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Progress of AFP Surveillance in
Nepal

Dr. GangaRam Choudhary, Surveillance Coordinator, PEN
Mr. TikaRam Sedai, DataManager, PEN

Polio Eradication Nepa hasbeen achieving very
significant progress in AFP surveillance since its
establishment in July 1998. Beforethis, the Division of
Epidemiol ogy and Disease Control and the Department
of Health Serviceswith ass stance from WHO had been
carrying out AFP surveillance through the Early
Warning Reporting System (EWARS).

The AFP surveillance system in Nepal has
achieved the non-polio AFP rate in accordance with
WHO performance standard since 1999 and stool
collection from AFP caseswithin 14 days of onset of
paralysis since 2001. Nepal has been using the
virologica casedassification schemesince January 2001
Since then, 31 out of 32 AFP cases presented to the
Expert review Committee (ERC) were discarded as
non-polio AFP. On the basis of inadequateinformation
the ERC classified one AFP case as Polio Compatible
during 2002. Polio compatible caseisnot considered
confirmed polio. The AFP cases with inadequate
specimen and having residual weakness/died before
sixty-day follow-up/lost to follow-up should be
presented to the ERC for find classification. Theabove
compatible case died before the 2™ stool collection and
had inadequateinformation.

L aboratory confirmed polio cases, Nepal, 1995-2000
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Despite high risk of infection, Nepal

remains free of Poliomyelitis
Thomas F. Wierzba, PhD, MPH
Technical Officer- EPI and Polio Eradication, WHO Nepal

No case of polio hasoccurred in Nepal since
November 2000. Thisismorethan2.5yearsago. Itis
difficult to fully appreciate this achievement until we
realizethat partsof Nepa have been under seriousrisk
of infectionwithwild poliovirus. For 2002, 229 out of
1600 laboratory confirmed cases of poliomyelitis
reported from Indiaoccurred only 70 kilometersfrom
theNepal border. Sincefor every case of symptomatic
poliomyelitis, there are 200 (range: 100 to 1000)
asymptomatic cases, these 229 casesrepresent 45,800
infectionsa ong the Nepal border. Both symptomatic
and asymptomatic cases are capable of transmitting
poliovirus. Over 4.8 million childrenlessthan 15years
oldresideintheareaa ong the border.

Thereason for the absence of polioin Nepal is
theimmunity afforded to children by ora polio vaccine
(OPV). InNepal, OPV isprovided during both routine
immunization and supplementary immunization activities.
For routineimmunization 12 (60%) of the 20 districts
along the border with India had greater than 80%
coverage with three doses of OPV and seven (35%)
more districts had coverage of greater than 70% with
three doses of OPV in 2002.

Polio Caseswith | solation of Wild Poliovirus
| ndia-Nepal Border, 2002
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PLEASE REPORT ALL AFP CASES IN CHILDREN <15 yrs.

AFP = Acute Flaccid Paralysis; any case of sudden, floppy paralysis seen in a child aged <15 years
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Progress of AFP.....

There were atotal of 12 AFP cases presented

examined physically inthe next meeting dueto inadequate

for review to conclude whether paralysis were
associated with the vaccine virus. As decided by
members of the ERC, 11 out of 12 were found not

information. In November 2000, thelast polio case was
found from Sirahadistrict along the border with Bihar,
India, sincethen no wild polio cases have been detected

associated with vaccine virus and one case will be inNepal.
AFP Surveillance Performancel ndicator s, Nepal, 1998-2002
AFP case Classification 1998* 1999 2000 2001 2002
No. of expected non-polio AFP cases 20 96 ** 93 95 98
No. of AFP Case 69 234 211 175 191
No. of clinically confirmed polio cases 31 40 25 NA NA
No. of compatible cases NA NA NA 0 1
No. of wild polio cases 0 2 4 0 0
No. of non-polio AFP cases (discard) 38 192 182 175 190

**|n 1999, expected non-polio AFP cases were 96 due to projected < 15 yrs population estimated as 43% of the total

population, and since 2000, estimated as 40.51%.

