Monovalent OPV Type 1 & 3

Reasons for use, advantages,
experience and use



Polio Eradication: Challenges
International Spread of Poliovirus 2003-2007
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New tools 05-07

Monovalent OPV1 & 3 New laboratory procedures
(50% reduction in time of
analysis)
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Advantages of monovalent OPV

Field efficacy of

monovalent OPVs Marked increase In
o Individual iImmunity.
Up to 50% decrease
INn subsequent
excretion.

16%

Increased 2° spread.

India Pakistan Nigeria

* confidence intervals overlap with tOPV
due to limited number of cases.
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Important Questions & Answers
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programmatic reasons

J

-mOPV: retired vaccine, being re-commissioned
-Extensive record of efficacy & safety from the
1960s (USA, USSR, Europe)

-Selective recent use in 1970s & 1980s; and
campaign use in Gaza Strip

-Replaced by tOPV in mid 1960s primarily for
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Advisory Committee on Polio
Eradication (ACPE), 21-22 Sep 2004

ANACDE roviowiod nntinnce roviowiad for

ACPE deliberations on mOPV1 influenced by: 1)
type 2 eradicated globally; 2) type 3 circulation
very focal; 3) limited potential for additional
guality gains during campaigns

(particularly the youngest children) are reached and
Immunised during each SIA round;

— WHO should work to accelerate the process of
regulatory approval of monovalent type 1 OPV
(mOPV1), with the aim of having a product available
for potential use In critical endemic areas by early
2005 as an adjunct to the existing eradication
activities
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John TJ, Devararjan LV, Balasubramanyan A. Immunization in India with trivalent and
monovalent oral poliovirus vaccines of enhanced potency. Bull WHO 1976;54:115-7.




Country experience mOPV1

2005-8: India, Yemen, Angola,
Somalia, Sudan, Egypt, Mal,
Ghana, Chad, etc......






Handling mOPV (1)

Prevent use of tOPV during NID and use of mOPV
during routine immunization.

dentical storage conditions: central -20C,
peripheral 0-8C

dentical use: oral with separate droppers

Ensure mOPV Is recorded at all levels specifically
as mOPV and not as Polio. Use separate page?

At central and regional level, keep mOPV-tOPV
stocks rigorously separated. Options:

— mOPYV packaging identified with mOPV stickers?

— Physically separated through use of different freezers?




Handling mOPV (2)

When supplying mOPV to the Health Centre:

— each HC should receive a cold box with mOPV contents clearly
marked

— Either return tOPV to the district or put tOPV in sealed well marked
boxes, and leave them in the HC

— Use the opportunity to make an inventory of the tOPV stock

Ask HC for daily results and stock update. Anticipate stock
outs timely and supply additional mOPV or tOPV if there is
no MOPYV left.

In case of stock outs leave clear instructions not to stop
Immunizing, but to switch to tOPV

After campaign:

— return mOPYV to central store after campaign

— If necessary, return tOPV to HC and top up their stock. Leave
Instruction for tOPV close to expiry date and/or with VVM in state 2



Communication

 Be ready for questions from public and medical
staff like:
— |Is this a new vaccine?
— Why do we use this now?
— |Is there any risk?
— Is there any experience elsewhere?

« Have mOPYV standard fact sheets and Q&As
ready for media and health staff

e Present mOPV for what it Is: an old vaccine, with
better qualities for outbreak response



