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Eradication of poliomyelitis has been a long time global

challenge and is currently reaching the final end stages

(Moturi et al. 2014). The potential for reappearance of both

wild poliovirus (WPV) and other vaccine-related polio-

viruses has impacted policy development and influenced

strategies implemented worldwide (World Health Organi-

zation 2013; Mundel and Orenstein 2013).

This commentary views the use of a combined oral polio

vaccine (OPV) and inactivated polio vaccine (IPV)

schedule in comparison to IPV-alone polio immunization

programs in limiting the spread of imported WPV. In 2013,

type 1 wild poliovirus (WPV1) entered highly immunized

Israel and Palestinian Territories from Egypt and circulated

for more than a year (Anis et al. 2013; Manor et al. 2014).

During the 1970s, Gaza and the West Bank experienced

high levels of clinical poliomyelitis with many cases

occurring among children who had received multiple doses

of OPV. In the early 1980s, polio was eliminated in both

areas using a combination of OPV and IPV (Goldblum

et al. 1994).

Israel used OPV nationwide, except for in two districts

in which an IPV-only schedule was used. Following a 1988

outbreak of poliomyelitis in one of these areas (Hadera) in

which 15 cases of polio occurred, Israel adopted a com-

bined OPV/IPV schedule. No further cases were found and

a routine sewage monitoring system for polioviruses was

initiated in Israel, the West Bank and Gaza (Slater et al.

1990).

In 2004, Israel adopted an IPV-only policy in keeping

with practices adopted in European and North American

countries. Having achieved polio-free status, these coun-

tries sought to prevent vaccine-associated poliomyelitis

(VAPP), a more pressing national priority at that time than

prevention of WPV transmission, which was no longer

endemic.

In 2013, routine monitoring tests showed WPV1 in

sewage in southern and later central Israel. Increased

surveillance, developed in consultation with international

experts, indicated widespread WPV1 isolates in Southern

and Central Israel continuing into early 2014. The positive

sewage findings were primarily in Israel, initially among

Bedouin communities, but later spreading to mixed com-

munities in Central Israel. A mass campaign of OPV was

conducted for children up to age 10 in early 2014.

Increased sampling in the West Bank and Gaza showed
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few positives, but the Palestinian Authority conducted a

two-stage OPV booster campaign as well.

No cases of poliomyelitis occurred in either Israel or the

Palestinian Territories.

This ‘‘natural experiment’’ compared experiences of

combined (sequential) use of both IPV and OPV to an IPV-

only program in protecting against silent entry and spread

of WPV, even into areas with high immunization coverage.

Both schedules were found to protect against clinical polio,

but the combined OPV/IPV program seemed to induce

greater protection against silent spread of imported WPV

(Mangal et al. 2013; Tulchinsky et al. 2013).

We believe that this experience supports the following

recommendations:

• Sewage monitoring for poliovirus is a necessary tool

for detection of poliovirus in the end stages of polio

eradication.

• Adding IPV in OPV-only countries will reduce the risk

of VAPP, boost intestinal immunity and decrease the

potential for silent spread of imported WPV in com-

munities. This policy has already been adopted by the

World Health Organization (Weekly Epidemiological

Record 2014).

• Before an importation or environmental detection

occurs, IPV-only countries should re-evaluate their risk

of WPV importation and consider ensuring access to

monovalent OPV stocks. This will be particularly

important as type 2 viruses are removed from tOPV

with the proposed shift in OPV-using countries from

tOPV to bOPV for routine immunization in April 2016

and eventually to no OPV.

• A sequential schedule using both OPV and IPV is ideal

in areas where the risk of WPV introduction is

considered high.
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