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Aktualné k WHO programu polioeradikace (1)

Globalni situace v poslednich 12 mésicich k 2.10.2018:

e 3 polioendemické zemeé :
28 pripadu paralytickych onemocnéni vyvolanych divokym
poliovirem typu 1 (WPV1).

e Pakistan (7 pripadu)

e Afgdnistan (21 pripadui)

* Nigérie (nelze vyloucit cirkulaci, imunitni kapsy,
nepristupné oblasti, opakované vyskyty WPV1 v r. 2016)

V téchto zemich navic izolovano 113 kmenti WPV1
z jinych zdroju — prostredi, kontaktu, zdravych déti
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Aktualné k WHO programu polioeradikace (2)

Globalni situace v poslednich 12 mésicich k 2.10.2018:
cVDPV1

14 paralytickych pfipadt - PNG (Papua - Nové Guinea)

cVDPV2

48 paralytickych pripadt
Region Afrika 43 pripadu - DRC 27, Nigérie 14, Niger 2
Region Vychodni stredomoti - 5 pripadl - Somalsko

cVDPV3
6 paralytickych pfipadt - Somalsko

e Dle WHO kritérii existuje 16 tzv. rizikovych statd,
z nich 9 statu se nachazi v Africe
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Global Wild Poliovirus & cVDPV Cases?, Previous 12 Months? (02 Oct. 2018)

J 7 N . Wild poliovirus cVDPV2 cVDPV3 cVDPV1
7 L I\ {q w Onset of Onset of Onset of Onset of
; P ) b A Country most Total most Total most Total most Total ) |
_ Y ‘ recent WPV1 | recent | cVDPV2 | recent | cVDPV3 | recent | cVDPV1 [ < )
3 case case case case :
A L Nigeria NA 0 |04Sep18| 14 NA 0 NA 0
A i Niger NA 0 |osAugi8| 2 NA 0 NA 0
: DRC NA 0 |os-Aug1s| 27 NA 0 NA 0
:: ¢ AFR NA 0 04-Sep-18 43 NA 0 NA 0 "
@ Wild poliovirus type 1 e Pakistan  |01-Aug-18] 7 NA 0 NA 0 NA 0 [
" cVDPV type 1 Afghanistan [27-Aug-18 21 NA 0 NA 0 NA 0 ‘
") cVDPV type 2 Somalia NA 0 30-Jul-18 5 27-Jul-18 6 NA 0
@ CcVDPV type 3 EMR 27-Aug-18| 28 [30dgu-i8| 5 [27ul-18| 6 NA 0
PNG NA 0 NA 0 NA 0 12-Aug-18 14
|:| Endemic country WPRO NA 0 NA 0 NA 0 [12Aug-18| 14
Global 27-Aug-18 28 04-Sep-18 48 27-Jul-18 6 12-Aug-18 14

IExcludes viruses detected from environmental surveillance
20nset of paralysis 03 Sep. 2017 — 02 Oct. 2018 Data in WHO HQ as of 02 Oct. 2018



Global Wild Poliovirus 2013 - 2018

Wild virus confirmed cases Wild virus reported from other sources?
Country or territory® Full year total 01Jan-020ct' | onset of most | Onset of most Full year total Date of most
2013 | 2014 | 2015 [ 2016 | 2017 | 2017 | 2018 | recenttypel | recenttype3 | o,z | 2014 | 2015 | 2016 | 2017 | 2018 | recentvirus

