDPV3 cases (latest onset)
Guinea 3
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Global WPV1 & cVDPV Cases?, Previous 12 Months?

Endemic country (WPV1)

1Excludes viruses detected from environmental surveillance; 20nset of paralysis: 22 Jan. 2024 to 21 Jan. 2025
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Data in WHO HQ as of 21 Jan. 2025
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WPV1l 6 98 73 Pakistan

Algemene uitdagingen: -

25 Afghanistan

Migraties en moeilijk te bereiken populaties
Beperkte vaccinatiecodrdinatie thv de grenzen
Toenemende ‘vaccine hesitancy’

‘Community boycotts’ van polio campagnes T
Onveiligheid en conflictzones

Klimaat gerelateerde natuurrampen

/wakke gezondheidszorg en immunisatiesytemen

Conservatieve gender normen, rollen en verantwoordelijkheden
g
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WPV type 1: focus!

= PMmicroplanning: grenspopulaties
en migranten
= Vaccinatiecampagnes: lokale

gender normen-> ook effect op
vaccine hesitancy

= Integratie GPEI en essentiele
immunizatieprogramma’s:

Big Catch up campaign:
bereiken van ‘zero dose’ kinderen




Pakistan

Vaccinatiecampagnes
= Onveiligheid (Bep. Districts <40% kinderen -5j bereikt tijdens NID)
- verhoogde beveiliging tijdens campagne

= Vaccine hesitancy
- vrouwelijke eerstelijnswerkers = lokale influencers

= PMverantwoording ter preventie van gemiste kinderen, weigeringen of fake data
-» training in ethical reporting
- mobiele technologie: real time data

= Moeilijk bereikbare gebieden
-> campagnes ‘op maat’

Incidenten van gemiste transmissie
-> optimaliseren klinische en afvalwater monitoring (2-4-6 strategie)
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Afghanistan

= H-H campagne: meest efficiént (90-98%)
= 13Aug-280ct: stop immunisaties

= Sinds sep: H-H verboden

- GPEI doel: herintroductie H-H

= Vaste centra: | kinderen bereikt (73-85%)
- + aanbod: luiers, dekentjes, hygiene kits

= Kwaliteit campagne

- evaluatie data bereikte kinderen +
microplanning voor gemiste kinderen



cVDPV2
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VDPV2 671

Uitbraak respons:

* Identificatie te vaccineren bevolking

* Vaccinatiestrategie kinderen

* Verificatie geen gemiste kinderen,
geen nieuwe gevallen

Steeds in moeilijke omstandigheden:

conflictzones, humanitaire crisis!

Belang van nOPV2: 80% minder risico op

nieuw circulerende stammen
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Cumulative cWVDPV2
in Afri

Emergences in Africa

2018 2020 2022 2024 2026

Figure 4. (Top) Cumulative doses of nOPV2 and mOPV2 or tOPV in Africa; (bottom) cumulative
observed and expected cVDPV2 emergences derived from nOPV2 and mOPV2 or tOPV in Africa by
virus date of index isolate. Vertical lines indicate date of first nOPV2 use (red) and August 2024 (grey).

Peak et al. Monitoring the risk of Type-2 circulating Vaccine-derived poliovirus
emergence during roll-out of type-2 Novel oral polio vaccine



4 regio’s met continue
transmissie

Verhogen algemene vaccinatiegraad
Multi-antigen campagnes

Regionaal optimalizeren van
campagnes: bereik van migranten

Aangepast aan geografie en
politieke context

Geografische informatiesystemen
1 monitoring (klinisch + afvalwater)

Aandacht voor gender rollen,
normen en verantwoordelijkheden

University of Antwerp
& | Faculty of Medicine and
Health Sciences

Northern Nigeria

Key challenges

Longstanding insecurity;
Complex operating
environment; Competing public
health priorities in a constrained
financial context

Key actions

« Conduct an aggressive
schedule of gender-
responsive outbreak
response campaigns

- Co-develop a single plan for
z2ll actors in the four
highest-risk states;
incorporate accountability
frameworks at all levels

