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IMPORTED PARALYTIC POLIOMYELITIS

UNITED STATES OF AMERICA. — In May 1986, a 209-year-old
Californian woman contracted paralytic poliomvelitis while
travelling in Asia. She had worked and travelled in Nepal from
January through 2 May, and she visited Burma between 3 ‘and
9 May. On 10 May. she travelled to Thailand. where she had onset
of fever (a temperature of 38.9 *C), malaise. and a feeling of weak-
ness lasting I day. On 16 May. she again had symptoms: fever (a
temperature of 40.1 “C). headache. and low back pain. On 17 May,
she experienced weakness in the lower extremities (right more than
left). constipation, and urinary retention. On 19 May, she was
unable to walk and was hospitalized in Bangkok. A flaccid para-
lysis of the lower extremities without sensory or bulbar involve-
ment was noted. Cerebrospinal fluid contained 90 leukocytes, of
which 93% were lvmphocytes. =

The patient returned to the United States on 6 June, confined 1o
a wheelchair. On examination. she was noted to have flaccidity
and no deep-tendon reflexes in the right lower extrermity. Her
sensory modalities were intact: constipation and urinary retention
had resolved. Poliovirus type 1 was isolated from stool collected
on 22 June and subsequently characterized as “wild-like” by
genomic sequencing. Electromyography and nerve-conduction
studies performed on 26 June were consistent with axonal neuro-
pathy of poliomyelitis. The results of serological tests for immuno-
globulin IgG. IgA. and IgM were within normal ranges. A1 60 days
afier the onset of weakness, she had residual paralysis of the right
leg below the knee,

The patient had an immunization history of 3 doses of inacti-
vated poliovirus vaccine (IPV)in the late 1950s and | ‘“‘sugar cube”
(not known whether it contained a monovalent [MOPV] or a tri-
valent oral poliovirus vaceine [OPV]) a1 a mass clinie in the early
1960s, The patient had travelled previously in Asia and elsewhere,
but had ot received any doses of peliovirus vaccine before any

. depariures.
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MMWR EDITORIAL NOTE: The last cases of paralytic poliomy-
elitis acquired in the United States and caused by wild poliovirus
occurred in 1979. From 1980 through 1985, 4 reported cases of
paralytic poliomyelitis caused by wild virus occurred among
United States citizens—all persons returning from developing
countries. These imported cases represent 7% of the 55 cases of
paralytic poliomyelitis reported during the 6-year period 1980-
1985. The other 51 cases were vaccine-associated. During the pre-
ceding 6-vear period (1974-1979), 9 (12%) of 78 reported cases of
paralytic poliomyelitis were imported. Of the 13 cases of imported
poliomyelitis reported between 1974 and 1985, 6 (46%) were over
18 years of age. The immunization status of the 13 patients was as
follows: :

_(a) 7 had no history of poliovirus immunization:

(b) 4 had received 1 or 2 doses of poliovirus vaccine (I had had
2 doses of OPV; 2, 1 dose of OPV; and 1, 1 dose of IPV);
and

(c) 2 had completed at least a primary series (1 with 3 doses of
OPYV and the other with 5 doses of IPV, 3 doses of MOPYV,
and | dose of OPV). "

In addition, some inappropriately immunized United States
residents and others may become infected asymptomatically while
in an area with endemic poliomyelitis and may excrete wild polio-
‘virus temporarily after entering the United States.

Travellers to countries with endemic or epidemic poliomyelitis
should be fully immunized. The only countries currently con-
sidered free of endemic wild poliovirus circulation are Australia,
Canada, Japan, New Zealand. the United States and most of
Eastern and Western Europe. Before visiting other countries, every
traveller should have received, at a minimum, a complete primary
series of immunizations. In addition, the Immunization Practices
Advisery Committee (ACIP) recommends that persons who have
previously completed a primary series receive an additional dose
of poliovirus vaccine, generally as OPV, before travel.

Reprinted from Weekly Epidemiologicd] Record
Vol, 62 No. 48, 27 November 1987, P. 363 - 364
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EXPANDED PROGRAMME ON IMMUNIZATION
Measles: an unneccessary epidemic.in 1986

Unitenp KINGDOM. — A safe and effective measles vaccine
which provides long-term immunity has been available since
1968. If existing Scottish Home and Health Department (SIHHD)
policy on measles immunization (1984) was implemented, mea-
sles could be eradicated. Instead, Scotland continues to have more
cases annually than the whole of the United States of America,
with 4 595 cases notified in Scotland during 1985 against 2 813 in
the United States; 1986 is proving to be an epidemic one, with
4 828 cases reported by the end of June comparcd with 4 595in the
whole of 1985 or 2842 cases in the comparable half year
(Table 1).

Table 1. Measles: notifications recorded for Grenter Glasgow Iealth Board (GGHB),

Scotland, and England and Wales, 1980-1986

England and Walcs
Year GGHD Scotland .