Pakistan 93 306 54 20 8 5 4 01-Aug-18 18-Apr-12 66 127 84 62 110 73 11-Sep-18
Afghanistan 14 28 20 13 14 6 15 27-Aug-18 11-Apr-10 17 20 2 42 40 05-Sep-18
Nigeria 53 6 0 4 0 0 0 21-Aug-16 10-Now-12 3 1 1° 27-Sep-16
Somalia 194 5 0 0 0 0 0 11-Aug-14 NA
Cameroon 4 5 0 0 0 0 0 09-Jul-14 15-Oct-09
Equatorial Guinea 5 0 0 0 0 0 03-May-14 NA
Iraq 2 0 0 0 0 0 07-Apr-14 NA
Israel* 0 0 0 0 0 0 NA NA 136 14 30-Mar-14
Syrian Arab Republic 35 1 0 0 0 0 0 21-Jan-14 NA
West Bank and Gaza 0 0 0 0 0 0 NA NA 7 1 05-Jan-14
Ethiopia 1 0 0 0 0 0 05-Jan-14 NA
Kenya 14 0 0 0 0 0 0 14-Jul-13 NA 1 12-Oct-13
Total 416 359 74 37 22 11 19 213 160 104 65 152 113
Total wild virus type 1 416 359 74 | 37 22 11 19
Total wild virus type 3 0 0 0 0 0 0 0
Tot. in endemic countries 160 340 | 74 37 @ 22 11 19
Tot. in non-end countries 256 @ 19 0 0 0 0 0
No. of countries (infected) 8 9 2 3 3 2 2
No. of countries (endemic) 3 3 3 3 Z 3 3

Countries in yellow are endemic.  Data reported to WHO HQ on 03 Oct 2017 for 2017 data and 02 Oct for 2018 data.

2Wild viruses from environmental samples, selected contacts, healthy children and other sources. 3In March 2014, a serotype 1 wild poliovirus was detected in an environment
specimen from Brazil, further investigation indicates this is an isolated event without evidence of circulation. “Results are based on L20B positive culture. Prior to reporting week 16,
2014, results were based on a combination of direct gRT-PCR on RNA from concentrated sewage and L20B positive culture. *Between 27 Sep 2015 and 27 Sep 2016, Nigeria was not

classified as endemic. NA - Most recent case had onset prior to 1999. Exceptionally reporting case-contact of a positive index case given the date of collection is later than the onset
date of the most recent WPV.

Data in WHO HQ as of 02 Oct. 2018



Global Surveillance Indicators: Year to Date Comparison
2017 & 2018: 01 January to 02 October 2018*

2017 2018

African 23,852 | 17,184 0 0 9 31 52 42 1,884 | 1,953 481

Central 3,040 3,494 0 0 9 15 17 21 310 333 50

South/East 4,398 4,180 0 0 0 0 19 9 552 631 208

West 16,414 | 9,510 0 0 0 16 16 12 1,022 989 223
American 1,327 1,274 0 0 0 0 - 0 287 239 127
Eastern Mediterranean| 13,459 | 15,047 11 19 a7 11 1 1 1,344 | 1,616 514
European 1,226 972 0 0 0 0 - 1 419 304 98
South East Asian 32,007 | 27,325 0 0 0 0 0 3,612 | 3,908 1,387
Western Pacific 4,243 3,719 0 0 0 14 4 1516 | 1,116 422
Global 76,114 | 65,521 11 19 56 56 60 48 9,062 | 9,136 3,029

1cVDPYV includes all three serotypes 1, 2 and 3. Please refer to slide 5 for the distribution of cases by serotypes.

[ ] atrican Region
.Reoiono!themnericas

WHO Regions

[ south-East Asia Region
[ Evropean Region

For data at country, regional and global levels from 2000 onwards, see the
[l Eastern Mediterranean Region WHO website at https://extranet.who.int/polis/public/CaseCount.aspx
[ western Pacific Region

*Data for 2017 as of 03 October 2017 and for 2018 as of 02 October 2018



Polioeradikace
Prechod z tOPV na bOPV 1+3

Ve vsech 155 MS a oblastech WHO doslo k
synchronizované zméneé v dubnu 2016 (do 1.5.)

e Planované zavedeni alespon jedné davky IPV do
schémat vsech zemi dosud pouzivajicich OPV k
zachovani imunity proti PV2 je komplikovano
deficitem IPV (technické problémy vyrobcu)

e \lytvoreni globalni zasoby ,,in bulk”
519 milionu davek mOPV2 pro pripad epidemie

(WHO a UNICEF uzavrely smlouvy se 2 vyrobci vakcin)
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THE

