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Background
A multi-country outbreak response in three phases was implemented in response to outbresk of wild

poliovirus type-1 (WPV1) cases in Syria in 2013, which later spread to Irag in 2014. Two WPV1
cases were reported from same governorate of Iraq in 2014, that is, Baghdad Resafain February and
April 2014. Genetic andysis reflected tha the first case was due to importaion of WPV1 most
closdy related with viruses circulating in Syria; and the second case had WPV1 due to locd
transmission. The last polio case had onset of pardysis on 7" April 2014.

It isimportant to mention that Iraq has one of the most complex security situations in the world and
about one-fourth of populations live in security compromised areas. Figure 1 shows security levels
by governorate for the UN supported staff. According to this, entire Irag is at risk security wise and
haf of the 18 governorates are categorized into extreme to substantia risk levels.  Few important
demographic features are mentioned in Table 1 below.

Table 1: Important Demographic [ nformation of Irag

Pooulation Population Population aged | Population aged
P below 15 years | lessthan Syears | lessthan 1year
N umber persons 35,060,484 14,837,891 5,960,282 1,402,419
Percentage of total
population 100 % 42% 17% 4%

Government of Iraq declared reporting of polio cases as Nationd Emergency and launched an
agoressive and rigorous response with support of Partnership, mainly WHO and UINICF (Annex
1). A totd of 20 campaigns were implemented, which include 14 campagns after the onset of most
recent polio case. A polio eradication surge team is supporting Irag since beginning of 2015 at
federd and sub-naiona levels in prioritized areas to improve qudity of polio eradication activities,
vaccination activities and surveillance, as well (Figure 2).

With commitment of the Government and frontline workers, vaccination campaigns against polio
could be hed and thus the 2014 polio outbresk was effectively curtaled. Government of Irag
demongtrated extraordinary commitment to support vaccines for children in dl areas regardless of



location and/ or politicd alegiances. Vaccines to insecure areas were shipped under specid
arangements. Bedow bar chart shows that there is progressive increase in percent of children with
at least four doses of ord polio vaccine and it is & its highest levelsthis year so far.

Figure 1
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in children aged 6-59 months, 2010-16
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As pat of the Polio Endgame Srategic Planning 2013 — 2018, Irag is dso implementing a Switch
Plan under which tri-vadent ora polio vaccine have been withdrawn from EPI on April 30, 2016 and
replaced it with bi-vdent OPV. For minimizing risks associated with switch, Iragq introduced
Inactivated Polio Vaccine earlier this year (January 24™) and implemented four nationwide
campaigns with tOPV between October 2015 and April 2016.

As pat of the Middle East Polio Outbresk Response, field assessment was carried out by polio
eradication experts from regiond and globad headquarters of WHO and UNICEF, the latest in
August 2015. Independent nationd consultants were engaged, mostly from academia, for
governorates where internaionas could not go. The August 2015 field assessment concluded that
there was no evidence of poliovirustransmisson in Iraqg.

In May 2015, the EC for PEO under the IHR declared Iraq to be among states no longer infected
with wild poliovirus or cVDPVs, but which remain risk to the internationa spread, and states that
are vulnerable to the emergence and circulation of VDPV. On 7" April 2016, Irag completed two
years without any wild poliovirusisolation. This report summarizes activities and measure that were
taken in line with recommendations of the EC.



I/ mplementation Qatus of the Current Recommendations of the EC for lraq:

1. Urgently strengthen routine immunization to boost population immunity

Snce April 2014, expanded program for immunization (EPI) has conducted severa advocacy related
activities with policy level leadership to keep EPI as one of the top programs in public hedth agenda
amidst arigoroudy pursued austerity drive of Government Irag (Gol). Consequently, Gol continued
to sdf-procure vaccines for dl Iragi children regardless of politicd dlegiance associated with their
locations. A significant improvement was noticed in availability of dl vaccines and no mgor stock
out was witnessed in 2015. Coordinaion with EPI managers of other governoraes has enhanced
and seven meetings were conducted in 2015 and 2016. Emphasis in these meetings have been on
progress in routine immunization, finding practica solutions of identified problems in prevailing
gtudion, introduction of new vaccines (IPV) and the Switch.

