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K1 RUFARTE (BEESLCERITE) BT 2R FEFBOHERE (2010-2011)
Report of the Independent Monitoring Board of the Global Polio Eradication Initiative (February 2012)
(http://www.polioeradication.org/Portals/0/Document/Aboutus/Governance/IMB/5IMBMeeting/IMBReport_January2012.

pdf) £ 9 51H

FIB X O3 B AR R ) & 7 A OV AME3ED G L, R
KOF) AWATHEE L CHERS LTV, >~ FTIE,
201146 1 H 13 HOWER Y AN BT 5 1 B A A5 )
RiihE LT, $CICLEMEICDAY, BEKICL K
DA FEBNIHE STV WY 2011 4F1, BREET — X
A5 228, F)FBEDIH S S BERKR) 7 4 VA
BRI ENTE ST, [ > FIZBT 2 MR E G OB A kK
AT ANAEIFEIRELZbDEEZ SN T WS,
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AT EWST, L OT I FUEBAOEAT HEA T
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DNAF =77 4 HHEIZOWTHOHEBRFAILEE 2D,
SIPV IE, RAIZ R CTH, W EZIZERLL TS,
H[E Tl Chinese Academy of Medical Sciences (2 & % [if
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Public Health and the Environment (X, WHO % (v & L
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AL % o T 2 229 ETHEEF O sIPV 1220w T
X, AT, tOPV & A\ i cIPV MR R & L4
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TR & LC, PR ICAHEI 3 % D B E ol
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Region and the world

communities in Japan

from polio

United States

associated polio

Japan has played a critical, leading in supporting the successful drive to eradicate polio from the Western Pacific

Japan has provided key technical support to other countries in the Region, including, China, Viet Nam, Cambodia
Kyoto was the venue for the landmark October 2000 meeting of the Regional Certification Commission (RCC) that
affirmed that the Western Pacific Region was polio-free

Japan eradicated its indigenous wild polioviruses by the early 1970s

Oral poliovirus vaccine (OPV) was the vaccine used to eradicate polio in all countries of the Western Pacific Region
The reports from Japan to the RCC have been of consistently high quality

Until recently, OPV coverage and population immunity to polio have remained high

The RCC views with serious concern the recent development of emerging gaps in OPV coverage in some

This has occurred during the period before licensure of a new inactivated poliovirus vaccine (IPV) developed in Japan
The immunity gaps in some populations in Japan may continue to widen until IPV becomes available
These emerging gaps, for the first time in 40 years, place growing numbers of unimmunized Japanese children at risk

Wild poliovirus circulation continues in parts of Asia (Pakistan and Afghanistan)

In 2011, wild poliovirus from southern Pakistan caused an outbreak of 18 cases in Xinjiang, Western China

Wild poliovirus from the outbreak infected students from Xinjiang living in Beijing

In 2010, wild poliovirus from India spread to Tajikistan, where it sparked a large outbreak (458 reported cases) with
further spread to Turkmenistan, Kazakhstan, and the Russian Federation

In 2005--2006, wild poliovirus from Nigeria (which is still endemic) caused an outbreak in Indonesia (305 cases)
Polio outbreaks have occurred several times among isolated pockets of unimmunized persons in Europe and the

Outbreaks of other vaccine-preventable diseases have also repeatedly occurred in developed countries, such as the
United States, among populations who have failed to get their children immunized

Risks from these diseases are far greater than any perceived risks from the vaccine

In the case of polio, the risk of paralysis from a wild poliovirus infection is 5000-fold higher than the risk from OPV-

4 WHO BEART¥MER FIREEEEZESH S DIRE

The 17th Regional Commission for the Certification of Poliomyelitis Eradication in the Western Pacific (2011 4£ 11 H 16-18 H)

2B 5, MR ) A RERERE SR> 5 HAFR ) R

4yi#% (National Committee for the Certification of Poliomyelitis

Eradication of Japan) ~®#2£5% (2011 4£ 12 H 8 H). WHO WA FFERIESR ) FIRMEEERBE S X v N— O/ 245 CTH1 .

