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the burden of cVDPV outbreaks in 
a post-eradication environment.

The study reported on by Mo-
hammed and colleagues in this 
issue of the Journal (pages 2351–
2359) compared the effective-
ness of intradermal injection of 
one fifth the standard dose of 
IPV in infants 2, 4, and 6 months 
of age using an investigational 
needlefree device with the effec-
tiveness of intramuscular admin-
istration of the standard IPV 
doses for poliovirus types 1, 2, 
and 3. Intradermal administra-
tion of the fractional dose in-
duced seroconversion to each 
serotype in more than 95% of 
subjects, which compared well 
with the conversion rate associ-
ated with intramuscular injection 

of the standard dose. Ultimately, 
intradermal injection of a small-
er dose must be compared with 
other strategies designed to re-
duce the cost of IPV, such as re-
duction in the number of doses 
administered, use of adjuvants, 
combination with other routine 
infant vaccines, and development 
of more immunogenic vaccines.

In any case, however, the 
health ministers in developing 
countries will have little interest 
in adopting IPV until global 
eradication of WPV is in sight 
and large cVDPV outbreaks are 
under control. Meanwhile, the 
Global Poliomyelitis Eradication 
Initiative (GPEI) of the World 
Health Organization (WHO) and 
its partners face many challeng-

es. Virulent polioviruses contin-
ue to cause paralytic disease in 
approximately 15 countries in 
Africa and Asia. Critics challenge 
the feasibility of eradication and 
the wisdom of devoting hundreds 
of millions of dollars to a single 
disease, arguing for a more in-
tegrated approach to control of 
serious global health problems. 
Funding of the program, which 
has spent more than $8 billion 
over the past two decades, is pre-
carious, and donors are signaling 
that their patience is limited.

But there are reasons for hope. 
Widened use of monovalent and 
bivalent type 1 and 3 OPV formu-
lations that are more immuno-
genic than tOPV markedly reduced 
wild-type disease in Nigeria and 

The Bumpy Road to Polio Eradication

cVDPV2 Nigeria  — 3 cases

Oct. 2009–April 2010
16 cVDPV cases 

cVDPV2 Democratic Republic
of Congo — 2 cases
cVDPV2 Somalia  — 1 case
cVDPV2 India — 7 cases
cVDPV3 Ethiopia — 3 cases

Figure 2. Current Outbreaks of Circulating Vaccine-Derived Poliomyelitis.

The abbreviation cVDPV denotes circulating vaccine-derived poliovirus, and cVDPV2 and cVDPV3 denote types 1 and 3, respec-
tively. Data are from the WHO Global Poliomyelitis Eradication Initiative.
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India in 2009; only two cases of 
wild-type poliomyelitis have been 
reported in India since early Feb-
ruary 2010. Overall, according to 
the WHO, about half as many 
cases of wild-type polio have been 
reported globally in 2010 as dur-
ing the same period last year. 
The Bill and Melinda Gates Foun-
dation has entered the fray, con-
tributing $700 million, and Mr. 
Gates traveled to Nigeria in 2009 
to meet with governmental and 
religious leaders to support the 
eradication program. The GPEI 

team has developed a new strate-
gic plan designed to align polio 
eradication with other global 
health priorities and continues to 
apply new insights from labora-
tory advances, epidemiologic stud-
ies, and disease modeling. This 
team’s extraordinary dedication 
and determination to succeed 
should not be underestimated.

Disclosure forms provided by the author 
are available with the full text of this article 
at NEJM.org.
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