As areault of the above efforts, following evidences that overdl populaion immunity has been
boosted.

i.  Percent AFP cases with 4 or above doses of ord polio vaccine (OPV) increases from 82%
in 2010 to 93% in 2016 so far, the highest in the past 5 years (Figure 2).

ii. There are 2 AFP cases with Zero Dose OPV reported for 2016 as compared to 12 AFP
casesin 2014 and 6in 2015.

ii.  Post-polio-campaign independent monitoring data for the last four Nationa Immunization
Days reflect that 87% of children had EPI Card in October 2015, 89% in November 2015,
and in April 2016, it reached 91%. Among those having EPI card, percent of children
having one OPV dose entered was 92% in October 2015, 90% in November 2015; 91% in
February 2016 and 93% in April 2016.

2. Enhance surveillance quality to reduce the risk of undetected wild poliovirus and
cVDPVs transmission, particularly among high risk mobile and vulnerable populations.

Irag AFP surveillance at the nationd level continues to meet the internationd standards (Table 2).
However, few high risk areas have not achieved these standards.

Key steps taken for implementing the dbove recommendations include:

i.  Review of survellance network and inclusion of AFP in EWARN (Early Warning &
Reporting Network). The EWAN focuses on |DPs and Refugees in collaboration with
NGOs/ INGOs and loca DOH providing services to displaced populations. From 128
stes of eight governoraes, atotd of 12 derts were reported. WHO Polio Eradication
collaborated nationwide traning of the EWARN fecilities.

i. WHO’s Polio surge team a federd, regiond and subnaiona levels gave support in
qudity case investigation, action on data andysis and active surveillance. A totd of 12
technicd personnd with support of WHO are working, which include 8 persons



working a sub-nationd levels in prioritized governorates based on epidemiologica and
demogregphic factors

Regular weekly report having nationd and sub-nationd level andyss is sent from
Nationa AFP Surveillance Officer, EPI/ MOH and WHO Country Office.

Table 2: Key Qurveillance Indicators, [raq, 2011 to 216 to Date

Year Total ‘non-polio” AFP Non-polio AFP rate* % AFP cases with
cases adequate stool samples
2011 530 39 8%%
2012 467 34 90%
2013 444 3.1 84%
2014 587 4 8%%
2015 520 35 82%
2016 232 (wptoW 17) 4.8 81%

iv.  There is a quarterly survellance reviews meeting and a totd of 3 AFP Surveillance
Reviews were conducted in 2015. Each one was for 3-days (24 Hours). It is linked with
review of progress and specific sessons were conducted with low performing aress. The
next one is scheduled from 17 to 19 May, 2016. In addition, a totd of 18 sessons on
AFP Surveillance were conducted at governorate and sub-governorate levels in which
25-30 clinicians joined.

v. Andyss of AFP dda is carried out periodicdly to ascertain whether high risk

populaions are being reached. On andysis, non-polio AFP Rate among a totd of
displaced population of 1,400,000 children below 15 years (both IDPs and Refugees) is
2.4/ 100,000 below 15 yearsin 2015 and 2.5in 2016 so far (annudized), In 2015, percent
AFP cases with adequate specimen were 86%, NPEV rate 20% and S percent 13.3%.
AFP Qurveillance data reflects that thereis fair representation of |DPs/ Refugeesin AFP
Cases.



3 Intensify efforts to ensure vaccination of mobile and cross-border populations, I nternally
Displaced Persons, refugees and other vulnerable groups.

