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Poliomyelitis is a highly infectious disease caused by a virus belonging to the Poliovirus has been used as a model virus
because a large body of research data .. with respect to the research, authorship, and/or publication of this article: Dr.

Sabin A B, Ward R. The dual role of Sabin OPV as both a vaccine and a source of poliovirus is responsible for
key uncertainties surrounding the ability of the Global Polio Eradication Initiative to achieve and sustain
poliovirus eradication. This resulted in an indirect measure of immunityâ€”the OPV-equivalent antibody
titerâ€”which was used to model the associations between polio vaccination and shedding duration,
concentration of virus in stool, and oral susceptibility to infection. Immunological differences between strains
of poliomyelitic virus. So far, a complete similarity of the different strains had been assumed. Wickman also
reported that  J Exp Med. The studies known to us show that oral shedding occurs for shorter durations than
fecal shedding and most often in individuals with low immunity [ 38 â€” 41 ], and this route is likely more
important in high sanitation settings [ 34 , 39 , 42 ]. Since the widespread introduction of polio vaccination,
polio outbreaks have taken place in regions of low immunity against infection surrounded by regions of high
immunity [ 8 ], OPV campaigns implemented in outbreak response have been effective for interrupting
transmission [ 3 ], and cVDPV outbreaks have been rare consequences of the hundreds of millions of OPV
doses administered every year [ 9 ]. We then extended the person-to-person model by defining the local
reproduction numberâ€”a threshold parameter that summarizes the potential for epidemic transmission within
a community that has homogeneous demographics, immune histories, and sanitation practices. C R Soc Biol.
Am J Hyg. We averaged across differences in vaccination schedule i. Fig 1A shows the average shedding
duration survival distribution for all included trial arms by poliovirus strain Sabin 1, 2, 3 or WPV and
pre-challenge immunization history formulation and number of vaccine doses. In contrast, our model is based
on person-to-person transmission among family members and extrafamilial contacts. Enders et al. Ninety-five
percent CIs were estimated by parametric bootstrap with 1, replicates. Our results derive from an extensive
review and synthesis of vaccine trial data and community epidemiological studies. Personal communication.
More than 27 patients were reported, and fatality was more than in the country. Fundamental to this question
is the ability of the Sabin polioviruses to circulate in low immunity populations. Our results show that
inactivated polio vaccine IPV is sufficient to prevent outbreaks in low transmission rate settings and that OPV
can be reintroduced and withdrawn as needed in moderate transmission rate settings. Under objective 2 of the
Eradication and Endgame Plan, at least one dose of inactivated poliomyelitis vaccine IPV should be
introduced into all routine immunization programmes globally, and trivalent oral polio vaccines tOPV will be
replaced with bivalent bOPV in all OPV-using countries. Distribution of virus in nervous and non-nervous
tissues. Revival of poliovirus infection as an intestinal disease came mainly from the work of Trask and Paul
at Yale University 20 and the definite report by Albert Sabin and Robert Ward in 26 on the natural history of
human poliomyelitis. After OPV is no longer used in routine immunization, as with the cessation of type 2
OPV in , population immunity to polioviruses will decline. First, we did not include the oralâ€”oral
transmission route. Press; 


