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The resulting strategy seeks to drive a shift in two key ways across both I OLIC 1
endemic and outbreak countries

Emergency Focus Collective Engagement
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In this strategy, GPEI commits to: In this strategy, GPEI commits to:

* Re-establishing polio eradication as a * Better reflecting the needs, voices, and
public health emergency and priority of capabilities of the broad spectrum of
the highest order stakeholders on whom eradication

* Holding its governments, agencies and depends
global partners accountable for rapid * Rebalancing capacity and decision-making
progress, as a means of cementing the away from HQ-level towards regional and
emergency nature of the programme country teams

These overarching strategic shifts reflect the collective will of the six partner agencies (including country

and regional staff), donors, governments, and external experts engaged throughout the GPEI’'s most LE\éEI'RY
extensive strategy process to-date (*CHILD
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Goal One milestones for interrupting poliovirus transmission in PULIqGLOBAL

ERADICATION
Afghanistan and Pakistan INITIATIVE

mm Afghanistan

Intensified Continued Continued long-term Rigorous Beginning of the
negotiation implementation of strengthening of ’ ‘ COVIOW programme’s
efforts to gain complementary immunization of the transition planning for
access approaches to systems 2022-2026 certification

vaccination Strategy (2024—2026)

in inaccessible

areas

High-quality

delivery

monitored and
maintained in
both accessible
and inaccessible
areas

Strategy
milestones

Wider use Interruption of WPV1 Certify the
of nOPV2 transmission and last eradication
cVDPV2 isolate reported of WPV1
Implement Mechanisms in
programmatic place for Rigorous
improvements: equitable EI review
. access and OPV f th
e Changes to frontline dali Qe
N sOASIVETRY: 2022-2026
eam management through
g 9 Strategy
e New approaches ‘ integrated
for inclusive services National and
engagement for provincial
priority communities governments own Beginning of the
e Systematic, Widespread and are accountable programme’s
consistent dialogue transmission fOTdF)O“O .?_rad‘ication ]Eransmqfr_\ planning
‘ with prov]nc|a| limited to only and certification or certification
leadership ‘ core reservoirs ‘ ‘ implications (2024—-2026)

Final, sporadic
chains of

= transmission = =
== Pakistan oliminated == Joint milestones
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Goal Two milestones for interrupting cVDPV transmission in PULIUF&%B\I&{\’TEIUN
outbreak and at-risk countries

Phase out 2™ |PV doses /
e
cVDPV2 mopvz, @@ fopvara
tOPV
~ nOPV2 ‘ ’ Wider use of Report last Validate
initial use nOPV2, isolate of absence of
including cVDPV2 VDPV2 by
synchronized 2026
sub-regional Rigorous
campaigns ‘ review of
2022-2026
Strategy
(7))
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Z 9
£

Validate absence
of cVDPV1 & 3

*

Complete
Complete phase out
phase out of all OPV
of Sabin Stop and use IPV
Decision to continue Report last * Anticipated Anticipated bOPV *cVDPV1 &3  exclusively
mono- vs multivalent isolate of WPV1 ’ nOPV1,3 trivalent nOPV in El transmission in El
= cVDPV 1,3




Partnership, Performance and Accountability

Accountability
pillar

Partners in polio eradication

@ World Health Assembly

International Health Regulations
@ Emergency Committee

Regional support

Independent bodies

Salokal SUppRort * Independent Monitoring Board

 Strategic Advisory Group of Experts

MemBor Siates otthe * Global and regional certification commissions

World Health Assembly

Global programme

Dhversity of aclor ' Yrrzen M&E framework with KPls

Research and risk management

institutions

Local Lt .
influencers govearrl‘lor:l‘ents E n d e m I C C 0 U n t ry
District &
subdistrict CcsOs/ Religious programmes
leadership NGO/ e )
Health o nonprofits immunization ad,,Sc";’,es Fr amewo rks supporting )
professional ocal partners National Emergency Action Plans
associations health

facilities
Traditional

oyt Adjacent Humanitarian

attendants heaitn , e Non-endemic country

Provincial SR
vernments Humanitarian
go s actors { Mothers, p rOg ra m m ES .
AR fathers, Frameworks supporting

il Schools in caregivers - -
influencers A pabiic outbreak response

mobilizers countries

All children
of the world
protected
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Aligning the gender equality strategy with the eradication strategy B 5l

i

Gender Equality Eradication Strategy
Strategy Outcomes Objectives

Systematic Integration of 1
gender aspects in programming

Create urgency and
accountability through advocacy
to generate greater political will.