Qupplementary immunization activities (S As) started in Iraq before gopearance of polio case as a
result of outbreak in Syria A totd of 20 S As have been conducted in in Iragq so far since start of the
Outbresk Response (Annex 1). Following are key deps taken to implement the dbove
recommendation of the EC:

Vi.

Vii.

Eight of 20 S As since 2014 were sub-nationa immunization days targeting vulnerable
populationsincluding I D Ps, Refugees, Sums, €tc.

In order to reach IDPs, refugees and other vulnerable group, micro-plans and maps for
vaccingtion  campaigns  for operaions as wdl a socid  mobilization
have been updated and modified to reflect al vulnerable groups digtinctly.
Access mapping was done a the district and governorate levels. This activity was
supervised by MOH and DOH supervisors as well as WHO and UNCIEF supported
Qurgein pre-campaign preparaion period.

Contingent plans to vaccinate children of insecure aress as soon as they are avalable,
most of the time during digplacement regardiess of their size (No. of displaced families).
In Anbar, atotd of 12, 151 Polio vaccinations were done and 8,546 vaccinations against
meades among under 15 years were administered in 2015. Upwards of 10,000 meades
and polio vaccinations for Meades and OPV have been given so far in 2106. In Sdah €
Din, 3,932 vaccinations were administered to 1DPs children were against Meades and
Polio in Sah & Din in 2016. In April this year, 700 vaccinations against polio were
given to children from recently liberated areas of Makhmur and dmost the same children
against meades.

Stuationd andysis and feedback on IDPs/ Refugee were regularly shared through MOH
and Hedlth Cluster Partners with operationd level leadership for proper service delivery.
Currently, no polio cases or cVDPVs cases have been reported in Irag from | DPs and
Refugees so far.

Permanent vaccination teams are working at the internationa border for Syrian refugees
in Dahuk province — the only officidly functiond and most frequently used route for
movement to and from Syria A totd of 12,790 vaccinaions against polio had been
ddivered in 2015 and 2,433 so far in 2016. Meades vaccination is dso given and number
of meades vaccination for both years was 11,806 and 2,075, in the same order.

Iraq dso encourages residents and long-term visitors to receive a dose of OPV prior to
internationd travel; and there is vaccinatiion of OPV a the arport for visitors coming
from Polio infected countries.

Vaccination profile of AFP cases from different communities is reviewed. In 2015,
average doses of OPV received through routine immunization among host community
was 2.9 while it was 4 among IDPs Refugees; and in 2016, so far they have equd
average in number of doses received (3) in routine immunization. Smilarly, SAs daa
showsthat average of OPV doses received is 5 and 6 anong IDPs/ refugees and 3.5 and



3.3 among host community in 2015 and 2016 respectively. There is no significant
difference in profile of AFP cases from IDPs/ Refugees AFP cases and those from host
community, while noting less number of cases anong former than the latter.

viii.  Information collection tools for vaccination daa, administrative as well as monitoring
were modified so tha quality of vaccination activities could be compared in different
vulnerable groups. Table 3 summarizes the result of independent monitoring for the last
4 SAs There is no dgnificant difference in vaccination rates of the two population
groups.

Table 3. Vaccination rates (using Finger Marker or Finger Marker/ Recall) among H ost
community & IDP/ Refugees/ |ndependent Monitoring

Vaccination Rate using Total Vaccination Rate
Finger Marker (FM+Recall)
SAs Calendar Host IDP/ Refugee Host IDP/ Refugee
Community Community

October 2015 78% 71% 8%% 93%
N ovember 2015 75% 67% 86% 86%
February 2016 81% N% 91% 90%
April 2016 87% 80% 92% 90%

4. Regional cooperation and cross border coordination to ensure prompt detection of wild
poliovirus and cVDPV, and vaccination of high risk population groups.

