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<please type your country name here>








· This annual polio report consists of five sections: 
Section 1: The National Certification Committee 
· NCC members
· Statement
· Evidence to support NCC statement
· General information on activities of the National Certification Committee
Section 2: Poliovirus Surveillance 
· Acute Flaccid Paralysis (AFP) surveillance
· Supplementary surveillance
· Results of laboratory investigations for polio virus
Section 3: Population immunity
· Routine immunization: policy and coverage achieved
· Supplementary polio immunization activities (SIAs) targeting high-risk sub-populations 
· High risk population groups

Section 4: Containment  
· Containment update for the reporting year
Section 5: Update of general programme activities
· Risk mitigation activities: Plan for the short term
· Update of the National Plan of Action to sustain polio-free status



Status of poliomyelitis eradication at a glance
Current polio vaccination schedule
· Please indicate age in months (M-XX) or years (Y-XX) of the correspondent dose (M=Months, Y=Years)
	Vaccine
	Dose 0
	Dose 1
	Dose 2
	Dose 3
	Dose 4
	Dose 5
	Dose 6
	Other doses

	IPV
	
	
	
	
	
	
	
	

	OPV
	
	
	
	
	
	
	
	


Last detection of polioviruses
· Please indicate the year of last detection of polioviruses by type of poliovirus surveillance

	Poliovirus:
	AFP surveillance
	Enterovirus surveillance
	Environmental surveillance

	Wild poliovirus type 1
	
	
	

	Wild poliovirus type 2
	
	
	

	Wild poliovirus type 3
	
	
	

	cVDPV1
	
	
	

	cVDPV2 
	
	
	

	cVDPV3
	
	
	

	Sabin poliovirus type 1
	
	
	

	Sabin poliovirus type 2
	
	
	

	Sabin poliovirus type 3
	
	
	


Poliovirus surveillance
· Does your country currently conduct the following types of surveillance: (please check the appropriate box for each type of surveillance)?
	Type of surveillance
	YES
	NO

	AFP surveillance
	|_|
	|_|

	Environmental surveillance
	|_|
	|_|

	Enterovirus surveillance
	|_|
	|_|




1 | Page
Key national staff involved in polio programme 
	
	Name
	Status
	Position
	Organization
	Contact details (email.tel)

	1
	
	National immunization programme coordinator
	
	
	

	
	
	
	
	
	

	2
	
	National surveillance coordinator
	
	
	

	3
	
	Chief, National polio laboratory
	
	
	

	4
	
	National polio containment coordinator
	
	
	

	6
	
	National IHR coordinator
	
	
	



1.1 Members of The National Certification Committee (NCC)
· The RCC emphasizes the importance that all Member States follow the guidelines provided on the composition and membership of national certification committees (NCCs) and avoid potential conflict of interest caused by employees of the national immunization programme, ministries of health or public health institutes serving as members of the NCC.

	
	Name
	NCC Status
	Position
	Organization
	Contact details (email, tel.)
	Conflict of interests (Y/N)
	Signature

	1
	
	Chairperson
	
	
	
	
	

	2
	
	Member
	
	
	
	
	

	3
	
	Member
	
	
	
	
	

	4
	
	Member
	
	
	
	
	

	5
	
	Member
	
	
	
	
	

	6
	
	Member
	
	
	
	
	



1.2 [bookmark: _GoBack]The NСС statement 
The NCC should review and assess data presented by the National Health Authorities (information provided in Sections 2-5; however, the NCC can request any additional information required for completion of the Statement.

