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Polio: On the Brink of Eradication

Dolly is the only child of 22-year-old Mosammat Khatun, second wife of 55-year-old Abdul Jalil, owner of a small grocery shop. With the $60 he earns each month, Jalil supports his new family, his first wife, and three of her children as well. Dolly and her parents live in a Dhaka slum called Damalkote. At age four-and-a-half months, Dolly received her third DPT vaccination and oral polio vaccine. Three days later, she became feverish. Thinking it a reaction to the vaccines, her mother assumed the fever would pass. But five days later Dolly could not move her left leg and became generally weak. Two weeks later, she was admitted to Dhaka Children’s Hospital with acute flaccid paralysis (AFP), a clinical manifestation of several diseases, including poliomyelitis. Stool specimens, tested at the Bangladesh National Polio Laboratory and at the Centers for Disease Control and Prevention in Atlanta, confirmed presence of wild poliovirus.

Polio is catastrophic for the individual and heartbreaking for the family. Until the GOB began its polio eradication efforts in 1995, thousands of children like Dolly were crippled each year. But polio is now becoming a thing of the past in Bangladesh. Down from hundreds of cases in previous years, the number of laboratory-confirmed polio cases declined to 29 in 1999, 1 in 2000 -- Dolly, and none in 2001 or 2002.  Implementation of three critical strategies for polio eradication namely routine immunization, national immunization days and acute flaccid paralysis (AFP) surveillance is responsible for this.

Only time will tell if Dolly is the last child to be crippled by polio in Bangladesh. But given the significant improvements in Bangladesh’s polio eradication program over the past three years, there’s reason to be optimistic. The polio surveillance system has improved to the extent that the measured non-polio AFP rate exceeds the WHO target of 1/100,000 children under 15 (viz. 2.43 in 2002). This indicates that the system is increasingly capable of finding polio cases. Over 90% of AFP cases are investigated within 48 hours of notification.  First line health care providers, including traditional healers, are being instructed and motivated to report AFP cases immediately. With continued improvement in timeliness of case notification, a non-polio AFP rate maintained at greater than 1 in all districts, and no wild poliovirus isolation during the next three years, Bangladesh is on the threshold of eradicating polio. 

The USAID-funded Immunization and Other Child Health (IOCH) project, started in May 1999, has made a significant contribution to this success.  Polio Eradication Facilitators, Operations and Surveillance Officers, and Field Support Coordinators of the IOCH Project provide technical expertise and assist government staff and volunteers to plan and implement national immunization campaigns and to improve AFP surveillance.  IOCH staff works in collaboration with 32 WHO Surveillance Medical Officers, half of whom are funded by the Global Polio Eradication Program of USAID.  Thus USAID is a partner with WHO, UNICEF, DFID, JICA, and Rotary International in providing financial and technical support for polio eradication in Bangladesh.