Efforts were undertaken to further enhance regiona and cross-border communications since start of
the Middle East Outbreak. Weekly meetings were held with the participation of Federd EPI steff,
WHO, UNICEF and other gtakeholders to discuss on-going plans and chdlenges with polio
outbresk response activities. Feedback was provided on aregular basis to regiond WHO / UNICEF
polio unit, directorates of hedth offices and other high level government officias. Regular program
updates are dso shared with the neighbouring countries directly. Coordination for surveillance and
vaccination activities carried out through POL, EMR, WHO. There is an on-going coordination
with neighbouring countries through WHO POL/ EMR as well.

5 Maintain these measures with documentation of full goplication of high quality
surveillance and vaccination activities.

EPI/MOH has mantaned dl important reports of surveillance and S As activities. Nationd
Documentation for Certificaion of Poliomyelitis Eradication was submitted to Regiond



Certification Commission for Polio Eradication in Eastern Mediterranean Region in April 2016.
Forma feedback is awaited. Anecdota feedback reflects that report in principle has been accepted.

6. At the end of 12 months without evidence of reintroduction of wild poliovirus or new
emergence and circulation of cVDPV, provide a report to the Director General on
measures taken to implement the Temporary Recommendations.

A drdt report has been prepared by the MOH in consultation with WHO and UNICEF. This
report is submitted for perusa of the Director Generd for further advice.



Annex 1. Polio S As Summary 2014-2016
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1 SNIDs| tOPV | 1/1/2014 | /92014 Kazbaa 186105 | 184435 | 99%
> | NIDs| tOPV | 1/7/2014 | 1/11/2014 Nienawa 139552 | 100477 | 7%
3 | NIDs| tOPV | /122014 | 1/16/2014 Nad 230205 | 235366 | 102%
4 | NIDs| tOPV | /122014 | 1/23 2014 Anbar 137421 | 130873 | 9%
5 | SNIDs| tOPV | 222014 | 262014 SdahEldine | oons | o3s3s6 | 4%
acoessible digtrict
6 | NIDs | tOPV | 3e2014 | 3102014 | ANInduding oo | ss7o1ss | 9e%
refugees
7 | NIDs | tOPV | 42014 | 4102014 | ANindudng foont | ssa0s87 | 104%
refugees
8 | NIDs | tOPV | 5132014 | 51772014 | AN/ induding | oo ies | 595709 | 1079%
Syrian refugees
9 | NIDs| bOPV | &/11/2014 | 6/ 15/2014 BRasAa B. | \oi o0t | 1507804 | 100%
Kerkh, Anbar,
Al
10 | NIDs| bOPV | &10/2014 | &14/2014 | afectedby|DPs | 3977820 | 3750171 | 94%
and refugess
1 | NIDs | bOPV | 9142014 | o1goota | A/ IDPS& T oaoos | se11142 | 99%
refugees
2 | NIDs | toPv | 100192014 | 100232014 | AW/ IDPS& | naoms | sea1536 | 98%
refugees
13 | NIDs | tOPV | 11/30/2014 | 12/4/2014 | Sumsof Baghdad | 187760 | 187586 | 100%
14 | NIDs | tOPV | 2202015 | 2/26/2015 A”r;ltg& 5849520 | 5523360 | 94%
5 | NIDs | tOPV | 4122015 | 41g 2015 | AN/ IDPS& 1 oaa70 | 5041000 | 98%
refugees
6 | NIDs | tOPV | 24/52015 | og/52015 | AN/ IDPS& oorneon | momae2 | 99
refugees
7 | NIDs | tOPV | 4102015 | g 102015 | AN/ IDPS& pannie | sosse7 | as%
refugees
8 | NIDS | tOPV | 112015 | 1271172015 | AN/ IDPS& 1 panaao | mos0613 | 98%
refugees
19 | NIDs | tOPV | 28/2/2016 | 3/3/2016 A”ﬂ;:}g& 5723764 | 5A76970 | 95%
20 | NIDs | tOPV | 342016 | 7/4/2016 A7 IDPS& | oo ies1 | 5508831 | 94%
refugees