- Complete a northwestern
settlement mapping exercise
to ensure they are reached
multiple times

Conduct high-guality field
surveillance reviews,
implement recommendations
and training

Eastern DRC

Key challenges
Political unrest; Complex and

vast geographic terrain; Vaccine

hesitancy

Key actions

Conduct an aggressive
schedule of
gender-responsive
campaigns to stop both
cVDPV1 and cVDPV2

Resolve operational issues
with vaccine logistics, surge
recruitment of staff and
payment mechanisms

Improve microplanning and
population mapping,
especially along the major
rivers

Key challenges

Persistent inaccessibility due to

insecurity; Unstable political
environment; Lack of broader
health infrastructure

Key actions

+ Conduct synchronized
vaccination campaigns with
neighbouring countries

Increase social mobilization
efforts in inaccessible areas

Fast-track a surveillance
enhancement action plan

Enhance essential
immunization coverage and
integrate vaccination with
other health and
humanitarian programmes

+ Adjust the campaign timing
and delivery mode according
to local gender norms

South-central Somalia Northern Yemen

Key challenges

An almost decade-long conflict;
Acute humanitarian crisis;
Restrictions on vaccines

Key actions

Integrate polio vaccine
delivery into broader health
and humanitarian efforts for
children

Continue vaccination
campaigns in the southern
QOvErnates as they remain at
risk

Adjust the campaign timing
and delivery mode according
0 local gender norms

Implement SECC activities to
address vaccine mis- and
disinformation, especially
among male caregivers



Landen met nieuwe uitbraken

Grotere en snellere uitbraakrespons: elk kind moet bereikt worden!
Update Global Polio surveillance action plan:
Vroege detectie poliovirussen
Snellere respons en operationele aanpassingen tijdens uitbraak
“veiligheid en tijdige betaling personeel
Optimalizeren van klinische monitoring
1 globale stock en levering OPV
Aanpak logistiek zodat stalen tijdig lab bereiken
Uitbreiding capaciteit nationale en internationale labo’s
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Bovendien:

Mid 2024: Introductie van hexavalent vaccin in Rl (GAVI)

Nieuwe snellere detectiemethodes in ontwikkeling
- vb direct detection nanopore sequencing
- “snelheid van confirmatie + veilig (geen celcultuur nodig)

Nieuwe IPVs in ontwikkeling:
- VLP platform: geen levend poliovirus nodig in productieproces
- IPV geproduceerd uit afgezwakte stammen
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Detectie PV in de EU/EEA: Vaccinatiegraad!

Sep-Dec 2024: cVDPV2 in Spanje, Polen, Finland, Duitsland, UK
Milieu monitoring: stalen afvalwater
1 genetische cluster (Nigeria, 2020)
Belangrijk signaal!
Continu risico op polio importatie
Opsporen immunity gaps: mogelijkheid circulatie in IPV-only populatie
Belang van monitoring systeem voor snelle detectie:
Acute slappe verlamming: verplichte melding
Afvalwater: Belgié maandelijks, sinds jan 2024
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Figure 2. Vaccination coverage for third dose of polio containing vaccine (POL3), EU/EEA, 2023*
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Figure 3. Vaccination coverage for third dose of polio containing vaccine (POL3) at subnational level,
EU/EEA, 2023; France 2022
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“It's often said that vaccines save lives, but this is not strictly
true; it is vaccination that saves lives. A vaccine that remains in
the vial is 0% effective even if it is the best vaccine in the world.
Thus, it is imperative that we all work together to assure that a
high level of coverage is obtained among populations for whom
vaccines are recommended.”

Walter Orenstein, Emory University, USA, 2017
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Vaccmopolls

Wij zoeken altijd gezo

* Ambulante studies—. ° Besmettmgsstudles .
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Door deel te nemen aan onze klinische studies draag je bij T w

de ontwikkeling van broodnodige vaccins, geneesmiddelen
en diagnostiek in de strijd tegen mfectleaekten en ontvang
je een eerlijke vergoeding! :

e

!inyersi!y ?l Anme_rp
U - Vaccinopolis




