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Polio 
Situation



Poliomyelitis

• Poliomyelitis mainly affects unvaccinated children under 5 years of age, 
causing irreversible paralysis or even death 

• 3 types of wild poliovirus (WPV): type 1, type 2, and type 3. People 
must protect themselves against all three types of the virus to prevent 
polio disease. Polio vaccination is the best protection.

• WPV Type 2 was declared eradicated in Sep 2015 (last detection in 
India, 1999), WPV Type 3 was declared eradicated in Oct 2019 (last 
detected in Nov 2012), Only WPV type 1 remains.

https://www.cdc.gov/orr/polioviruscontainment/diseaseandvirus.htm



Poliovirus

https://polioeradication.org/wp-content/uploads/2018/07/GPEI-

cVDPV-Fact-Sheet-20191115.pdf



Circulating Vaccine-derived Polioviruses 
(cVDPV)

• cVDPV: If the vaccine-virus is able to circulate for a prolonged period of 
time uninterrupted, it can mutate and, over the course of 12-18 months, 
reacquire neurovirulence

• If a population is seriously under-immunized, there are enough susceptible 
children for the excreted vaccine-derived polioviruses to begin circulating in 
the community. 

• The lower the population immunity, the longer these viruses survive. The 
longer they survive, the more they replicate, change, and exchange genetic 
material with other enteroviruses as they spread through a community.

• If a population is fully immunized against polio, it will be protected against 
the spread of both wild and vaccine strains of poliovirus

https://polioeradication.org/polio-today/polio-now/this-week/circulating-vaccine-derived-poliovirus/



Global Wild-Type Polio Virus and cVDPV Cases
(14 Jun 2022-13 Jun 2023)

cVDPV: circulating vaccine derived poilovirus

https://polioeradication.org/polio-today/polio-now/



Global Wild Poliovirus, 2017-2023

https://polioeradication.org/polio-today/polio-now/wild-poliovirus-list/



cVDPV1 cVDPV2 cVDPV3 Total (as of Jun 13, 2023)

36 78 0 114

cVDPV2 2022 2023 Most recent case 

Indonesia 1 3 20 Feb 2023

https://polioeradication.org/polio-today/polio-now/this-week/circulating-vaccine-derived-poliovirus/



• Polio remains endemic in two countries 

• Goal One: permanently interrupt all poliovirus transmission in endemic 

countries (interrupting WPV1 transmission)

• Goal Two: stop cVDPV transmission and prevent outbreaks in non-endemic 

countries (reporting the last isolate of cVDPV2 by the end of 2023) 

Certification of WPV1 eradication and validation of the absence of cVDPV2 by the 

end of 2026

Polio Eradication Strategy 2022–2026

https://apps.who.int/iris/bitstream/handle/10665/341938/9789240024830-eng.pdf



Currently Available Poliovirus Vaccines



https://polioeradication.org/wp-content/uploads/2018/07/GPEI-cVDPV-Fact-Sheet-20191115.pdf



Oral Poliovirus Vaccine (OPV)

• Despite its many advantages, use of OPV carries certain liabilities 

• Vaccine-associated paralytic poliomyelitis (VAPP): rare occurrence 
of cases of VAPP among OPV recipients and their contacts.                        
Risk for VAPP: range from 1 in 750,000 with 1st dose of OPV to 1 in 2.4 
million for all doses of OPV* 

• Vaccine-derived polioviruses (VDPVs): recognized more recently, is 
the emergence of genetically divergent vaccine-derived polioviruses 
(VDPVs), either during prolonged infection in persons with primary 
immunodeficiency disorders or during outbreaks in settings with low 
rates of OPV coverage 

Cara C. Burns, et al. JID 2014;210(suppl_1):S283–S293, https://doi.org/10.1093/infdis/jiu295

*Alexander L, et al. JAMA. 2004;292:1696–701. Marx A, et al. Epidemiol Rev. 2000;22:298–316.

https://doi.org/10.1093/infdis/jiu295


Vaccine BCG HBV1 HBV3 DTP3 Hib3 OPV3 IPV MMR1 Rota

N=

210,003

94.8% 92.8% 86.5% 86.7% 77.3% 86.4% 85.9% 84.2% 70.1%

ความครอบคลุมของเด็กอายุครบ 1 ปี ที่ได้รับวัคซีนใน EPI Program ปี 2566
Jun 2023

https://hdcservice.moph.go.th/hdc/reports/report.php?source=epi/epi_1.php&cat_id=4df36051465

5f79f13901ef1181ca1c7&id=c88658f4d09acb8c76e6c06ffb58ebaf



ข้อมูลการเฝ้าระวงัผู้ป่วย Acute Flaccid Paralysis (AFP) และ Vaccine-Associated 
Paralysis Poliomyelitis (VAPP) ของผู้ป่วยทีม่อีายุต ่ากว่า 15 ปี (ปี 2553-2565)

ช่วงอายุ 0-3 เดือน 4-6 เดือน 7-9 เดือน 10-12 เดือน > 1 ปี

จ านวน (ราย) 11 4 1 1 0

เร่ิมฉีด IPV
1 ธ.ค. 58

** **

VAPP was classification by NERC , ** waiting for review 

สถานการณ์โรคโปลโิอ
ในประเทศไทย 

ปัจจุบันยงัไม่มรีายงาน
การพบผู้ป่วยโปลโิอ

(พบผู้ป่วยโปลโิอ
รายสุดท้าย ณ จังหวดัเลย

ปี 2540)

แต่ยงัคงพบผู้ป่วย VAPP 
อย่างต่อเน่ือง **



Current Single Dose of IPV Regimen

2 เดือน 4 เดือน 6 เดือน 18 เดือน 4-6 ปี



https://www.paho.org/sites/default/files/faqs_ipv2_eng_10_june_2020.pdf



Why Should Countries Introduce A Second 
Dose Of IPV? 