OCKOVANI PROTI POLIOMYELITIDE tOPV-bOPV

Duivod pro prechod z tOPV na bOPV

- Od roku 1999 nebyl WP2 detekovan;

(v roce 2015 byl certifikovan jako globalné eradikovany)
- Riziko dalsiho pouzivani komponenty 2 tOPV
prevazuje jeji benefity
1. Je pricinou pres 90% VDPVs (rada epidemii)
2. Je pricinou cca 40% VAPP

. Interferuje s imunitni odpovedi PV1 a PV3 v
OPV



POLIOERADIKACE
PODMINKA PRECHODU z tOPV na bOPV 1+3 - CONTAINMENT

e ,ZNICENI“ nebo , Bezpeéné uchovani“ viech
materialu s obsahem typu 2 polioviru divokych
i vakcinalnich krome urcenych esencialnich
zarizeni PEF (produkce vakcin, vyzkum, sbirky)

e NRLE SZU prostiednictvim MZCR oznamila 27.7.2016
WHO ,,Likvidaci veskerych archivovanych
laboratornich vzorkt s obsahem PV2. Proces byl
zaprotokolovan.” (dle deklarace pozadované WHO s
terminem do Unora 2017)

e Jmenovani narodnich koordinatorl pro containment




Polioeradikace — aktualni situace v Evropé (1)

e Regionalni certifikacni komise (RCC) na zékladé hlaseni
clenskych statu potvrdila status , polio-free” Evropského
regionu certifikovaného v roce 2002.

e K vakcinaci se pouziva bOPV (1+3) i IPV v 53 MS.
e Ve statech EU/EEA se vakcinuje pouze IPV.

e Vakcinace = jedina mozna prevence
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Polioeradikace — aktualni situace v Evropé (2)

 RCC pripustila riziko expozice polioviru

. importovanému v disledku existence imunitnich kapes
v populaci — napt. Ukrajina, zari 2015, 2 souvisejici pripady
cVDPV1;

migrace — globdlné se ro¢né prepravi témér 4 miliardy leteckych
pasazérll, v CR roéné 13 miliont (Udaje z roku 2016);

. vylucovani u imunodeficitnich — napt. Portugalsko, leden

2018, pétimésicni chlapec, ockovany bOPV (1+3) na Kapverdach

ve druhém dni zivota, ve stolici PV1, zjisténo v ramci enteroviroveé

surveillance (iVDPV).
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Principy polioeradikace - CR

1) Udrzovani vysoké proockovanosti: CR k 31.12.2017 :
Déti nar. v roce 2015: 92,27% - 4 davky (DTPa-IPV-HeB-Hib)
Pribézné snizovani proockovanosti!
Déti nar. v roce 2006: 97,60% - 5 davek (4xDTaP-IPV-HepB-Hib + 1xDTPa-IPV)

Novela vyhlasky o ockovani od 1.1.2018 — kompletni ockovani proti polio = 4 davky

2) Surveillance akutnich chabych paréz («inicks, virologick, epidemiologicka)
Vybrané sledované parametry u AChP za 5leté obdobi 2013 — 2017:
Pocet pripadu: 51; asymetrie paréz: 37% (DK); vakcinace: rddna kromé 3 pf.; odbér 2
vzorkU stolice: 86%; rezidua po 60 dnech: 57%;
Nejcastéjsi diagnozy: Polyradikuloneuritis, G-B sy: 25x, Transverzalni myelitis: 4x,
Traumatickd neuropatie: 4x, Periferni neuropatie v disledku infekce: 3x, Systémova a
metabolicka onemocnéni: 2x, atd dle MKN 10

3) Surveillance prosti‘edl' (vySetrovani odpadnich vod na enteroviry):
9 odbérovych mist v jednotlivych regionech, 6 v uteCeneckych taborech
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Tri postupné kroky konecné faze
polioeradikacni strategie

hOPV &
switch t routine OPV
to bOPV use

atleast one
dose of IPV
in RI



Dékujeme za pozornost