The NCC members are firmly convinced that the country was polio-free during the reporting period
Yes	                  |_|
No 	                  |_|
1.3 Evidence to support the statement
· The declaration should be based on a retrospective evaluation of the reporting period assessing the following information:
· Routine immunization coverage achieved by the National Immunization Programme at the national and sub-national levels, including coverage among known high risk sub-populations in the country (if no high risk groups in country, indicate this in statement)
· Results of supplementary polio immunization activities (SIAs) targeting high-risk territories or high-risk sub-populations, when appropriate. 
· Surveillance sensitivity within the national public health system for “paralytic poliomyelitis”, assuring that health care reforms did not negatively affect delivery of health services.
· The national surveillance for Acute Flaccid Paralysis (AFP), where appropriate.
· Supplementary (enterovirus and environment) surveillance, where appropriate
· Containment activities addressing Phase I and Phase II of GAPIII with particular attention to national inventory, destruction/transfer of all PV2 materials, and national PEF certification plan
· The National Plan of Action to sustain polio-free status, particularly “outbreak preparedness Action Plan”, providing evidence that the document is up to date and in line with current global recommendations, and preferably tested 
· Acknowledging a response to recommendations made by European RCC, if any.

Make sure that all elements are addressed in your statement before submitting.

Please provide, in the space below, evidence to support the NCC’s statement in 1.2. 

	






1.4 Risk Assessment
· Please provide your opinion on the risk of poliovirus transmission in your country following importation of wild poliovirus or detection of vaccine derived poliovirus 
Low	                  |_|
Intermediate  |_|
High                 |_|
1.4.1 Please justify your opinion
· Please make reference to 2.4, 3.5 and 5.6
	






1.5 Response to recommendations made by European RCC last year 
· Please list in the table below RCC recommendations and response taken to mitigate risks
	
	Recommendations and risk mitigation activities
	Response taken 
	Problems or challenges encountered in responding to these recommendations

	1
	
	
	

	2
	
	
	

	3
	
	
	



1.6 	General information on the activities of the NCC
· Please provide in the table below general information about NCC activity in 2017, including key issues addressed from the meetings and list any concerns that have arisen, including concerns from the NCC about the national programme, challenges in organizing and/or holding regular NCC meetings 
	Date of the meeting
	Key issues discussed
	Main concerns/challenges
	Actions proposed

	
	
	
	

	
	
	
	

	
	
	
	



Section 1: National Certification Committee

2.1 Acute Flaccid Paralysis (AFP) surveillance
· For countries that conduct AFP surveillance (if NO, go to section 2.2):
2.1.1 AFP surveillance performance in 2017 
· please complete the following tables with the quality indicators for the national level  
	Completeness of reporting a to national level (%)
a)
	Timeliness of reporting b to national level (%)
b)
	Total number of non-polio AFP cases reported
	Non-polio AFP rate
	% of total AFP cases with adequate specimens (c)
	Non-polio AFP index

	
	
	
	
	
	



[bookmark: _Toc339635916]a The number of AFP routine reports submitted, divided by the number of reports expected in the reporting year  100%
b The number of AFP routine reports submitted by a deadline, divided by the number of reports expected in the reporting year  100%
c Two faecal specimen collected within 14 days of AFP onset at least 1 day apart

· Please provide a table and/or a map of reported/expected AFP cases by sub-national administrative territory as an attachment to this report

A table |_| and/or a map |_| enclosed

2.1.2 Vaccination status of AFP cases
· Please present in the table below vaccination status of AFP cases detected by age groups: 
	Age groups
	0 doses
	1-2 doses
	3 or more doses
	Total

	0 – 5 months
	
	
	
	

	6 – 11 months
	
	
	
	

	12-59 months
	
	
	
	

	60 months and older 
	
	
	
	

	Total
	
	
	
	


2.1.3 Final classification of AFP cases
· Please provide results of final case classification for all AFP cases reported.
	No. of AFP cases
	Final classification

	
	Confirmed poliomyelitis due to wild poliovirus and/or VDPV

	
	Polio discarded

	
	Polio compatible (WHO definition)

	
	Polio compatible possible vaccine associated

	
	Confirmed vaccine associated

	
	Reviewed by committee, pending additional clinical data

	
	Imported wild polio/VDPV

	
	Imported polio compatible

	
	Other ( please specify clinical diagnosis of these cases)      


2.1.4 Polio-compatible cases
· Please present below data on polio-compatible cases detected (make a separate attachment, if needed):
	Case ID
	Summary of investigation report (please provide full report in an attachment)
	Actions taken

	
	
	

	
	
	