WHENTW S DHUEEIEDSE QMEHElRL D720,
BAT cIPV B A v o D PrJs & (1 #40DU, 2 # 8DU, 3
B 32DU) & sIPVODHiEEYZ, 2oFFhdsrz L
sk EBAY 7 SIPV BIZED 720121, D PLEE
EEDOEIBS ZAEHEAL, DI, NHLPURE A ERE
g MBOREEOEADPLE L SRTWD B2 DHE
w2 XD EEN L ILEII MR WS, sIPV O E M,
1EITIE cIPV LD ERTEY, 28TIEcIPV £ ) H KW
EENTELIROHERE XL, 18Tl cIPV & IE
LTARWHER, 28T cIPV X ) ZWHE &% &E
FTAH5ILICEY, SIPVICBWTY, cIPVEKE T4 %%
MPUEFEEAESNL 2 LS, mEBLVIZHARICE
i % SIPV OERRIIZEIC & ) RIE ST 3 181929

BERICH(T 5 IPV BITHORES
INE THOPETIE, & OPV EMR 2T HIZ, R4,
R A7) =% L CTE72h%, VAPP FIEY X 7 DIk
SRERRD IPVEAICHE S 2 BB XD, 2011 4
X0 OPV HH R DT AL L T 5. [EATTEE D

FEICLDE, PR FEOEY - X OEEIIBITA
OPV #: M 1% 83.5%, ks — X 1L 75.6% &, wFhd
W4ER T 15% BEETLTWws Y (F3). OPV &M
O—#L, ERioMAAIZL S IPVE2HEMELTEBY,
JEAE S EEFEMIZE ORI L % &, EREOM A ALZ X
L HEyviE IPV OBFEME R, 2011 48 10 H#R N C, ®FET
16,000 0L L & s ST 30 B AR AL & 5
IPV #AEE OWIMEE I H 5 50D, WInoT 753
BHELTCWZ2WRY) I 7 F UV REHEIEOBHIZL AR
FRATHEAEDOTREMESEHR SN TV S,

20104EDF VF AL TORY) F KT (2008 4ED ¥
VXY TO OPV3 MHMERIL 87%) ¥, 2011 D
w4 ZIVEBX TOLHIZ R ) FiiT Q16,9 b 2
BIFEL) CTEHHEN-LH1CW, UrF s oBEEEOK
T, BEMREARY 7)) =S LT 5 il T
HoTh, R)AFITHEET L) A2 PHELET L. K
T AT RN EE & SN D EMEIEL )V (herd immunity
threshold) 13 80-86% & &M T\ 533V, SEEEIZ BT
2BFEORY) FFATEONC L 2 L, EefoRy +
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NA T v ADEAL EIRFERA — XA T ADFRATEE L
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B&oWpTh, muEEsEHs L Tws (K4).

EhWIC

SO IPVEAIGIT T, BBOIPVERT 7 F &
AD LA I 27O REEOR, 72, BT
Va—VOREY, BE By FTEDHLNTND, T
7%, BEERICLY, ENVERASERSEET CEIZRMUE &
ZARIEHEMICTRESNTE Y, HEREEKDRE,
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Poliovirus Vaccine

Hiroyuki SHIMIZU
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To avoid the risk of vaccine-associated paralytic poliomyelitis (VAPP) and polio outbreaks due

to circulating vaccine-derived polioviruses, an inactivated poliovirus vaccine (IPV) was introduced for

routine immunization in a number of countries with a low risk of polio outbreaks. Currently,

production and marketing of a standalone conventional IPV and two diphtheria-pertussis-tetanus-IPV
(Sabin-derived IPV; sIPV) products have been submitted, and it is expected that the IPV products will
be introduced in Japan in the autumn of 2012. At the same time, a decline in the OPV immunization

rate became apparent in Japan due to serious public concerns about a remaining risk of VAPP and

introduction of IPV in the near future. Therefore, the recent development of polio immunity gaps

should be carefully monitored, and surveillance of suspected polio cases and laboratory diagnosis of

polioviruses have to be intensified for the transition period from OPV to IPV in Japan. The

development of sIPV is one of the most realistic options to introduce affordable IPV to developing

countries. In this regard, further clinical studies on its efficacy, safety, and interchangeability of sIPV

will be needed after the introduction of the sIPV products, which will be licensed in Japan for the first

time in the world.
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