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

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 vacci- 
nation campaign with OPV, 
and three nationwide vaccina- 
tion 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 cir- 
culated 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 vac- 
cine-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 circu- 
lation of OPV-derived virus has 
been found in areas with high 
coverage. 

Since 1991, no cases of polio 
attributed to wild poliovirus have 

Current recommendations for 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 6-1 2 
months after the second. If three doses cannot be administered within the 
recommended intervals before protection is needed, alternative schedules 
are proposed. For incompletely vaccinated persons, additional IPV doses are 
recommended to complete a series. Booster doses of IPV may be consid- 
ered 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 I American Health Organization, Trinidad 

Hemisphere. The current out- 
break 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 sur- 
veillance and accelerate current 
activities to complete the global 
eradication of wild polioviruses . 
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 investi- 
gated properly, including collec- 
tion of stool samples. Suspected 
cases should be reported imme- 
diately to state and local health 
departments. 

Travelers to the Dominican 
Republic and Haiti who are not 

I 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 Organiza- 
tion, Port-au-Prince, Haiti. Caribbean 
Epidemiology Center Laboratory, Pan 

and Tobago. Div of Vaccines and Immuniza- 
tion, Pan American Health Organization, 
Washington, DC. Respiratory and Enteric 
Viruses Br, Div of Viral and Rickettsia1 
Diseases, National Center for Infectious 
Diseases, and Vaccine Preventable 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 Pharma- 
copeia (USP) has updated the 
technical document entitled 
"Poliomyelitis, OPV and Miscon- 
ceptions on Vaccinations. " It 
includes a discussion of the dis- 
ease* 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 . 
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The document was reviewed 
by international polio experts, 
including the USP Expert 
Advisory Panels on Infectious 
Disease Therapy, International 
Health, and Pediatrics; the 
World Health Organization 
(WHO); the United Nations 
Children's Fund (UNICEF); the 
US Centers for Disease Control 
and Prevention (CDC); and oth- 
ers from the general public. 

"Poliomyelitis, OPV and Miscon- 
ceptions on Vaccinations" is 
available in English, French, and 

Russian in print (limited quanti- 
ties) and on the USP web page 
(www . usp . org) under "Drug 
Information" in downloadable 
PDF files. 

Contact Marilyn Foster at 
301-816-8593 or via email at 
mlf @usp.org to request copies. 
Please indicate which language(s) 
you would like to receive and 
how many copies. 

*The discussion of acute poliomyelitis 
from the earlier document was reprinted 
in the Fall of 1 998 in Polio Network News 
(Volume 15, Number 4). 

Polio Eradicated in Western Pacific 
The World Health Organization (WHO) has announced that the 
poliovirus has not been found in the Western Pacific for three years. 
The last known case of indigenous poliovirus trammission occurred 
in Cambodia in March 1997. The region comprises 37 countries 
from China to French Polynesia with an estimated population of 
1.6 b i o n  persons (2796 of the world's population). 
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Network and the Polio outreach 
of Connecticut who recently con- 
tributed to The GIN1 Research Fund. 

+ "El Sindrome de la Pos- 
poliomielitis" is available from 
the Office of Communications 
and Public Liaison, National 
Institute of Neurological Disorders 
& Stroke. Contact www.ninds. 
nih . govhealth-and-medical/ 
pubs/el-syndrome-de-la- 
pospoliomielitis. htm to print a 
copy, or www .ninds. nih/gov/ 
health~and~medical/multiple~ 
brochure-order-form. htm to 
order a single copy. To receive 
more than 1 0  copies, please 
call NINDS at 301-496-5751. 

+ IPN's "Polio & Post-Polio 
Fact Sheet" is now also 
available in Braille. Contact 
Carol A. Cox at 314-534-0475, 
314-534-5070 fax, or 
giniintl@msn. com. 

+ IPN's Post-Polio Directory- 
2001 will be available March 1, 
200 1. Contact Carol A. Cox at 
314-534-0475, 314-534-5070 
fax, or gini-intl@msn.com. . 
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