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Poliovirus is the main infectious cause of disability worldwide, 
with millions of children disabled globally, including in Africa.[1] 
Poliomyelitis is preventable through effective vaccination coverage, 
which has existed for decades.[2] Efforts across the world to eradicate 
the disease have taught us several lessons so far.[3] 

The key goal of the Global Polio Eradication Initiative (GPEI) in the 
new 2019 - 2023 Polio Endgame strategy is for countries to achieve 
polio-free certification.[4] For a country to be given a polio-free status 
by the World Health Organization (WHO), it needs to achieve the 
following minimum targets: >80% oral poliovirus vaccine (OPV) 
immunisation coverage; maximum 2/100  000 cases of non-polio 
acute flaccid paralysis (AFP) in the population younger than 15 years 
old per year; and >80% stool adequacy rate for reported AFP cases.
[5] By 2017, Nigeria was the only African country where poliovirus 
remained endemic;[6] in 2020, it was declared to be polio free. This led 
to regional polio certification, which was a remarkable and significant 
achievement and a testament to the commitment of key partners in 
providing the much-needed resources and better implementation of 
strategies.[7] 

To retain certification, a country with polio-free status is expected to 
maintain a sensitive AFP surveillance system with a robust poliovirus 
outbreak preparedness and response plan and a high population 
immunisation coverage against the virus, as well as robust containment 
activities.[5] In Africa, this is monitored by an independent body 
of experts, namely the African Region Certifications Committee 
(ARCC), who review annual progress reports from the various 
national certification committees.[8] The ARCC reserves the right 
to withdraw or rescind a country’s polio-free status if the country’s 
performance is suboptimal.[9] South Africa (SA) is the only country 
in the African region that has lost – but subsequently regained – its 
polio-free status owing to suboptimal performance in maintaining 
the outlined WHO standards.[10] In this report, we describe the SA 
experience and the lessons learnt. 

Withdrawal of South Africa’s polio-free  
status
SA had its last wild polio case in 1989 and received the initial polio-
free status in 2006,[10,11] with annual progress reports submitted to 
the ARCC from then on. Between 2015 and 2017, a constant decline 
was reported in full poliovirus immunisation coverage (based on 
administration of the third dose of either the inactivated polio 
vaccine (IPV) or the OPV, with the lowest performance at 72.5% in 
2016. This was lower than the national target of 80% and occurred 
at the time of a global shortage of the hexavalent vaccine.[12] During 
this period, there was generally a low immunisation coverage, which 
resulted in low population immunity in SA, leading to outbreaks of 
other vaccine-preventable diseases.[13] In addition, the country has 
reported suboptimal performance in stool adequacy rates since 2006, 
with a figure of 64.2% reported by 2017.[12]

The decline in immunisation coverage in SA between 2015 and 
2017, especially of the OPV3/IPV3, indicated that the immunisation 
coverage levels for the country were not high enough to prevent 
imported wild poliovirus from circulating, with the possible 
re-emergence of poliomyelitis.[12] In addition, AFP surveillance and 
stool adequacy rates consistently below 80% reflected poor AFP 
case reporting and investigation, indicating that the surveillance 
system in SA was not sensitive and would be unable to detect 
poliovirus importation should it occur. The national certification 
committee raised these concerns in their annual ARCC progress 
reports and the country’s polio-free status was consequently 
withdrawn in December 2017.[14] 

How did South Africa regain its polio-free 
status?
SA realised the need to take action, address the gaps and change 
the situation. These were accomplished through putting in place 
measures such as polio eradication advocacy initiatives, strengthening 
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immunisation systems through quality 
improvement interventions, redefining 
polio eradication efforts, closely monitoring 
immunisation and polio surveillance, and 
improving collaborative efforts. 

The country had two advocacy visits 
from the ARCC and the WHO African 
region. Meetings held with the national 
and provincial health ministers led to the 
health department officially committing to 
polio eradication efforts.[14] This involved a 
national advocacy memorandum to improve 
the polio surveillance indicators and a special 
appeal to prioritise polio eradication with a 
focus on the worst-performing provinces.
[15] In addition, the national certification 
committee and other polio committee 
members used existing platforms, such as 
institutional academic meetings, to advocate 
for and support the process of addressing the 
existing gaps. 