2.1.5 Vaccine Associated Paralytic Polio (VAPP)
· Please present a line list and brief case histories of all cases of Vaccine Associated Paralytic Polio (VAPP); make a separate attachment, if needed:
	Case ID
	Summary of investigation report (please provide full report in an attachment)

	
	

	
	


2.1.6 AFP cases caused by vaccine derived poliovirus (VDPV)
· Please present a line list and brief case histories of all AFP cases caused by vaccine derived poliovirus (VDPV); make a separate attachment, if needed:
	Case ID
	Summary of investigation report (please provide full report in an attachment)

	
	

	
	


2.1.7 AFP cases caused by Sabin-like type 2 poliovirus (SL2)
· Please present a line list and brief case histories of all AFP cases caused by Sabin-like type 2 poliovirus (SL2); make a separate attachment, if needed:
	Case ID
	Summary of investigation report (please provide full report in an attachment)

	
	

	
	



2.1.8 Actions to improve AFP surveillance 
· Please provide updates on any special actions taken to enhance AFP surveillance: please include any integrated surveillance or community outreach activities, as well as special supervisory activities such as mobile teams.
	
	Activity
	Purpose
	Results achieved 

	1
	
	
	

	2
	
	
	

	3
	
	
	



2.2 Supplementary surveillance
· In this section, please provide information about major surveillance activities currently available in your country testing non-AFP samples for the presence of poliovirus.
	Surveillance Activity 

	No. of subnational territories included in activity
	Total population size in the catchment areas captured by activity
	Total population ≤ 15 years old in the catchment areas
	Population includes high-risk population groups (yes/no)

	[bookmark: T251311]Enterovirus (EV)
	
	
	
	

	[bookmark: T251321]Environmental (ENV)
	
	
	
	

	 Other (please specify)
	
	
	
	


2.2.1 Supplementary Enterovirus Surveillance (EV)
· If applicable, please provide clinical conditions for inclusion in EV surveillance
	Clinical condition
	Yes/No
	Age range
	Total number of cases with stool samples actually tested
	Total number of cases with stool samples tested ≤ 15 years of age

	
	
	
	Total
	NPEV+
	PV+
	Total
	NPEV+
	PV+

	Meningitis and encephalitis cases
	
	
	
	
	
	
	
	

	Respiratory infections
	
	
	
	
	
	
	
	

	Acute gastroenteritis 
	
	
	
	
	
	
	
	

	Guillain Barre Syndrome (GBS)
	
	
	
	
	
	
	
	

	Other (please specify here)
	
	
	
	
	
	
	
	


2.2.2 Diagnostic laboratories and procedures used in EV surveillance
	Laboratories carrying out diagnostic analysis
	National and sub-national GPLN laboratories
	Non-GPLN laboratories

	Total number of laboratories
	
	

	RT-PCR
	
	

	Cell culture: L20B
	
	

	Cell culture: RD
	
	

	Other (please specify)
	
	

	Immunological-based assays
	
	

	Sequencing
	
	

	External proficiency testing (Yes/No)*
	
	

	Internal proficiency testing by national lab (Yes/No)
	
	

	Quality control included in each assay (Yes/No)
	
	


* please indicate: WHO, NEQAS, CAP, QCMD, etc.
2.2.3 Supplementary Environmental Surveillance (ENV)
· If applicable, please provide details of environmental surveillance (ENV) network:
	Sample type and number of individuals in the catchment area
	Number of sampling points
	Total population within catchment area
	Primary method of sample collection[footnoteRef:2] [2:  Trap sampling (T), grab sampling (G), Composite sampling (C), Other (O) ] 

	Primary method of sample concentration[footnoteRef:3] [3:  Two-phase (1), PEG/NaCl (2), Tangential flow filtration or Ultra-filtration (3), Other (4), Not applicable (NA)] 

	Frequency of sampling[footnoteRef:4] [4:  Weekly (W), Biweekly (BW), Monthly (M), Bimonthly (BM), Other (please specify)] 

	Total number of samples collected 

	Sewage  (<100,000)
	
	
	
