4

Inasuli/ale gns 21p

L

y . L1 . >
AMOINNNUUDENYINU /-
V_I_ e

Uszyaruasveasdamsrsedliinguli/ale gas

26 NINYIAN 2566

v d
sy, N3 wadanse
d Aan a LY a
AUSHNNYATIGAIAIINTNEIDA N‘HTJ‘VIEHGEJNT‘WJ
a\ Y Jd ]
1 INenaanIsunnauralszimalne

gananlsaanre ludnuradssims Ine






) e Polio Eradication Strategy 2022-20:

COUNTRIES

== Goal one Interrupt WPV1 Certify eradication
transmission of WPV1
OUTBREAK & -
COUNTRIES

COUNTRIES

Strategy
milestones

Initial use of nOPV2 Second IPV Report last Validate Phase out
dose & isolate of absence bOPV &
nOPV2 cVDPV2 of cVDPV2 advance

== Goal two prequalification

PCS = Post-Certification Strategy.
Source: WHO.

Goal One: permanently interrupt all pohiovirus 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)
CertficationloffW/EBVilferadicationtandivalidation{ofithelabsencelof{c VD BVi2ibyithe
endlof$2026
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(& ) For All Countries Using OPV In Their National
worid unization Programme, WHO Recommends 3 Doses of
SHOPYV and 2 Doses of IPV as the Vaccination Schedule

{ *’%,‘*v gV%ralld i};é%?l(;tg Ws|eekly ep()jidemliologicz?]l rbedcord '
P Organization  Releyé épidémiologique hebdomadaire . . . .
oo o B e * Sequential IPV-bOPYV schedule In countries with high
e vaccination coverage (e.g. 90-95%) and low importation
e risk, an IPV-bOPYV sequential schedule can be used
e BEMMEATER fnonii when VAPP is a greater concern than the small loss of

s IPV immunogenicity due earlier administration

* A sequential IPV-bOPYV schedule: initial 2 doses of IPV

, follow by >2 doses of bOPV to ensure sufficient levels

of protection in the intestinal mucosa as well as a
decrease in the burden of VAPP
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‘WER 2022;25(97):277-300. https://www.who.int/publications/1/item/WHO-WER9725-277-30




1. Amushmahsedidadulesiulsaluale gas 2 IPV + 3 OPV
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Lapsed Vaccmation Schedule

* Vaccmation providers should administer vaccines as close to the
recommended intervals as possible

e Intervals between doses longer than recommended typically do not
reduce final anttbody concentrations, although protection might not be
attained until the recommended number of doses has been
administered

* With some exceptions (e.g. oral typhoid vaccine) an interruption in the
vaccination schedule does not require restarting the entire series of a
vaccine or toxolid or addition of extra doses
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Kroger A, Bahta L, Long S, Sanchez P. General Best Practice Guidelines for Immunization.
[www.cdc.gov/vaccines/hcp/acip-recs/general- recs/downloads/general-recs.pdf]. Accessed on 12 Jul 2023.
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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 1%t dose of OPV to 1 in 2.4
million for all doses of OPV*

e Vaccine-derived polioviruses (VDPVs): recognized more recently, 1s
the emergence of genetically divergent vaccine-derived polioviruses
(VDPV5s), 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- 5293 [ ,." : " ) i
*Alexander L, et al. JAMA. 2004;292:1696-701. Marx A, et al. EpIdCIIIIO]RCV 2000;22:298-316.
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_/@ (DC Polio Vaccine

* Adults who are known or suspected to be unvaccinated or incompletely
vaccinated against polio should complete a primary vaccination series

with IPV

e Adults who have received a primary series of trivalent oral polio vaccine
(tOPV) or IPV m any combination and who are at increased risk of
poliovirus exposure may receive another dose of IPV. Available data do
not indicate the need for more than a single lifetime booster dose with
IPV for adults.
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https://www.cdc.gov/vaccines/acip/index.html



Recommended and Minimum Ages and Intervals
Between Vaccine Doses

R\

mmunization.

Vaccine and | Recommended Minimum JRecommended |Minimum
dose age for this dose |age for this |interval to next |interval to
number dose dose next dose
DTaP-1@ 2 months 6 weeks 8 weeks 4 weeks
DTaP-2 4 months 10 weeks 8 weeks 4 weeks
DTaP-3 6 months 14 weeks 6-12 months® 6 months®
DTaP-4 15-18 months 15 months® |3 years 6 months
DTaP-5® 4-6 years 4 years — —
L L O A s e
IPV-2 4 months 10 weeks 8 weeks-14 months |4 weeks

IPV-3 6-18 months 14 weeks 3-5 years 6 months
[PV-4@ 4-6 years yesand, Bahta L, Tong S, Sanchez P. General Best Practice Guidelines for I

[www.cdc.ov/vaccines/hcp/acip-récs/general- recs/downloads/genetfal-recs.pdf]. Accessed of

112 Jul 2023.
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Immunogenicity and Effectiveness of Routine Immunization
With 1 or 2 Doses of Inactivated Poliovirus Vaccine:
Systematic Review and Meta-analysis

Proportion of children seroconverting to each serotype

after 1 dose of IPV, plotted against age at administration * The overall proportion of children seroconverting

after a single dose was 33%, 419, and 47% for
serotypes 1, 2, and 3 respectively

1 2 3

100 100 100

g % % * In particular, the proportion seroconverting was
> ’ s strongly dependent on the age at administration for
{ e 2 ’} —— serotypes 1 and 2, rz.).nging from 8%- 15% Whpﬂ
P { : {{ % l ? } given 1 week after birth, to 46%-63% when given at
ZOL 20 } 20. 4 months of age
10 10 10
0 10 B 20 °0 5 10 5 20 %0 5 10 15 20
Age at adm inistration (weeks) Age at administration (weeks) Age at administration (weeks)

