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A brief summary of polio (poliomyelitis) such as virological properties and
routes of infection is shown in Fig. 1. Most infection cases by poliovirus are
asymptomatic and recovered. In case of polio onset, a residual paralysis might
remain because the motor neuron would be damaged. The disease burden is
extremely high in infant case.

Fig.1 Summary of poliomyelitis
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To assess the effectiveness of vaccination by OPV under the polio eradication
program, AFP (acute flaccid paralysis) surveillance has played a key role,
which stool is collected from patient with AFP, and virologically examined in
detail at the laboratory accredited by WHO. Because over 90% of poliovirus
infection cases would be asymptomatic or “common cold”, environmental
surveillance with high sensitivity would be important in order to supplement
AFP surveillance when numbers of case would be reduced with progress of
eradication program.

Fig.2 The role of environmental surveillance under the Polio
Eradication Program
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After the sewage sample collected at inlet of wastewater treatment plant is
concentrated by negative charged membrane, concentrates will be inoculated
onto RD-A, L20B and other cell lines, in order to isolate poliovirus. Local public
health institutes have been responsible for polio ES since 2013.

Fig.3 A flow of polio environmental surveillance under the
National Epidemiological Surveillance of Vaccine-
Preventable Diseases (NESVPD) (partially revised
reference 12)
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