	
	
	

	Sewage  (>100,000 - ≤ 300,000)
	
	
	
	
	
	

	Sewage  (>300,000 - ≤ 1,000,000)
	
	
	
	
	
	

	Sewage  (>1,000,000)
	
	
	
	
	
	

	Other (Please specify here)
	
	
	
	
	
	


2.2.4 Diagnostic laboratories and procedures used in ENV surveillance
	Laboratories carrying out diagnostic analysis
	National and sub-national GPLN laboratories
	Non-GPLN laboratories

	Total number of laboratories
	
	

	RT-PCR
	
	

	Cell culture: L20B
	
	

	Cell culture: RD
	
	

	Other (please specify)
	
	

	Immunological-based assays
	
	

	Sequencing
	
	

	External proficiency testing (Yes/No)*
	
	

	Internal proficiency testing by national lab (Yes/No)
	
	

	Quality control included in each assay (Yes/No)
	
	


* please indicate: WHO, NEQAS, CAP, QCMD, etc.
2.2.5 Comments
· Please provide any comments of any changes, augmentations, evaluations or revisions made last year to any supplementary surveillance systems, including system structure, laboratory network, methods used, QAS etc.:
	


Section 2: Poliovirus Surveillance
1. 
2.3 Summary of laboratory investigations for poliovirus
· Number of samples AND cases  (samples for ENV only); Poliovirus must be excluded from a possible mixture
PV – poliovirus; NPEV – none-polio enterovirus; VDPV – vaccine-derived poliovirus; AFP – acute flaccid paralysis; CSF – cerebrospinal fluid; 
actual numbers from 0 to infinity; NA – data not available; ND – not done

	Type of surveillance and source of specimens
	Total cases
	Total samples
	Samples positive for wild type PV
	Samples positive for Sabin PV
	Samples positive for VDPV
	NPEV typed
Samples

	
Untyped*EV
samples


	
	
	
	Type 1
	Type 2
	Type 3
	Type 1
	Type 2
	Type 3
	Type 1
	Type 2
	Type 3
	
	

	AFP cases
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Contacts of AFP cases
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	ENV
	Raw sewage
	X
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	
	Other (specify)
	X
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	EV
	Stool specimens from meningitis and encephalitis cases
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	
	Stool specimens from
respiratory infections
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	
	Stool specimens from acute gastroenteritis cases
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	
	Stool specimens from GBS cases
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	
	Other stool specimens (specify)
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	
	Other non-stool specimens (e.g., CSF, etc.)
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0


*Untyped enteroviruses – viruses with pan-entero profile where presence of polioviruses had not been excluded
2.3.1 Case investigation reports of any VDPV and Sabin type 2 poliovirus from non-AFP sources
· Please upload case investigation reports of all VDPV and/or Sabin poliovirus type 2 isolates if any type was detected last year

Report(s) uploaded	 |_| Yes       |_| No
Not applicable 		 |_| (no VDPV and/or Sabin poliovirus type 2 isolates)

2.3.2 Aggregate data by administrative territories 
· Please provide aggregate information by the denoted administrative units using the following criteria:
a. Environmental surveillance: testing of wastewater with an intent of monitoring the circulation of polio- and non-polio enteroviruses in the human population; 
b. Enterovirus surveillance: testing of clinical samples from patients with conditions compatible with enterovirus (including poliovirus) aetiology, stool samples ONLY; 
c. Number of samples tested: total number of samples tested for the particular type of surveillance 
d. Number of samples positive for Polio+NPEV: total number of samples where polio- and non-polio enteroviruses were detected by any method, e.g., cell culture isolation, molecular detection, etc.
Table uploaded	 |_| Yes       |_| No
Not applicable 	 |_| (no supplementary surveillance employed)

2.4 [bookmark: XLS]Risk assessment
2.4.1 Quality of poliovirus surveillance
· Please provide your opinion on the quality of poliovirus surveillance in your country

Good       |_| 
Average  |_| 
Low         |_|
2.4.2 Please justify your opinion
	


Section 2: Poliovirus Surveillance
2. 
3.1 Routine immunization 
3.1.1 Immunization policy. 
· Please describe any changes in the national immunization policy related to polio vaccination in 2017 (e.g. revised vaccination scheme, new vaccine introduced etc.)
	



