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SITUATION ANALYSIS

Humanity stands on the brink of a unique achievememnsuring that no child on this
planet will ever again be paralysed by politn the history of the world, only one
other disease, smallpox, has been eradicated tlob&lolio is targeted to join its
ranks by the end of 2000, or shortly thereaftethe UN cross-agency effort ensures
that all children are vaccinated in the most aiticountries, especially Angola and
the Democratic Republic of Congo (DR Congo) du2e§0 — 2001.

The global Polio Eradication Initiative has madpidaprogress since its 1988 launch.
In 1988, polio existed in 125 countries on five toants, and over 350,000 children
were paralysed that year. By end 1999, the nunatbegpolio-infected countries
decreased to 30, polio was eliminated from thra#igents, and polio cases fell to an
estimated maximum of 20,000. To fully exploit therrow window of opportunity
during the year 2000, a substantial acceleratioactiities will occur that includes
placing over 40 additional international and 206arel staff in priority countries.

Progress towards global polio eradication is feagdecause the virus can be
reintroduced into polio-free areafn 1999, polio-free China experienced an imported
case, linked to India by genetic sequencing, whiak rapidly detected and contained
by vaccination of over 30 million children in Chind& o prevent importations, polio
eradication must vigorously target the remainingpgl poliovirus reservoirs. Angola
and DR Congo constitute one of the biggest remgimeservoirs, threatening the
eradication effort on the African continent, witbalimented exportations to Namibia,
Tanzania, and Zambia — and many others probabBcognised.

The Angola / DR Congo reservoir is one of the ggsiathallenges to global polio
eradication. Conflict prevents many children in large geogiapareas of these
countries from receiving vaccine, and both coustr@mdntinue to have intense
poliovirus transmission. In Angola during 1999g thargest polio outbreak ever
recorded in Africa occurred with 1100 cases andeéths.




ACTIONS NEEDED IN ANGOLA AND DR CONGO

1.

To stop polio transmission in Angola and DR Gmngll children aged less than
5 years must be reached and vaccinated duringpteultiational Immunisation Days
(NIDs.) NIDs, lasting 2-5 days, have successfully reaattgliiren in Afghanistan,

Sudan, Somalia, and Sierra Leone. To stop poblmsmission in Angola and
DR Congo, high-quality rounds of NIDs are neededrduthe low periods of virus

transmission (June through September 2000, eafy,28nd possibly NIDs or sub-
national immunisation days targeted to specifihhigk areas in 2001).

To optimise the impact of the NIDs, access toflag-free areas secured during 1999
in Angola and DR Congo must be expanded during Zithat vaccination teams
can reach all childrenDuring 1999 in DR Congo, the efforts of UN agesand the
UN Secretary-General proved that access could beidad for three NIDs in 267,
299, and 285 districts, respectively, reaching betw7 and 9 million children. In
Angola, three NIDs reached over 95% of targetetticim (between 2.5 and 3 million
children) in government-controlled areas, rangitognf 98 to 102 municipalities of the
164. Non-government controlled areas were not ssexk at all. Vitamin A
supplements —decreasing child mortality by at |1@88 — were administered in both
countries during at least one NID.

In_ Angola and DR Congo, only a broadened UN ssagency effort will allow all
children to be vaccinated during 2008uccess requires multiple partners, including
the technical skill of the WHO as the global leadgemcy, the capacity for
decentralised planning and implementation of UNICEIE logistical strength of the
WFP, the support of national governments, the grasts orientation and community
ties of non-governmental organisations (NGOSs),atleocacy and financial support
of Rotary International, the technical input of teS. Centers for Disease Control
and Prevention, and the financial support frompthielic and private sectors.

SPECIFIC ACTIONS FOR IASC WORKING GROUP CONSIDERATI ON

1.

In Angola and DR Congo, the UN system, led byHACand the UN Secretary-
General’s Office, is requested to work closely WitHO/UNICEF to promote access
to all areas (including ceasefire negotiation asdeed) for training, vaccine
distribution, and vaccination of all children adeds than five during NIDs. OCHA
and UNSG negotiations with different factions shibbk closely coordinated with
WHO/UNICEF locally in-country to ensure feasibiliby proposed activities.

WHO/UNICEF should lead the UN effort, coordimatiactivities with national/local
health authorities and communicating informatioaftgoartners, including NGOs and
the ICRC, through the existing Inter-Agency Cooating Committee (ICC) for
polio/immunisations. UNHCR is requested to cordirta place a high priority on
vaccination of refugees and other displaced pojouist

All partners (UN, NGOs, etc.) are requested ppoint a polio focal point to
participate in the ICC, and jointly ensure thatamas are reached.
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UNICEF should lead social mobilisation actistieensuring that all population
subgroups are aware of the vaccination activitythecheed to immunise all children.

All UN agencies, particularly including WFP aodDPKO operational capacity, are
requested to augment or continue logistical supporthe NIDs by providing
transport, staff, and communications.

WHO, UNICEF, and local authorities should leaslratiry teams in finalising the
detailed plans for each country, including distlgstel planning.

The UN system is requested to assess the seconstraints upon UN staff with a

view toward facilitating sufficient (increased) Witaff access to all areas — consistent
with preserving and protecting the lives of UN pensel.

Page 3