The national Department of Health’s 
Expanded Programme on Immunisation 
(EPI) unit, with support from the national 
Maternal and Child Health Department 
and the WHO secretariat, conducted 
provincial workshops for maternal and 
child health managers and all involved in 
polio eradication services. These workshops 
focused on sensitising the provinces to 
the poor performance, identifying reasons 
for poor performance, and developing 
quality improvement plans at district and 
provincial level. Appropriate resources were 
subsequently allocated for provinces to meet 
their demands, which also strengthened 
their collaboration with the national health 
department and other partners such as 
the WHO country office, UNICEF and 
the National Institute for Communicable 
Diseases. Poor-performing provinces 
received individualised support from national 
and provincial managers and partners 
such as the WHO and UNICEF. Progress 
on implementation of quality improvement 
interventions at district level was presented 
quarterly and, in return, technical input was 
given to implementers. In addition, SA had 
rolled out the use of the integrated supportive 
supervision tool on the open data kit since 
April 2018. The open data kit has shown to 
improve surveillance recording[16] and since 
its implementation, most of the active-case 
search and surveillance supervision visits 
were documented. 

It is important to ensure that poliovirus 
samples and infectious materials (including 
potentially infectious materials) in 
laboratories are handled according to the 
requirements of the Global Action Plan III to 
Minimise Poliovirus to prevent the virus from 
being reintroduced into the population and 

environment.[17] To this end, SA completed 
the process of laboratory surveys and 
documentation of the presence or absence of 
infectious and potentially infectious materials, 
with support from the WHO. 

Environmental surveillance for poliovirus 
monitors the transmission of poliovirus 
among human populations by examining 
specimens in the environment that are 
contaminated by human faeces.[18] The 
ARCC recommended that SA establish an 
environmental surveillance programme, 
which was subsequently rolled out (in 2019) 
to three metropolitan areas, namely City of 
Ekurhuleni, City of Johannesburg and City of 
Tshwane. In addition, the country developed 
a polio outbreak preparedness and response 
plan in line with the WHO standard operating 
procedures for any polio outbreak or event, 
which resulted in two immune-deficient, 
vaccine-derived poliovirus cases successfully 
being detected, investigated and managed.[14] 

Results
Collaborative efforts in addressing polio 
eradication gaps resulted in positive 
progress on various polio immunisation and 
surveillance indicators. 

Polio immunisation coverage
An increase in polio immunisation coverage, 
exceeding the 80% target, was observed 
between 2016 and 2018 (Fig. 1). 

Stool adequacy rate for reported 
cases of acute flaccid paralysis
Fig.  2 summarises the analysis of AFP 
surveillance data since SA was  certified 
polio free. At a national level, SA has been 
performing below the 80% target for stool 
adequacy rate since 2007. The  initiatives to 
regain the country’s polio-free status have 
shown to improve the indicator, with the rate 
exceeding the 80% target for the first time 
in 2019. Even though the performance was 
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Fig. 1. Polio vaccine coverage in South Africa, 2010 - 2019. The target is shown as a solid line. 
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Fig. 2. Stool adequacy rate for reported cases of acute flaccid paralysis, 2007 - 2019. The target is shown as 
a solid line.
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above target at national level, some provinces 
(Free State, Gauteng and the Western Cape) 
were still below target (Fig. 3). 

Feedback on results
In addition to the 80% stool adequacy target, 
the National Institute for Communicable 
Diseases requires that 80% of all results be 
reported within 14 days of receipt from the 
laboratory. Gaps have existed since 2000 
(Fig. 4). 

Non-polio acute flaccid paralysis 
surveillance rate 
Surveillance of non-polio AFP among children 
younger than 15 years reflects the sensitivity 
of the polio surveillance system. The  WHO 
recommends that 2 cases per 100  000 of 

the population in this age group should be 
detected annually for a country to qualify for 
polio-free certification.[5] However, as SA has 
been performing above the minimum WHO 
standard, a higher benchmark was set by the 
country, namely 4 cases of non-polio AFP in 
100  000 of the target population detected 
annually.

SA has consistently performed above the 
WHO target (except in 2007 and 2010), 
with the best performance in 2019 (Fig.  5). 
The intiatives put in place since 2017 have 
contributed to a steady improvement in 
surveillance performance. 

National recommendation and 
documentation report
In response to the progress in the surveillance, 

immunisation coverage and containment 
indicators between 2017 and 2019, the 
national certification committee prepared 
a report to motivate for the certification 
of polio eradication in the country. In this 
report, the committee expressed confidence 
that the country was able to achieve 
and sustain routine immunisation and 
surveillance targets and recommended that 
the ARCC declare SA polio free. The report 
was followed by a verification visit by ARCC 
and WHO Africa representatives (see Fig. 6).