3.1.2 Routine immunization coverage by age       months
· National coverage estimate (3 doses)
	Polio vaccination coverage
	2013
	2014
	2015
	2016
	2017

	National coverage estimate 
	
	
	
	
	


3.1.3 Comments if above is not 3 doses by 12 months
· If above is not 3 doses by 12 m of age, please explain your target population for calculation of POL3 or other coverage
	



3.1.4 Subnational territories with low coverage
· Please list all subnational territories (1st administrative level) where the POL3 coverage was less than 90%. If alternative indicator (number of doses and/or age) is used, please specify in 3.1.5. 
	
	Administrative territory*

	2013
	2014
	2015
	2016
	2017
	% of total country’ population size in 2017) 

	1
	Name of territory
	
	
	
	
	
	

	2
	Name of territory
	
	
	
	
	
	

	3
	Name of territory
	
	
	
	
	
	


3.1.5 Comments
· If data are not presented by 1st administrative level, define and explain the administrative level by which coverage is available and present a total number of subnational territories at that level in the text box below: 
	



3.1.6 Method used to calculate immunization coverage

|_|	Administrative [image: C:\Users\deshevois\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\WPRRSWRG\1024px-Gtk-dialog-info.svg[1].png]Based on administrative reports from subnational level

|_|	Periodic coverage survey every       year(s)

|_|	Other (please specify below) 

	



3.1.7 Coverage validation
· Whether the coverage data has been validated? Please explain how and provide validation method and results in the space below
	


3.1.8 Serological or coverage surveys
· Results of serological or coverage surveys conducted last year
	
	Serological or coverage survey(s)
	Targeted territory or sub-population
	Results 

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


3.2 High risk population groups
· Please indicate population groups with a higher risk of developing/transmitting polio: due to insufficient level of polio vaccination coverage or known/possible poliovirus transmission in the country of origin or another reason [Include high risk groups here even though supplementary activities may have been implemented to improve coverage in these groups] 
|_| No high risk population groups
	High risk population groups
	Estimated population of the group
	Estimated % of total population
	Estimated polio vaccination coverage

	Minorities (religious or ethnic)
	
	
	

	Roma community (specify generally or in selected areas) 
	
	
	

	Refugees  or internally displaced (list the districts by name)
	
	
	

	Migrants (list the districts by name)
	
	
	

	Others (please specify here)
	
	
	


3.2.1 Are there policies for vaccination of migrant population groups in place?
|_| Yes 	|_| No
· Please provide comments:
	




3.3 Actions taken to improve the level of population immunity 
· Please provide in the table below any activities to improve vaccination coverage in selected territories and/or in high risk subpopulations last year
	
	Activity
	Purpose
	Results achieved 

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


3.4 Supplementary polio immunization activities (SIAs) 
· Were supplementary polio immunization activities of any type conducted last year (please check the appropriate box)?  
[bookmark: R241Y]|_| Yes  		|_| No
· If yes, please fill in the table below and provide any descriptive details or summary technical report in a separate document/attachment spread sheet 
	Type of SIA (N)ational or (S)ub-national
	Dates
	Vaccine used (mOPV, tOPV, IPV)
	Age of target group
	Total number of persons vaccinated
	Coverage achieved (%)

	
	
	
	
	
	

	
	
	
	
	
	


3.4.1 Summary technical report is included 
|_| Yes  		|_| No


3.5 Risk assessment
3.5.1 Level of population immunity
· Please provide your assessment on the on the level of population immunity in your country

High        |_| 
Average  |_| 
Low         |_|
3.5.2 Please justify your opinion
	


Section 3: Population immunity
3. 
4.1 Contact details of the National Poliovirus Containment Coordinator in your country (even if unchanged since previous report)
	Name
	

