New FDR Statue Dedicated
President Bill Clinton unveiled
a new statue of Franklin Delano
Roosevelt sitting in a wheelchair at the FDR Memorial in
Washington, DC. The life-sized
likeness marks the conclusion
of a six-year campaign, led by
the National Organization on
Disability (www.nod .org), to
add a statue that acknowledges
FDR's disability.
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''This i s a monument to freedom
- the power of every man and
woman to transcend circumstance, to laugh in the face of
fate, to make the most of what
God has given."

The bronze sculpture, by Robert
Graham of Venice California,
is located at the entrance of
the memorial across from the
Information Center and Bookshop. The statue depicts Roosevelt's self-designed combination
kitchen chair/commercial
wheelchair. Positioned at ground
level, the sculpture is easily
accessible to all.
Anna Eleanor Roosevelt, FDR's
granddaughter and co-chairman
of the committee that raised the
$1.65 million for the project,
told the crowd when introducing
President Clinton:

Cases of Polio in Hispaniola
The outbreak of polio in the Dominican Republic and Haiti, the first in the Western
Hemisphere since 199 1, has been widely reported in the popular press.
Analyses of the strains show that all are derived from one of the strains used in the
oral polio vaccine (OPV). Researchers have identified a polio outbreak from a reverted vaccine strain only once before and that was in Egypt in the 1980s.
In both instances, Egypt and Hispaniola, vaccination coverage was very low. This
incident highlights the importance of continued vaccinations in countries where
polio has not occurred for years.
Below is the official report from the Centers for Disease Control & Prevention (CDC).

During July 12-November 18,
2000, 1 9 persons with acute
flaccid paralysis (AFP)were identified in the Dominican Republic,
including six laboratory-confirmed
cases with poliovirus type 1 isolates. Of the 1 9 case-patients,

1 6 (84%) were aged <6 years
(range: 9 months-21 years). All
case-patients were either unvaccinated (n=14) or inadequately
vaccinated (n=5). In Haiti, a single laboratory-confirmed poliovirus type 1 case was reported

"This is an important day - but
not just for those who are disabled. It is an important day
for all of us.
"Jim Dixon told me that when,
as a child, he was diagnosed
with certain and impending
blindness - his mother told him
as they stood outside the doctor's office, 'If FDR can be president from a wheelchair, you
can do anything you want to
do in life.'
"This is the message that gets
carried forward here today and forever in this memorial.
To be acknowledged for what
we can do, and for what we do
do - not isolated for what we
can't do, is what all disabled
persons strive for.
"And isn't it what we all
strive for? And doesn't FDR's
courage, and his heart, and his
will inspire us?
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"This is a memorial for all
of us."

in an inadequately vaccinated
child aged 2 years; paralysis onset
was August 30. Despite intensive
case-finding activities, no additional cases have been identified.
The outbreak virus is unusual
because it is derived from oral
poliovirus vaccine (OPV)and has
97% genetic similarity to the
parental OPV strain (normally
vaccine-derived isolates are
>99.5% similar to the parent
strain) and appears to have
recovered the neurovirulence
and transmissibility characteristics of wild poliovirus type 1.
In comparison, wild polioviruses
normally have 432% genetic

similarity to OPV1. The differences in nucleotide sequences
among the outbreak isolates
suggest that the virus has been
circulating for approximately 2
years in an area where vaccination coverage is very low and
that the virus had accumulated
genetic changes that restored
the essential properties of
wild poliovirus.

Current recommendationsfor children in the United States include a 4-dose
vaccination series with inactivated poliovirus vaccine (IPV) at ages 2,4,6-18
months, and 4-6 years. Unvaccinated adults should receive three doses of
IPV, the first two doses at intervals of 4-8 weeks, and the third dose 6-12
months after the second. If three doses cannot be administered within the
recommended intervals before protection is needed, alternative schedules
are proposed. For incompletelyvaccinated persons,additional IPV doses are
recommended to complete a series. Booster doses of IPV may be considered for persons who previously have completed a primary series of polio
vaccination and who may be traveling to areas where polio is endemic

I been detected in the Western
Hemisphere. The current outbreak underscores the need for
polio-free areas to maintain high
coverage with polio vaccine
until global polio eradication has
been achieved. OPV is safe and
effective and recommended for
the eradication of polio. All
countries should maintain high
quality AFP and poliovirus surveillance and accelerate current
activities to complete the global
eradication of wild polioviruses .

The ministries of health of the
Dominican Republic and Haiti,
with the assistance of the Pan
American Health Organization
and CDC, are investigating the
outbreak to determine the extent
of spread, evaluate the reasons
for the outbreak, and initiate
appropriate control measures.
The Dominican Republic has
started a nationwide mass vaccination campaign with OPV,
and three nationwide vaccination rounds with OPV are
planned for January, February,
and March 2001 in Haiti.
Circulation of OPV-derived
polioviruses in areas with very
low OPV coverage has been
documented in one other setting
- type 2 OPV-derived virus circulated in Egypt for an estimated
1 0 years (1983-1993) and was
associated with >30 reported
cases? Vaccination coverage
was very low in the affected
areas, and circulation of a vaccine-derived poliovirus stopped
when OPV coverage increased.
The key factor in controlling
circulating OPV-derived viruses
and wild polioviruses is achieving
and maintaining high vaccination
coverage. No evidence for circulation of OPV-derived virus has
been found in areas with high
coverage.
Since 1991, no cases of polio
attributed to wild poliovirus have

Health care providers should
consider polio as a diagnosis in
case-patients with a history of
travel to other countries of the
Western Hemisphere from the
Dominican Republic and Haiti
who present with AFP usually
accompanied by fever. These
possible cases should be investigated properly, including collection of stool samples. Suspected
cases should be reported immediately to state and local health
departments.
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Travelers to the Dominican
Republic and Haiti who are not
vaccinated adequately should be
considered at risk for polio. All
travelers should be vaccinated
fully against polio according to
national vaccination policies?
Reported by: Ministry of Health, Pan
American Health Organization,Santo
Domingo, Dominican Republic.Ministry
of Health, Pan American Health Organization, Port-au-Prince, Haiti. Caribbean
Epidemiology Center Laboratory, Pan
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American Health Organization,Trinidad
and Tobago.Div of Vaccines and Immunization, Pan American Health Organization,
Washington,DC. Respiratory and Enteric
Viruses Br, Div of Viral and Rickettsia1
Diseases, National Center for Infectious
Diseases, and VaccinePreventable Disease
Eradication Div, National lmmunization
Program, CDC.
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Polio Technical
Document
In their continuing support of
the global campaign to eradicate
polio, the United States Pharmacopeia (USP) has updated the
technical document entitled
"Poliomyelitis, OPV and Misconceptions on Vaccinations." It
includes a discussion of the disease* and its prevention with
oral poliovirus vaccine. The
report addresses misinformation
and superstitions known to exist
in different parts of the world
that may prevent people from
fully immunizing their families.
CONTINUED ON PAGE

12