A single, full dose of IPV administered IM at 3-4 months of age (corresponding to 2°¢ or 3¢ DPT wisit in
many countries) will seroconvert approximately 50% of re01plen~ﬁ§z "«‘

= 3

Grassly NC. J Infect Dis 2014;210 Suppl 1(Suppl 1):5439-46.
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Immunogenicity and Effectiveness of Routine
Immunization With 1 or 2 Doses of Inactivated
Poliovirus Vaccine: Systematic Review and Meta-analysis

Proportion of children seroconverting to each serotype after 2 doses
IPV, plotted against age at administration of the first dose
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Two tull doses of IPV will

seroconvert at least 80% of
children when the first dose
1s administered at 10 weeks

of age or later
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Considerations for the introduction of a second dose of Inactivated polio
vaccine (IPV2) in routine immunization programmes from 2021

This document is targeted to countries currently using 1 dose of standalone IPV (or 2 fractional doses) and
bivalent oral polio vaccine (bOPV). This information is not applicable to countries using or planning to use

combination IPV vaccines (i.e., hexavalent). Additional information on IPV can be found at
https://www.who.int/immunization/diseases/poliomyelitis/endgame objective2/inactivated polio vaccine/e

Frequently asked questions (FAQs)
10 June 2020
https://www.paho.org/sites/default/files/faqs_ipv2_ e




Considerations for the Introduction Of A Second Dose
of IPV (IPV2) in Routine Immunization Program

 Why should countries
mtroduce a second dose of

2 IPV Dose Schedule Final Seroconversion

Study Location Schedule Type 1 Type 2 Type 3 IPVP
4m, 24 months after first dose
Unpublished (2020) China (2" dose between 8-12 months) 100% 99% 98% * The addition of a second dose
(sabin of IPV will increase protection
Resik (2019) Cuba 4, 8 months 100% 100% 100% against all pOliOViI'llSCS,
Resik (2013) Cuba 4, 8 months 100% 100% 99% inChJ.dlrlg pl'Ote CﬁOIl aga]nst
Cynthia (2019) Bangladesh 14, 22 weeks 100% 99% 99% para.IYSlS Ca.used by VDPV2.
berreenrn o savem w o o | OnccbOPVisremovedafte
Anand, A le}lz) Bangladesh 6: 14 weeks 95% 91% 97% Cemﬁcatlon Of erad.lcatlon’
Unpublished (2020) Nigeria 6, 10 weeks 65% 67% 92% tWO dOSCS Of IPV W]ll CII.SUI'C
Unpublished (2019) India 6, 10 weeks 85% 70% 94% ade,qufate pTOtCCthIl aga'lnSt all
WHO Collaborative Study (1996) Oman 6, 10 weeks 71% 99% 91% pOhOVIruS' [
WHO Collaborative Study (1996) Thailand 6, 10 weeks 94% 99% 93% ;Q'/' : ;/)ﬂ\

>
7 *

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 1%
IPV 1m vaccination schedules and considering the WHO
recommendation of 2 IPV doses for the post-certification era schedules,
countries are strongly encouraged to introduce a 2" dose of IPV

* The addition of a 2" dose of IPV will increase protection against all
polioviruses, including protection against paralysis caused by VDPV?2

* Once bOPYV is removed after certification of eradication, 2 doses of -

IPV will ensure adequate protection against all poliovirus= =
& -

https://www.paho.org/sites/default/files/fags_ipv2_eng_10_june_2020.pdf
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Can IPV Be Given Simultaneously With
Other Vaccines (Oral Or Injectable) In The

Immunization Programmes?

* Yes. IPV, whether is the first or second dose, 1s equally eftfective when
given alone or with the other vaccines in childhood immunization
schedules.

* [PV does not interfere with mounting a good immune response to the
other vaccines and giving IPV simultaneously with other vaccines 1s 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 i
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Can IPV 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

B o,
"i a

https://www.paho.org/sites/default/files/faqs_ipv2_eng 10_june_2 )
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Vaccine-Associated Paralytic Pohomyehtis
(VAPP)

* Two rare but serious adverse events are associated with OPV: VAPP
and VDPVs

e VAPP occurs among OPYV recipients and their contacts.

* In countries using OPV, the risk of VAPP 1s estimated at 3.8 cases per million
births (range: 2.9-4.7, estimated from use of tOPV)

* Risk for VAPP: range from 1 in 750,000 with 1% dose of OPV to 1 in 2.4
million for all doses of OPV*
* 1 contact VAPP case per 13.3 million OPV doses distributed * *

* VAPP occurs primarily in OPV recipients aged <1 year and 1s
assoclated with first OPV dose, with decreasing risk following
subsequent doses

*Alexander L, et al. JAMA. 2004;292:1696-701. Marx Apet al- Epidemid 192:9
STAMA. 2004:209(14):1696-1701. doir10.1001 /aria. 299, 1

O
WER 2022;25(97):277-300. https://www.who.mnt/publications/i/item/WHO-WER9725-277-300
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* JPV vaccine safety IPV is considered safe whether administered as a standalone
or combination vaccine

* Transient minor local erythema (0.5%-1.5%) induration (3%-11%) and local
tenderness (14%-29%)

e Contraindications: severe allergic (anaphylactic) reactions after a previous dose
of IPV or after taking streptomycin, polymyxin B, or neomycin
should not receive IPV, all of which are extremely rare .

* Pregnant or breastfeeding individuals can receive the vaccine. . R ¢

h ———

‘WER 2022;25(97):277-300. https://www.who.mt/publications/i/item/WHO-WER9725-277-300
https://www.cdc.gov/vaccines/vpd/polio/hcp/contraindications-precautions.hitml
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