	Address
	

	Phone number
	

	Email
	



4.2 Update of National Inventory
· Please provide an update if the data of National Inventory of facilities handling/storing Poliovirus (PV) materials have been changed since the last report (any facility has been added/removed, any PV materials were added/destroyed/transferred)?
	Name and address of facility (Institution/Laboratory/Industry/Other) possessing PV infectious materials or PV potentially infectious materials
	Type of PV material
(please, indicate serotype within each category)
	Actions taken
(please, describe changes either for facility, or material status)

	
	Wild
	VDPV
	Vaccine
	Potentially infectious material
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


4.2.1 Please provide detailed description of the inventory validation procedure
· Whether all facilities included in the National Inventory have been surveyed to confirm the handling/storage or destruction/transfer of PV materials and appropriate documentation has been completed and sent to WHO/Europe? Please provide information on the number of facilities surveyed and responded (if available). Please provide the information about the frequency of validation procedures. Please describe obstacles (if any) National authorities faced with during validation procedure.
	


4.2.2 Please indicate whether the National Inventory data is up-to-date on your country’ site of the e-Poliovirus containment Inventory?
|_| Yes  		|_| No
4.2.3 Poliovirus potentially infectious materials (PIM)
· Please state below, whether the effort to identify all facilities[footnoteRef:5] handling/storing PIM beyond poliovirus facilities (in accordance with GAPIII definition) has been made in the country? [5:  Facilities with the following types of laboratories: enterovirus, rhinovirus, rotavirus or norovirus, general virology, clinical bacteriology, parasitology, environmental and industrial (general microbiological filter and disinfectant manufacturers), water quality laboratories, any other laboratory with a history of performing activities placing them at risk of having PIM.] 

|_| Yes  		|_| No
· If yes, please describe the brief summary how these facilities have been surveyed. Please provide the number of facilities surveyed and responded (if available).
	


· If no, please provide considerations how these facilities could be surveyed in your country. Please indicate obstacles associated with this procedure (if any).
	



4.3 Poliovirus-Essential Facilities (PEF) in the country
|_| Yes  		|_| No
· If yes, please complete next sections and provide up-to-date information by the time of filling of this report
· For countries with PEF. If no, please skip to section 4.6.
4.4.1 Designated PEF in the country
· Please list below formally designated PEFs (even if provided in the last report). In case the country has designated PEF(s), which is not involved in the PV vaccine production, please specify what function(s) this facility is serving for, which is considered by national authorities as nationally or internationally critical (development of the new diagnostic approaches/new antiviral agents/new polio vaccines).
	Name
	Address
	Type
(Institution/Laboratory/Industry/Other)
	Contact person
	Contact details
(email, phone)
	Please specify critical national or international functions of PEF

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


4.4.2 Potential PEF in the country
· Please list below potential PEF(s) that are planned to be formally designated (even if provided in the last report). In case the country intends to designate PEF(s), which is not involved in the PV vaccine production, please specify what function(s) this facility is serving for, which is considered by national authorities as nationally or internationally critical (development of the new diagnostic approaches/new antiviral agents/new polio vaccines).
	Name
	Address
	Type
(Institution/ Laboratory/ Industry/Other)
	Contact person
	Contact details
(email, phone)
	Please specify critical national or international functions of potential PEF

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



4.4 National Authority for Containment (NAC)
· Please provide details on the NAC (even if provided in the last report). If National Authority for Containment is not established, please state when functioning NAC is expected (the deadline was 28 February 2017)?
	Organization
	Address
	Contact person
	Contact details
(email, phone)
	Status
(Functional/Acting/Planned to be established)
	When functional NAC is expected

	
	
	
	
	
	



4.5 Implementation of the GAPIII Containment Certification Scheme
· Please provide a brief summary, how the certification procedure is planned to be organized and what additional counterparts will be engaged by the NAC to ensure the compliance of PEF(s) to GAPIII requirements.
	


· Please state the expected timeframe of the submission of application for a Certificate of Participation for a review of the GCC Containment Working group.
	


· Please state below, how the country considers the responsibilities inherent in complying with containment safeguards as described in GAPIII?
	