AFP Surveillance Performance Indicators Target 1998* | 1999 | 2000 | 2001 | 2002
Annual AFP rate - 0.74 244 | 2.28 1.84 1.95
Annual non-polio AFP rate >1/100,000 | 0.41 2.00 | 1.96 1.84 1.94
% with notification of AFP cases w/in 7 days of paralysis onset - 32 58 58 65 67
% with investigation of AFP cases w/in 48 hrs of notification > 80% 81 93 91 93 99

% with 2 stool collection from AFP cases w/in 14 days of onset

> 80% 35 76 79 83 87

% with any specimen collection from AFP cases

- 64 97 99 99 98

% with 60 day follow-up > 80% 93 92 93 97 99
% Timeliness of weekly zero reporting > 80% - - - 70 87
% Completeness of weekly zero reporting > 90% - - - 80 93
% Active surveillance sites visited by SMOs - - - - 47 70
% Stool received by PEN in good condition > 90% 80 99 100 100 100
% Stool arriving at lab, Bangkok w/in 3 days of shipment > 80% 100 100 | 100 98 100
% Stool received by Lab, Bangkok in good condition > 90% 100 99 100 100 100
% with timeliness of the stool results received by PEN > 80% 29 76 100 99 98
% Stool specimens from which non-polio entero virus (NPEV)

was isolated > 10% 35 39 32 28 32

NA = Not Applicable
PEN = Polio Eradication Nepal
* July — December 1998
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PLEASE REPORT ALL AFP CASES IN CHILDREN <15 yrs.

AFP = Acute Flaccid Paralysis; any case of sudden, floppy paralysis seen in a child aged <15 years



Despite high risk...

Supplementary immunization in February and
March 2002 included 100% coverage during two rounds
of house-to-houseimmunization campaigns. Coverage
during the national immunization day held December
2001 and February 2002 was 100% for each round.
Again, highratesof coveragewith three or more doses
of OPV wererespongblefor limiting transmission of wild
poliovirusin Nepal.

The Department of Health Servicesshould be
proud of this achievement. Still, to further improve
routineimmunization coverage, the leadership of the
Child Health Division with assistance from the World
Health Organization and the United Nations Children’s
Fund have organized aseriesof regiona workshopswith
district supervisors for the Expanded Program on
Immunization (EPI) in 2003. Aspart of thisworkshop,
eachdigrict EPl supervisor istrained using existing data
to identify villages where the EPI coverage is low
(< 80% coveragewith DPT1, drop out ishigh (> 10%
drop out from DPT1 to DPT3), or both. After
identifying problem aress, the EPI supervisor isexpected
tolist the causes of low coverage and/or high drop out
and develop anintervention.

Newsin Polio
Eradication Nepal

Mesaslescontrol and MNT elimination surveillance
haveintegrated with the existing AFP surveillance
system since January 2003.

6 STOP Officers from CDC (Centers for Disease
Control and Prevention-USA) had been assigning
to Polio Eradication Nepal for 3 months (Feb-Apr,
2003) to providetechnical assistancein all aspects
of VPD surveillance.

Training on Integrated VVPD surveillance was held
on 18-19 April 2003 in Kathmandu.

Dr. Thomas Wierzba has joined WHO- Polio
Eradication Nepal as Technical Officer in May
2003.

Nepa hasdemonstrated that high coverage with three or more doses of OPV can prevent infection with the
polioviruseven when thereissubstantial exposuretowild poliovirusstrains. Maintaining ahighlevel of immunity will
require maintaining that effort by further improving routineimmuni zation with three doses of OPV and conducting high

quality supplementary immunization activities. ¢

Dstributionof Reported Measl es Gases, Nepal , 2003

M easles Outbreak cases= 616 (31 outbreaksin 19 districts)
M easles Routine cases = 2762
Total Measles cases = 3378 (64 districts)

(as of 05 August, 2003)

PLEASE REPORT ALL AFP CASES IN CHILDREN <15 yrs.