During the visit, the draft report was 
thoroughly reviewed and verified, which 
included facility visits to priority provinces, 
and feedback and recommendations were 
offered to address gaps. The final report was 
presented to the ARCC at a meeting held 
in Lusaka, Zambia, on 16 - 20 September 
2019, where the regional committee accepted 
the SA recommendation and declared the 
country polio free. Further recommendations 
were included as part of the acceptance.[14] 

Lessons learnt
Key lessons learnt from the SA experience 
are as follows:
1. Once polio-free status is achieved, 

continued effective leadership and 
commitment to polio eradication efforts 
are needed to ensure sustainability of 
polio surveillance. 

2. Programmes shown to yield good results 
should be integrated to use resources 
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Fig. 3. Provincial surveillance of stool adequacy rate in 2019. The target is shown as a solid line.
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optimally. For example, a campaign 
that focused on increasing demand for 
vaccination among under-5s was used as 
a platform to raise awareness about polio 
eradication.[19]

3. Commitment by political leaders and 
high-level advocacy contributed to 
resource mobilisation, motivating and 
inspiring implementation at all levels.

4. Strengthening health systems through 
quality improvement approaches was 
helpful in developing tailored district and 
provincial activities.

5. Collaboration by the national Department 
of Health, WHO, UNICEF, National 
Institute for Communicable Diseases, 
polio committees and provincial structures 

in providing technical support and 
mobilising resources to address the gaps 
was key in achieving the goal. 

6. Through the collaborative efforts of the 
Department of Health and its partners 
demand for improved immunisation 
coverage increased and understanding 
of measles and AFP case definition was 
improved at the community level. This was 
done through aligning with campaigns that 
target national, regional and community 
radio stations, as well as harnessing 
the MomConnect and NurseConnect 
initiatives to improve awareness.[19,20]

7. The role of new technology and 
innovations such as the open data kit 
roll-out improved documentation of 

active-case search and surveillance 
supervision visits.[16] 

8. Filling critical vacant positions (e.g. data 
manager and EPI specialist) at national 
level ensured close monitoring of the polio 
indicators and individualised support to 
address the gaps. In addition, ministerial 
communications on ensuring that targets 
for polio indicators were met spurred 
implementers to use data for planning and 
improved accountability.

Discussion 
The high migration rates across SA’s 
porous  borders puts the country at risk 
of importing or exporting polioviruses.[21] 
Therefore, it is critical that a good surveillance 
system and high immunisation coverage 
should be in place to detect and prevent. In 
December 2017, the ARCC  rescinded the 
country’s polio-free status owing to observed 
gaps in the national polio surveillance 
system.[14] Maintaining immunisation 
coverage and a sensitive surveillance system 
after being certified polio free is critical 
to retain the status.[5] This paper describes 
the SA experience of losing and regaining a 
polio-free status.

Firstly, the ARCC had two advocacy 
visits to the country and engaged with 
authoritative role players across all levels 
of implementation.[14] These advocacy visits 
were key in rekindling the national political 
commitment to prioritise and mobilise 
resources to strengthen polio surveillance 
structures. For example, ministerial 
communications demanding prioritisation 
of reaching the target indicators and 
allocating resources to fill important 
vacancies followed these advocacy visits. 

Furthermore, identifying existing gaps 
and possible solutions during the quality 
improvement processes assisted in addressing 
the health systems gaps.[22] Strengthening 
health systems in provinces, districts and 
at a facility level helped to promote the use 
of data to identify and address gaps. Such 
support needs a continued, individualised 
approach, as seen in the performance of 
districts and provinces on key indicators. 
Therefore, continuous quality improvement 
would be key in sustaining the strengthened 
health systems gains.[23] 

In addition, collaboration between 
partners and the uptake of innovative 
technology (e.g. the open data kit) have 
shown to be instrumental, as these measures 
improved the supervision rate for polio 
surveillance.[16] The roll-out and expansion 
of environmental surveillance were critical in 
complementing the existing AFP surveillance 
system.[18] In this case, both the use of the 

Fig. 6. Representatives of the African Region Certifications Committee during the verification visit following the 
reinstatement of South Africa’s polio-free status.
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open data kit and implementing environmental surveillance were 
supported by the national WHO office. 

Conclusion 
This paper highlights that without effective leadership, commitment 
and monitoring, it is very easy for the long-term national poliovirus 
surveillance programme to break down, putting the African region 
at risk. Therefore, continued national support in maintaining and 
sustaining the national health programmes is critical to prevent the 
initiative from being neglected and risk the country losing its polio-
free status.[14] 
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