Systematic collection and analysis of
sex-disaggregated data and use of 2

gender-sensitive indicators Generate vaccine acceptance
through context-adapted

community engagement.

Gender-sensitive communications 3
and C4D interventions

Expedite progress through
expanded integration efforts
and unified partnerships.

Commitment of senior leadership
ato cultural change and to PSEA

Improve frontline success through

Capacity building to .
changes to campaign operations.

GPEI staff on gender 5
mainstreaming and PSEA

/ Improve detection and response
Quotas implemented and . through sensitive surveillance. EVERY =

progress towards gender @u HW>' LAST G
45 CHILD

parity staffing at all levels
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QG'IJdbaI WPV1 isolates?
| Previous 6 l\/Ionths2

Data in WHO HQ as of 19 Oct. 2021

® \wpviAFP
WPV1 ES
[ 1 Endemic country (WPV1)

lincludes viruses detected from AFP and environmental surveillance >~y ( [ N
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20nset of paralysis : , 4 \ o

20 Oct. 2020 to 19 Oct. 2021 for previous 12 months W 8" 4

20 Apr. 2021 to 19 Oct. 2021 for previous 6 months




(log of the number of districts targeted for SIA

virus count for the rest

Epi-Curve: AFP Cases, ENV, others(Human) and SilAs

Country:,

AFGHANISTAN PAKISTAN,

Frovince(s);, BADAKHSHAN BADGHIS, BAGHLAN BALKH BAMYAN DAYKUNDI FARAH FARYAB GHAZNI GHOR HILMAMND HIRAT JAWZJAN KABUL KANDAHAR KAPISA KHOST KUNAR -
KUNDUZ LAGHMAN, LOGAR NANGARHAR NIMROZ NURISTAMN, PAKTIKA PAKTYA, PANJSHER PARWAN SAMANGAN SAR-E-PUL, TAKHAR URUZGAN WARDAK ZABUL AJK.B
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Environmental surveillance POLIU?&%%@TEUN

COUNTRY - PROV - DISTRICT

2£2 : Z’A—iLA -» l\gﬁZAAZ’:\‘-IE>SHAR|F i Afghanistan

A b e — All ES sites negative for WPV since 23
e February

we - amer™ * Pakistan

A - v Timior — Clear and sharp decline in the number and
PAC - BAL - DBuGm spread of WPV positive ES sites over the

PAC - BAL - LoRAAL past twelve months

A A — All sites in each of Pakistan’s core reservoirs
PAK - ot - DA are green since May

. — Southern KP remains a concern with
ke positive isolates in South Waziristan, Bannu
e and DI Khan

A Ken P * Genetic sequencing data

pax~rn ooty — Sequencing information including evidence
P pn - Laone from the most recent isolates does not
T suggest prolonged undetected circulation
A BN - ekor * Pakistan Surveillance Review

L — Underway in October 2021
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Opportunities and challenges GLOBAL

INITIATIVE
Epidemiology
* Unique opportunity: concurrent substantial decline in WPV | E}astKLengai:)n P —
transmission in both endemic countries > Laghman > Peshawar
* Challenges: risk of resurgence — recent environmental : mzrr\iiiar:ar > Khyber

detections in PK, stalled SIAs in AFG — scheduled to resume on 8
November, migrating populations and persistently missed
children in AFG and PK reservoirs

South KP
» Bannu

» DIKhan
Access and Security: »  Lokimarva
* Opportunity: New Government with control of all Afghanistan e

and commitment to ensure safety and independence of UN

— Risks: Insecurity in southern KP in PK, ISK and other actors in
AFG, acute humanitarian crisis and disruption in health system
in AFG

Quetta block

» Quetta
» Pishin
> Kill
South region Alb:ullah
Hilmand
Kandahar
Nimroz Karachi

Government Ownership

v v v v Vv

— Opportunity: High level political engagement in PK and new Urzgan > Karachi
. . . . Zabul
government in AFG historically supportive ) RY
— Challenge: Government in Afghanistan distracted, facing LEA\'.I{;Ei'
economic collapse and acute humanitarian crisis CHILD
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Giobal cVDPV |sol;éites1
Prewous 12 Months2