AFP = Acute Flaccid Paralysis; any case of sudden, floppy paralysis seen in a child aged <15 years
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Tablel: AFP surveillance perfor manceindicator s, Nepal, 2002-2003

2002 2003

Case Classification AFP rates | Surveillance Indicators Case Classification AFP rates  [SurveillanceIndicators
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Eastern 57 {0 0 57 | 0 | 245 245 | 100 91 | 100 21010 20 | 0 |141 | 1.41 | 100 0 84
Centra 58 [ O 1 57 | 0 | 175 172 | 97 83 (100 | 50| 0 0| 42 | 8 1247 |2.07 | 96 92 73
Western 3810 0| 38| 0 |193|193| 100 89 (100 | 27| O 0] 25 |2 1224|207 | 89 93 88
Mid-Western | 19 | O 0 19 | 0 | 149] 149 | 100 74 {100 | 21| 0 0] 20 |1 |268]|256| 95 86 94
Far-Western | 19 | O 0 19 | 0 | 211) 211 | 100 | 100 | 95 8|0 0 5 13 (1.45]10.91 ] 100 | 100 | 100
Total 191] 0 1 (19| 0 |195]194| 99 87 | 9 |]126] 0 0 |112|1412.10|1.87 | 95 91 83

1 Expected rate at least 1 case non-polio AFP per 100,000 children aged <15 yrs.
2 Sool specimen collection: 2 adequate specimens within 14 days of paralysis onset from at least 80% of cases

Table2: AFP surveillance performanceindicator sin South East Asia Region (SEAR) countries, 2002-2003

2002 2003
AFP Surveillance Indicators AFP Surveillance Indicators
Case Classification Annudized | gpecimen Case Classification Annudized | gpegimen
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Bangladesh | 1365| O 0O [1365 [ O | 270 | 270 | 89 98 | 752 0 0 661 | 91 1237 | 209 | 90 99
Bhutan 1 0 0 1 0| 038 | 038| O 0 3 0 0 0 3 |167 | 0.00 | 67 | 100
DPR Korea 71 | O 0 71 0O |2111 | 211| 97 | 100 | 52 0 0 37 15 1126 | 0.90 | 94 | 100
India 970511600681 [ 7419 | O | 245 | 187 | 82 96 4552 | 99 (125 | 3402 | 924 |1.84 | 1.38 | 82 97
Indonesia 848 | O 7 | 841 0| 130 | 229| 84 99 | 430 0 0 385 | 45 |1.07 | 096 | 87 99
Maldives 4 0 0 4 0| 328 | 328| 25 75 1 0 0 0 1 |1.00 [ 0.00 | 100 | 100
Myanmar 306 | 0 0 | 306 O | 190 [ 290| 88 | 100 | 147 0 0 112 | 35 |1.33 | 1.01 | 94 | 100
Nepal 191 | 0 1 | 190 0O | 299 [ 298| 87 98 | 128 0 0 112 | 16 (207 | 1.81 | 91 98
Sri Lanka 78 | 0 0 78 O |2141 | 242| 8 | 100 | 57 0 0 50 7 166 | 145 | 84 95
Thailand 331 0 0 | 331 0| 200 [ 200| 83 98 | 118 0 0 106 | 12 (123 | 111 | 82 96
Timor-Leste 0 0 0 0 0| 000 | 00O| O 0 0 0 0 0 0 |0.00 | 0.00 0 0
Total 12900]1600 | 689 |10606 | O | 227 | 1.87| 83 97 |6240 | 99 (125 | 4865 |1149(1.76 | 1.38 | 84 97
- HWiId Polio Cases, North India, 2003* Global Polio cases, 2003*
Uttranf:hal Total P1 wild case = 89 South East Asia (SEARO) =99 (40%)
ke Total P3 wild case = 10 India = 99
) Total cases =99 Africa (AFRO) = 95 (38%)
l"ﬂh-' Total infected districts = 55 N?geria = 90
. AR J Ghona - 3
..... . 15H Eastern Mediterranean (EMRO) =54 (22%)
s i Gs Pakistan = 50
R T b= Afghanistan = 2
Egypt =1
Lebanon =1
-y Americas (PAHO) =0
i o [ Europe (EURO) =0
T Madhya Bradesh Western Pacific (WPRO) =0
. 4 s / Total cases =248
S S ¥ ' = " e * Data (WHO) as of 10 August 2003
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