• WHO 2013 recommendation: introduction of a single IPV dose was 
mainly driven by supply availability 

• Now IPV supply has improved and all countries have introduced 1st

IPV in vaccination schedules and considering the WHO 
recommendation of 2 IPV doses for the post-certification era schedules, 
countries are strongly encouraged to introduce a 2nd dose of IPV

• The addition of a 2nd dose of IPV will increase protection against all 
polioviruses, including protection against paralysis caused by VDPV2

• Once bOPV is removed after certification of eradication, 2 doses of 
IPV will ensure adequate protection against all poliovirus  

https://www.paho.org/sites/default/files/faqs_ipv2_eng_10_june_2020.pdf



Sequential Polio Vaccine Regimen

สูตร 2 IPV + 3OPV

2 เดือน 4 เดือน 6 เดือน 18 เดือน 4-6 ปี

IPV @ 6-8 weeks, then 14 weeks: has an advantage of providing early protection as 

well as preventing vaccine-associated paralytic polio (VAPP) with the trade off being 

a decrease in final immunogenicity



Poliomyelitis Prevention in the US: Introduction of A 
Sequential Vaccination Schedule of IPV Followed by OPV

• ACIP has determined that the risk-benefit ratio associated with the exclusive use of OPV for routine 
immunization has changed because of rapid progress in global polio eradication efforts.

• Relative benefits of OPV to the U.S. have diminished because of the elimination of wild-virus-associated 
poliomyelitis in the Western Hemisphere  VS The risk for vaccine-associated poliomyelitis caused by 
OPV is now judged less acceptable 

• ACIP recommends a transition policy: increase use of IPV and decrease use of OPV during the next 3-5 
years.

• For overall public health benefit, ACIP recommends a sequential vaccination schedule of two doses of 
IPV followed by two doses of OPV for routine childhood vaccination. IPV alone is recommended for 
children who are immunosuppressed.

• Implementation of these recommendations should reduce the risk for vaccine-associated paralytic 
poliomyelitis and facilitate a transition to exclusive use of IPV following further progress in global polio 
eradication.

ACIP. MMWR January 24, 1997 / 46(RR-3);1-25



Sequential Inactivated (IPV) and Live Oral 
(OPV) Poliovirus Vaccines For Preventing 

Poliomyelitis
• It is uncertain if an IPV followed by OPV schedule is better than OPV alone at 

reducing the number of WPV cases (very low‐certainty evidence); however, it may 
reduce VAPP cases by 54% to 100% without affecting vaccination coverage, the 
number of serious adverse events, and humoral immunity. However, it may worsen 
mucosal immunity for some types of polio (P2 with sequential schemes without P2 
components)

• Sequential schedules during the transition from OPV to IPV‐only immunisation
schedules seems a reasonable option aligned with current WHO recommendations.

Findings could help decision‐makers to optimise polio vaccination policies, reducing 
inequities between countries

Ciapponi A, et al. Cochrane Database Syst Rev 2019 Dec 5;12(12):CD011260.doi: 10.1002/14651858.CD011260.pub2.



Can IPV2 Be Given Simultaneously With 
Other Vaccines (Oral Or Injectable) In The 

Immunization Programmes? 

• Yes. IPV, whether is the first or second dose, is equally effective when 
given alone or with the other vaccines in childhood immunization 
schedules. 

• IPV does not interfere with mounting a good immune response to the 
other vaccines and giving IPV simultaneously with other vaccines is as 
safe as giving the vaccines without IPV

• Giving multiple injections at same visit is safe and encouraged

https://www.paho.org/sites/default/files/faqs_ipv2_eng_10_june_2020.pdf



Can IPV2 Be Given Simultaneously With 
Other Vaccines (Oral Or Injectable) In The 

Immunization Programmes? 

• Health workers can be trained to feel confident to give multiple-
injections in an immunization session

• Delaying a scheduled vaccination would be a missed opportunity and 
should be avoided

• No upper limit has been established regarding the number of vaccines 
that can be administered in one visit

https://www.paho.org/sites/default/files/faqs_ipv2_eng_10_june_2020.pdf





5. วัคซีนโปลิโอ 

1) ให้หยอด bivalent OPV (type 1, 3) 5 คร้ัง ร่วมกบัฉีด IPV 1 คร้ังทีอ่ายุ 4 เดือน 

2) ทีอ่ายุ 2 เดือน หากสามารถท าได้ ให้ใช้ IPV แทน OPV

สมาคมโรคตดิเช้ือในเดก็แห่งประเทศไทย 2566



2 เดือน 4 เดือน 6 เดือน 18 เดือน 4-6 ปี

Sequential Polio Vaccine Regimen

สูตร 2 IPV + 3OPV



Conclusions

•To achieve polio eradication strategy

•Strengthen poliovirus immunization and maintain 
high coverage 

• Introduction of a sequential regimen (2IPV + 3 OPV)

•Reduce the risk for vaccine-associated paralytic 
poliomyelitis (VAPP) and 

•Facilitate a transition to exclusive use of IPV 
following further progress in global polio eradication



A Polio-Free World 
Within Grasp