4.6 Please provide comments, if any
	


Section 4: Containment

5.1 Risk-mitigation activities: Plan for 2017-2018
· In the table below, please provide a list of programme – related activities planned to mitigate high risk of wild poliovirus transmission in case of importation. This may include supplementary immunization activities, surveillance reviews/assessments, coverage or seroprevalence studies, meetings or any other relevant activities you may consider important to downgrade a risk. Please be specific: 
	Area of work
	Tentative time frame (month/year)
	Activities

	Immunization
	
	

	Surveillance (including laboratory network)
	
	

	Capacity building
	
	

	Risk assessment/analysis
	
	

	Poliovirus containment
	
	

	Outbreak preparedness plan
	
	

	Other
	
	



5.2 Outbreak preparedness plan
· The RCC has recommended that each Member State update its Action Plan to Sustain Polio-Free Status in particular Chapter 3: “Actions in response to detection of wild poliovirus or detection of circulation of a vaccine-derived poliovirus (cVDPV). 
In 2016, the Global Polio Eradication Initiative (GPEI) has requested that all countries should have updated polio outbreak preparedness plans in line with new Standard Operating Procedures: 
Standard operating procedures: responding to a poliovirus event and outbreak, part 1: general SOPs |   English Français | Español |
Standard operating procedures: responding to a poliovirus event and outbreak, part 2: protocol for poliovirus type 2 | English | Français | Español |

Please submit your most recent version of the outbreak preparedness plan or equivalent along with this report in attachment

5.3 Please indicate below whether critical criteria have been considered in your preparedness plan:
	Criteria
	Description
	Yes
	No

	Definitions
	Essential terms – such as “wild poliovirus”, “circulating vaccine-derived poliovirus”, “poliovirus event”, “poliovirus outbreak”, “acute flaccid paralysis (AFP)”, “hot AFP case”, etc. - have been considered to ensure a common understanding.
	|_|
	|_|

	Notification
	The national government will notify it to WHO as an Public Health Emergency of International Concern (PHEIC) in accordance with IHR, wherever relevant 
	|_|
	|_|

	Surveillance
	Methods and strategies to strengthen the ability to detect wild poliovirus or circulating vaccine-derived poliovirus in a poliovirus event or poliovirus outbreak (e.g. environmental) are presented in the plan.
	|_|
	|_|

	Immunization response
	Upon confirmation of a poliovirus outbreak, a country will plan a coordinated immunization response; first SIA will be launched within 14 days from confirmation of the poliovirus outbreak
	|_|
	|_|

	Internal communication
	Formal, informal, and instrumental communication within the structures of an organisational system is considered to share information and coordinate actions (e.g. advocacy activities, informing UN agencies, meetings with key-stakeholder, social mobilization, etc.)
	|_|
	|_|

	External communication
	Providing the public with information about the ongoing situation and the (expected) outcome of poliovirus event or outbreak (e.g. mass media communication, online communication activities, interpersonal communication, media response plan, media focal person, etc.) is considered 
	|_|
	|_|

	Vaccine regulation
	Regulative aspects – such as licensure of vaccines, availability of vaccines, legal framework for importation, procurement of vaccines – are considered in order to response to a poliovirus event or outbreak. 
	|_|
	|_|

	Funding
	Availability of budget and structures of cash-flow for financing the response to a poliovirus event or outbreak, such as paying for equipment, human resources and other financial expenses are considered.
	|_|
	|_|

	Management
	Process is described in a specific, achievable and time-bond way, with regards to the respective responsibilities of the key stakeholders.
	|_|
	|_|


5.4 If your National preparedness plan was formally tested, please indicate time and place, when such exercise was performed)?
	


5.5 Please provide summary conclusions and recommendation from testing your plan:
	





5.6 Risk assessment
5.6.1 Other factors
· Please provide your opinion on other risk factors in your country (including risk mitigation activities, existence of designated poliovirus-essential facilities (PEF), absence of national authority on containment (NAC) or other gaps in PEF certification process, etc.).

Yes       |_| 
No        |_| 
5.6.2 Please justify your opinion
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