


In 1995, the Director-General of WHO charged the GCC with three 
tasks:  
1. defining the parameters and processes by which polio 

eradication will be certified, guiding regions and countries in 
establishing their data collection processes;  

2. receiving and reviewing the final reports of RCCs of polio 
eradication; 

3. issuing, if and when appropriate, a final report to the Director-
General of WHO certifying that global polio eradication had 
been achieved. 

The Global Commission for the Certification of Polio 
Eradication (GCCPE) 



Hierarchy of Certification of 
Eradication 



The main criteria set by the GCC (in 2004) as prerequisites for global polio-
free certification were to show: 
 1. The absence of wild poliovirus, isolated from cases of acute flaccid 
paralysis (AFP)  (suspect polio), healthy individuals, or environmental 
samples, in all WHO regions for a period of at least three years in the 
presence of high- quality, certification-standard surveillance; 
 
 2. The containment of all wild poliovirus stocks in laboratories through 
completion of the requirements of the WHO global action plan for 
laboratory containment of wild polioviruses 
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 During its first meeting, the GCC defined global polio eradication as “the 
eradication of all wild polioviruses”, and specified that “the occurrence of 
clinical cases of poliomyelitis caused by other enteroviruses, including 
attenuated polio vaccine viruses, does not invalidate the achievement of 
wild poliovirus eradication”. 

 The GCC recognized, however, that the full benefits of polio eradication 
would only be realized in the absence of cVDPV, and requested WHO to 
develop a separate process for verifying the absence of cVDPV in the post-
certification era, after cessation of oral poliovirus vaccine use. 
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  Country background information (demography, population distribution, high-risk 
groups, migration patterns, health care systems, etc.); 

  Structure and responsibilities of national units concerned with polio eradication; 
  History of confirmed polio cases and polio-compatible cases; 
  Surveillance activities, including AFP surveillance quality*; 
  Information about the polio laboratories serving the country, including 

documentation of the results of WHO accreditation*; 
  Progress towards laboratory containment*; 
  Plan of action for handling wild poliovirus importations, including their detection, 

investigation, and intended response procedures*; 
  Routine and supplementary immunization activities*. 

 

Final National Certification reports and Annual Updates* 
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Surveillance methods used by countries, as reported to RCCs 

 AFP surveillance has been established as the Gold Standard. 
 RCCs and GCC can assess the quality of surveillance: AFP rate, sample 

collection and sample quality. 
 AFP surveillance has failed in industrialised countries – either abandoned or 

continued at substandard indicators’ levels. 
 In industrialised countries AFP surveillance has been replaced or augmented 

with enterovirus surveillance and/or environmental surveillance. 
 There are no criteria that link enterovirus surveillance or environmental 

surveillance with AFP surveillance performance. 
 Apart from Israel, where AFP failed (because there was no paralysed person), 

there has not been a polio outbreak in any other Enterovirus or 
Environmental surveillance country to know if it would have been detected 
through either method. 



 NCCs should change the content of their Annual Update reports to include a risk 
assessment relevant to their country circumstances. This practice needs to be 
implemented promptly. 

 RCCs and GCC should work with their respective Secretariats to adopt and utilize 
a more comprehensive approach to assess risks and the impact of risk mitigation 
activities.  

 WHO Regions should update their polio risk assessment methodologies, 
including considering new risks (e.g. iVDPVs, breaches of containment).  

 In order to allow the GCC to compare risks across countries and WHO Regions, 
the approach to risk assessment should be harmonized across Regions, and 
implemented in an electronic data collection tool that will facilitate review of the 
evidence by the GCC.  

 The GCC secretariat should work on and submit a new harmonized approach to 
risk assessment to GCC for review at its next meeting. 

http://polioeradication.org/wp-content/uploads/2017/09/GCC-16th-meeting-report-0405072017.pdf 

 

Recommendations from July 2017 GCC meeting. 
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European Region: Polio surveillance by type 





WHO/Europe progress on PV Containment procedures  

 

 



Poliovirus containment is a complex program with various challenges 
at the global, regional and national levels 

Regional highlights: 

• Phase I has been completed but the search for stocks of “containable” PV will 
continue in the foreseeable future 

• The majority of countries with PV2 are located in the European Union (EU) 
countries 

• The highest number of prospective PEFs are located in the EU as well 

• Countries are now in the process of preparing for PEF(s) certification 

• External private investors are looking at European biopharma industry to setup 
polio vaccine manufacturing in the Region – number of PEFs is expected to grow  

• Lack of live virus-independent methods for immunity testing further contributes 
to high number of PEFs 

Europe: PV Containment – Summary  



EURO Risk Assessment  

• Three groups of indicators (components): 
• Population immunity indicators  

• Surveillance indicators 

• Other factors (outbreak preparedness and response) 

• Categorize as high, intermediate, low risk 
• Numeric assessment and expert (RCC) inputs. 

29 



EURO Risk Assessment Method 

• Relatively simple algorithm  
• Scoring reflects weight given to population immunity compared 

to surveillance 
• Surveillance scoring challenging 

• Some countries without AFP surveillance 
• Lack of standardization for supplementary surveillance (ENV, EV) 

• Meaningful process to assess risk 
• Review of critical programme components 
• Summary and comparison across Member States 
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Poliovirus Surveillance 
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Country 2014 

AFP index 

2015 

AFP index 

2016  

AFP index 

Timeliness (%) of 
reporting to 
WHO 

Timeliness (%) of 
samples 
processing 

Supplementary 
surveillance 

Country A No AFP surveillance EV- 

Country B 0.47 0.47 0.0 92% N/A EV+,ENV+ 

Country C No AFP surveillance EV-; ENV+ 

Country D No AFP surveillance No data 

Country E 0.68 0.68 0.68 93% 100% EV+,ENV- 

Country F 1.0 0.8 1.0 66% 100% EV+ 

Country G 0.47 0.11 0.2 55% 90% EV+ 

Country H No AFP surveillance EV+ 



The boundaries and name shown and the designation used on this 
map do not imply the expression of any opinion w hatsoever on the 

part of the World Health Organization concerning the legal status of 
any country, territory, city or area or of its authorities, or concerning 
the delimination of its frontiers of boundaries. 

High 
Intermediate 
Low 
Unassessed*  

WHO EUR Risk Assessment – June 2017 

*Italy: The RCC was unable to issue a formal assessment due to a formal risk 
assessment in the absence of a National Certification Committee (NCC). 

• The EU-RCC met from 
30 May – 1 June 2017 
to review the 2016 
reports from the 
Region.  

• Risk is assessed based 
on surveillance, 
population immunity 
and outbreak 
preparedness 

• High-risk: Bosnia-
Herzegovina, 
Romania, Ukraine. 

• Unassessed: Italy 



Risk 
Assessment 
Methods – 

2017 

• New process to look at risk and subcategorize 

• Risk subcategories 

• WPV importation 

• VDPV emergence  

• Containment breach  

• Response and preparedness capacity 

• Vulnerable, underserved populations 

• ASR – 2017 identify risk and mitigation activities 
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