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Editorial

Acute flaccid paralysis surveillance in India - A road ahead

case of wild poliovirus (WPV) was detected for the past 3 years.

Nationwide acute flaccid paralysis (AFP) surveillance is the gold
standard to detect the cases of poliomyelitis. The AFP surveillance
system has been in place in India since 1997. The AFP is defined as
sudden onset weakness and floppiness in any part of the body in a
child < 15 years of age or paralysis in a person of any age in which
polio is suspected. All AFP cases reported within 6 months of onset of
paralysis should be investigated. All reporting units, informers, and
other contacts should continue to report AFP cases as per existing case
definition [1,2].

India has been certified polio free on March 27", 2014 when no

In a study published in this issue of Indian Journal of Child Health,
Kumar A has described the socio-epidemiology and causes of AFP
cases reported from tertiary care hospital in Delhi [3]. As there is
always a high-risk of importation of WPV from the endemic countries,
we need accurate surveillance for AFP cases to detect wild poliovirus
circulation and to maintain our achievement [4,5]. The author studied
the case investigation form of 187 cases of AFP from a tertiary care
hospital of Delhi over a period of 3-year. There was no case of WPV,
and vaccine-derived polio virus in this study which is in synchrony
with the WHO report. The most common cause of non-polio AFP
was Guillain—Barre syndrome (32.08%) followed by isolated facial
palsy (8.56%) and viral myalgia (6.95%).

Although the number of cases in the present study was less, no
case of poliovirus was detected. This is supported by a report from the
Government of India, according to which all AFP cases investigated
in 2012, 2013, and 2014 have tested negative for poliovirus. Polio
surveillance in India has been set up as per global WHO guidelines,
and more than 50,000 AFP cases are being investigated annually
across the India. Between January and June 2015, approximately
18,000 AFP cases have been investigated as a part of the ongoing polio
surveillance and all were negative for poliovirus [6].

This study clearly highlights the importance of surveillance
of migratory population especially from the endemic area as the
majority of cases (62.57%) belong to the migratory family. This study
highlights the importance of timely surveillance and diagnosis of polio
AFP case or non-polio AFP case; however, the seasonal variation
for detecting AFP cases should have been mentioned. The role of
inactivated poliovirus vaccine (IPV) vaccine in the present scenario
is not mentioned in this study. The challenge in the use of IPV is the
vigilance of WPV importation from wild polio-endemic areas. As
long as WPV transmission has not been interrupted everywhere, all
polio-free countries and areas remain at risk of re-importation of WPV.
From 2003 to 2009, WHO has recorded 133 WPV importation events
in 29 previously polio-free countries [7].

The recent study by Puliyel et al. showed a positive association
between the non-AFP rate and a number of oral polio vaccine (OPV)
doses delivered to the area [8]. However, the present report did
not study the non-AFP rate as well as the effect of number of OPV
doses as it was a hospital based study and a large proportion of study
population was migratory population. The AFP surveillance is a key
strategy for monitoring the progress of polio eradication and is a
sensitive instrument for detecting potential poliomyelitis cases and
poliovirus infection. The surveillance program also needs to address

the problems of delayed specimen arrival to the laboratory and
incomplete documentation of the laboratory findings in the national
AFP surveillance database. In the changing scenario of the world,
we still have to be very energetic and vigilant in polio surveillance
program especially of migratory and slum population to make this
world polio free.
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