BOB0 s e s e e e 176 6 646 139 485
R b e L 520 4698 52974
B s e 1727 10 581 94 195
e e s e R 448 6193 103 700
e e o i i R L 815 4 897 62 080
B B e et i o e 5 580 4 595

weeks 1-26 (423) (2 842)
1986°® (wecks 1-26) (517) (4 828)

® Provisional figurcs.

#

Measles is a highly infectious discase which can be unpleasant
and occasionally lifc-threatening. In 4% of cascs it ds reported to
cause a severe illness and in 44% g modecrately severe one. A report
from Fife indicated that I in 200 cases required hospital admission
and of thesc 42% had respiratory troubie, 28% otitis, and 20%
convulsions. The fact that | in 5000 aflccted persons still dies,
irrespective of treatment, indicates that measlcs is not becoming a
less severe clinical condition. Indecd, it remains one of the more
hazardous childhood discases stil] at large in the community.

All children should recejve measlcs vaccine in the second year of
life, the only exceptions being those with compromised immunity,

which is exceedingly rare in this age-group. Special consideration

regarding measles immunization is necded in some situations and
thesc are listed in Table 2. All 100 often the non-contraindications,

which are listed also, are not recognized as such and vaccine is
withheld.
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Expanded Programme On Immunization Measles: an unnecessary

epidemic in 1986

Table 3. Percentage uptake of mensles vaccine, Scotland; '1975-1984 :
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In a practice which is situated in the South-East district of
Glasgow and is responsible for the carc of about 3 000 patients,
3 consccutive analyses of the children registered have been made.
The first study was of those children (247) born in the period
1975-1980 and registered in 1982, The second embraced those
born in 1981-1982 (81) and registered in 1984 whilc the third took
in those born in 1983-1984 (87) and rcgistered in 1986. For the first
2 study periods the measles vaccine uptake was 90% and ftor the
third it was 100%. Thesc and the comparable figures for the Soutn-
East district of Glasgow, for the Greater Glasgow Health Board
(GGHB) and for Scotland arc given in Table 3.

General practice surgery | South-East District

Children borm in]  South-East Glasgow GGHEB f GGHD Scotland
1975 ‘
1976 = o =
1977 = = =
1978 90 = = v
1979 J — = =
1980 o= =
66 66 57

1981
1982 } 90 i I 64

2 77 76 2
1953 :
1934 } 100 81 i =

One of the reasons for the consistently high uptake of measles
vaccine has been thc use throughout the study of the GGHB
computer-based, immunization recall scheme which automati-
cally contacts the parcnts of children by postcard and gives them
an.appointment for the children to attend an immunization clinic
in the second year of life. The improvement in the percentage
uptake in 1983-1984 (third pcriod) reflects the change in the
emphasis of policy in the SHHD guidelines on immunization. The

virtual absence of children cxcluded by rcason of contraindica-

tions is noteworthy.

Important too is the continuing commitment of the whole
primary-care team to promotc immunization by encouraging the
hesitant to come and talk about it. In this context it is recognized
that many parents who delay or avoid immunization of their child
have difficulty in accepting the responsibility of decision-making.
This manifests as anxicty, with consequent failure to bring the

child for immunization, and frequently the excuse given is that.

“the child is unwell”. If the practitioner sces and examincs such a
child and indicates that he or she is fit for immunization, then in

the eyes of many parents the general practitioner has undertaken -

the responsibility for the decision to immunize and the parcnts
generally agree with the procedure.

585
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Given interest and effort, a consistently high uptake of measles
vaccine has been achieved in the general practice in which the
3 :;tudles were conducted. Implementation of the 1984 SHHD
guidelines has resulted in 100% uptake over a 2-vear period. Un-
less the general level of measles immunization in the community is
increased, measles will continue to be an “unnecessary” discase,

. EptroriaL NoTE: Ina WHO review of indications and contrain-
dications used in immunization programmocs,' it was noted that in
many countrics immunization coverage is still less than optimal,
one of the rcasons being inappropriate application of contraindi-
cations. Comparing risks of adverse reactions after immunization
with risks of complications following natural discase. it was con-
cluded that the decision to withhold the benefits of immunization
from an eligible child should not be taken lightly, particulacly
when the incidence of vaccine-preventable discascs is still high.
Low-grade fever, mild respiratory infection. or diarrhoca should
not be considered a contraindication to immunization.

The Member States in the WHO European Region have adopted
the target of measles climination by 1990.2 When in spite of high
immunization covcrage rates, the incidence of measles remains
high, doubts may be raised about the cfTicacy of the vaccine. The
cheapest and most uscful means of providing quick and rcliable
answers may be a:vaccine cfficacy study® as part of outbreak

investigation and control measures.

‘ReprTnted from Weekly Epidemiological Record
Vol. 62 No. 4, 23 January 1987, P, 15 - 17
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