
Poliomyolitis outbreaks in the Netherlands and Canada
The outbreaks of poliomyelitis due to
the type 1 poliovirus in the Nether-
lands and in three Canadian prov-
inces (Ontario, Alberta and British
Columbia) that occurred between
April and August 1978 revealed im-
portant epidemiologic and laboratory
data that will undoubtedly enhance
our knowledge in the prevention of
this disease.1 The epidemic in the
Netherlands began in mid-April and
lasted 6 months. Of the 110 cases
reported 80 were of paralytic polio-
myelitis; one death occurred.2 The
ages ranged from less than 1 year to
14 years in 65 patients and from 15
to 44 years in 45 patients. All the
patients had refused vaccination for
religious reasons.

In December 1978 I and my col-
leagues reported the data available
at that time.1 Since then the data have
been updated. Of six cases of paraly-
tic poliomyelitis that occurred in
Norwich, Ont. five were from one
family; four brothers and one sister,
aged 14 to 25 years, were affected
(R. Andreychuk: personal commu-
nication, 1979). The sixth patient, a
15-year-old boy, was a friend of the
family. Coxsackievirus A9 as well
as type 1 poliovirus were cultured
from throat and rectal swabs from
the girl and the friend of the
family. The onset of illness in each
case was in late July or early August
1978. In Lethbridge, Alta. paralytic
poliomyelitis occurred in an 8-year-
old boy in July 1978,. and in the
upper Fraser Valley in British Co-
lumbia paralytic poliomyelitis oc-
curred in two men, aged 18 and 26
years, in early August and late July
1978 respectively (A.A. Larsen: per-
sonal communication, 1979). All of
the patients with paralytic polio-
myelitis in Canada had refused vac-
cination for religious reasons.

Since there had been a considerable
amount of travel between the Nether-
lands and Canada by these religious
groups, the outbreak in Canada was
clearly caused by a strain of type 1
poliovirus imported from the Nether-
lands. The epidemiologic findings
were confirmed by laboratory tests:

the virus strains isolated from pa-
tients with and patients without
paralysis in Canada and the Nether-
lands were found to be similar in
their antigenic composition and were
considered wild.1

Although two types of polio-
myelitis vaccine are available in
Canada, the recent outbreaks clearly
demonstrate that paralytic poliomyel-
itis has by no means been eradicated.
As long as there are members of the
population who are not adequately
immunized, wild strains of poliovirus
will continue to circulate. It is reas-
suring that in both outbreaks only
unvaccinated persons were affected.
The epidemic did not spread to the
surrounding communities either be-
cause the prompt oral administration
of poliovirus vaccine, in monovalent
type 1 or trivalent form, blocked
the spread of the epidemic virus, or
because the immunity of the pop-
ulation, induced by either orally
administered vaccine or inactivated
poliovirus vaccine administered sub-
cutaneously, proved to protect chil-
dren and adults. The three routine
immunization schedules for infants
and children used in the past (orally
administered vaccine in British Co-
lumbia, inactivated poliovirus vaccine
in Ontario and the Netherlands, and
inactivated poliovirus vaccine fol-
lowed by orally administered vaccine
in Alberta) were equally effective in
the control of the epidemics.

With the current poliomyelitis im-
munization programs periodic sero-
logic surveys are important for mon-
itoring the maintenance of protec-
tion.4 They can indicate whether sig-
nificant proportions of susceptible
age groups are being protected by
vaccination, and whether the distribu-
tion of antibodies parallels the es-
timates of immunity based on surveys
of vaccination history. Evidence of
declining immunity levels in Canada
has been claimed largely on the basis
of two studies conducted in Ontario
in 1 969.7O5.6 The studies revealed
that only 65% of children aged 4 to
6 years5 and 87% of children aged
6 to 9 years6 had serum neutralizing

antibodies to all three serotypes of
poliovirus. Serologic surveys per-
formed in 197 1-72 in New Bruns-
wick7 and in 1976 in Manitoba8 dem-
onstrated that 83% to 97% of chil-
dren and young adults had antibodies
to the various poliovirus serotypes.
Preliminary data from the Canada
health survey conducted from May
to December 1978 on approximately
2000 blood samples collected ran-
domly from children and adults aged
6 to 44 years in all provinces indicate
that 90%, 95% and 89% of the
serum samples contained antibodies
to types 1, 2 and 3 respectively (T.
Stephens: personal communication,
1979). An even higher percentage of
samples from persons in Ontario,
Alberta and British Columbia con-
tained antibodies to type 1 poliovirus
(91 % in Ontario and Alberta, and
94% in British Columbia). Thus, the
serologic data confirmed the epide-
miologic finding that the "herd im-
munity" induced by immunization
prevented the spread of epidemic
virus throughout the population.
However, this finding should not re-
sult in recklessness or complacency
in immunization programs. On the
contrary, efforts by professional
groups and government agencies
should be renewed to eliminate the
susceptibility of nonvaccinated Cana-
dians through extensive immuniza-
tion. This goal may be achieved with
intense routine immunization pro-
grams for infants and children and
with selective immunization of non-
vaccinated adults.
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Thank You... __
to all those companies listed below who in the last year and in past years have

donated pharmaceutical and first-aid supplies for the CUSO Medical Kit. The kit,
which contains some 40 items from band-aids to vitamins, is given to each
CUSO volunteer posted overseas and is used in the treatment of minor medical
problems and for general health maintenance.

This is a generous gift to CUSO. It amounts to around $60,000 each year, or $100
per kit. We would also like to thank the Emergency Health Services Branch of the
Department of Health and Welfare for packaging the kits for us, and the
Consolidated Bathurst Packaging Company for supplying the boxes.

Abbott Laboratories Ltd. Charles E. Frosst & co. A.H. Robins Company of
Allen & Hanburys Hartz Standard Ltd. Canada Ltd.
Astra Chemicals Ltd. ICN Canada Ltd. Rougier Inc.
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Canada Ltd. Company Ltd. Canada Limited
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