©  cVDPV1 AFP cVDPV1 ES
@® CcVDPV2 AFP cVDPV2 ES
® CcVDPV3AFP W (VDPV3ES

[1 Endemic country (WPV1)

lincludes viruses detected from AFP and environmental surveillance

20nset of paralysis :
20 Oct. 2020 to 19 Oct. 2021 for previous 12 months
20 Apr. 2021 to 19 Oct. 2021 for previous 6 months
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GIobaI cVDPV |solates1
PreV|ous 6 l\/Ionths2
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Data in WHO HQ as of 19 Oct. 2021

cVDPV2 cases (latest onset)

Ukraine 1 3-Sep-21
Nigeria 214 31-Aug-21
Senegal 10 22-Aug-21
Ethiopia 3 16-Jul-21
Afghanistan 5 9-Jul-21

Tajikistan 20 26-Jun-21
Burkina Faso 1 &-Jun-21

Liberia 1 28-May-21
DR Congo 1 30-Apr-21
Pakistan 1 23-Apr-21
Somalia 1 12-May-21




Global, post switch cVDPV2 trend between 2016-2021 PU“U%%%@E””

Epi-Curve: AFP Cases, ENV, others{Human) and SlAs

Country:, AFGHANISTAN, ANGOLA BENIN, BURKINA FASO CAMEROON, CENTRAL AFRICAN REPUBLIC CHAD CHIMA CONGO,COTE D'IVOIRE, DEMOCRATIC REPUBLIC OF THE CONGO,EGYPT,ETH
Province(s)., BADAKHSHAM BADGHIS, BALKH, FARAH FARYAB, GHAINI GHOR, HILMAND, HIRAT JAWLJAN KABUL KANDAHAR KHOST KUNMAR KUNDUL LAGHMAM LOGAR, NANGARHAR -
MIMROZ, NURISTAN, PAKTIKA, PAKTYA PARWAMN, SAMANGAN, TAKHAR, URUZGAN, WARDAK ZABUL BENGO, BENGUELA, BIE, CABINDA CUANDO CUBANGO,CUANZA NORTE,

| 2016 | 2017 | 2018 | 2019 2021
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Global, cVDPV2s (circulating in 2020-2021) timeline pOleGLOBAL

2017 2018 2019 2020 2021

By Country PHILIPPINES 4 O O0DDO| O
MALAYSIA O O qmomo
ANGOLA A OO ©

TOGO+ O@OD @ O O

GHANA 4

CAMEROON 4 O

CENTRAL AFRICAN REPUBLIC 4

CHAD 1

NIGER 1 o OO\ O00

SUDAN 4

MALI 4

COTE D'IVOIRE 1 @ O

KENYA1 O

IRANM (ISLAMIC REPUBLIC OF)1

SOUTH SUDAN 4

CONGO 1

-E DEMOCRATIC REPUBLIC OF THE CONG@R— =T o Sresmassasssss T e S ISR b

BENIN+ O @ooO
somALI}+ oo || D OOED 000 o @
LIBERI4 4

UGANDA {
SIERRA LEONE 1
ecyrt4
BURKINA FASG - 0
GAMBIA 4
AFGHAN ISTAIII 1
GUINEA+
ETHIOPI4 @ C@DOO
PAKISTAN 4 O (s
MAURITANIJ}.-
TAJIKISTAN 4 O
NIGERIA 1 OOGDD CINEENDC| IEENINNEOO0O dO O O@@@DO|
SENEGA} 1 g

UKRAIN¢ s

1
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In last 6 months

Total 18 countries
reported cVDPV2s

o

14/18 countries
continued from 2020
or before

4/18 countries newly
Infected in 2021
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Preparations for nOPV2 use are completed ULIUERADICATIC

or ongoing in 85% of countries at high-risk for cVDPV2s
55% are verified for nOPV2 and 30% are in the midst of

- .. ’ 3
- Ly f - {( /e «.'. > Discussions ongoing (7)
{ 1 3 3 ’"1/ | i —
o A |. 46 i a3 - \Verification in progress (14)
- " - Verified, but have not yet
s conducted campaigns (19)
\ - nOPV2 campaigns conducted (7)
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Thank you Rotary! Rotary

Delivering on a Promise
Polio Eradication Strategy 2022-2026

A polio-free world remains within our reach,

EVERY
LAST

now is the time to stay the course. EHILD




