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Polio in Syria: Problem still not solved
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ABSTRACT

The reappearance of polio in Syria in mid-2013, 18 years after it was eliminated from the
country, manifests the public health catastrophe brought on by the civil war. Among the lessons
learned, this outbreak emphasizes the importance of increasing the international financial and
logistical support for vaccine and immunization efforts, especially in countries suffering from
conflicts. The lack of access to polio accredited laboratory or outright lack of laboratories in
settings of conflict should be recognized allowing international surveillance to be strengthened
by supplementing the laboratory definition with the clinical definition. In addition, it illustrates the
imperative for the United Nations (UN) agencies involved in global health to be able to operate
independently from governments during conflicts in order to provide adequate and efficient
medical and humanitarian relief for civilians. Proper communicable disease surveillance and
control, delivery of vaccinations, and other pivotal healthcare services to these areas require
independence from governments and all military actors involved. Moreover, it shows the
necessity to adequately support and fund the front-line nongovernmental organizations (NGOs)

that are implementing the delivery of medical and humanitarian aid in Syria.
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The reappearance of polio in Syria in mid-2013, 18 years
after it was eliminated from the country, manifests the
public health catastrophe brought on by the civil war. Since
March 2011, when the peaceful uprising was met with armed
violence by the Assad government, public health services
have plummeted. Disturbingly, even before 2011, the child
immunization rate in Syria for polio was only 83%, as per
estimates by the World Health Organization (WHO) and
UN Childrens Agency (UNICEF).!! The ongoing Syrian
conflict, however, has dramatically changed the country’s
public health profile. Systematic assaults on healthcare
in politically unsympathetic areas by the Syrian and
Russian governments that have resulted in collapse of the
healthcare system in opposition-held territory, destruction
of the country’s infrastructure, economic shrinkage, severe
food and water insecurity, inadequate sanitation, and the
insecurity due to the ongoing targeting of civilians by
the Syrian government and its allies, to name a few, are
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crippling Syria. In opposition-held areas, the healthcare
system has suffered destruction and severe damage to
hospitals, public health centers, and ambulances, as well as
from the deliberate targeting and persecution of healthcare
personnel. The emigration of healthcare personnel from
both government and nongovernment territory as a result
of the conflict has further affected the country’s healthcare
system. In addition, a severe lack of basic medications and
preventative services has ensued, including a sharp decline
in the overall vaccination coverage to only 50% in 2015.!"2

These factors, among others, led to the reemergence of
poliomyelitis, a serious infectious disease that may cause
permanent paralysis, and the rise of other vaccine-preventable
diseases such as measles. In early October 2013, doctors in
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northeastern Syria reported a cluster of 3 acute flaccid
paralysis cases. This report was received by the WHO
and samples were sent to both the National Laboratory
in Damascus and cross-border to Turkey.”! After initial
denial of its presence by the Syrian government, these cases
were later confirmed to be wild type polio virus type 1 by
the help of the United States Centers for Disease Control
and Prevention (CDC) and Turkish authorities.>¥ The
WHO officially acknowledged the outbreak on October
29, 2013. In May 2014, the WHO declared polio a global
health emergency for the first time in the organization’s
history. It was a substantial challenge to the 25-year-old
efforts of Global Polio Eradication Initiative, which had
been successful in eliminating polio from Syria in 1995.54

The international reaction to this outbreak consisted of
initiating a communications response, a surveillance
response, and running nine national vaccination campaigns.
Mass Polio Immunization Campaign has covered more
than 23 million children across the Middle East. The UN
agencies primarily responsible for children health, WHO and
UNICEE coordinated the response in neighboring countries.
However, the intransigence of the Syrian government in
retaining the authority of the Syrian response - the epicenter
of the outbreak - severely complicated the situation and
crippled and almost paralyzed these efforts.**! As a result,
children in some besieged and opposition-controlled areas
were devoid of the much-required vaccinations.*! The
WHO was later criticized for inappropriately detecting and
confirming the cases during the war, failure in predicting
and preventing this outbreak and the overall inadequate
response to the larger health crisis.** Thankfully, this was
offset by one of the most remarkable examples in this conflict
of the coordinated efforts of Syrian medical personnel
working in the nongovernment territory, the Polio Control
Task Force (PCTF). The PCTF was formed by eight Syrian
and regional nongovernmental organizations (NGOs),
including the Syrian American Medical Society (SAMS)
and the Assistance Coordination Unit, the humanitarian
arm of the political opposition, with the support from
the Turkish government.®>>* This task force was able to
successfully establish immunization facilities, train about
8500 personnel from local communities and deliver vaccines
to more than 1.4 million children across seven governorates
in northern and eastern Syria, areas inaccessible to WHO,
which required permission from the Assad government to
support NGOs working in these areas. These efforts resulted
in controlling the outbreak.**

The polio outbreak in Syria emphasizes the importance
of increasing the international financial and logistical
support for vaccine and immunization efforts, especially
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in countries suffering from conflicts where many
vaccine-preventable diseases can reemerge and become
uncontrolled.”! The lack of access to polio accredited
laboratory or outright lack of laboratories in settings of
conflict should be recognized, allowing international
surveillance to be strengthened by supplementing the
laboratory definition with the clinical definition.® In
addition, it illustrates the imperative for WHO, UNICEF,
and other UN agencies involved in global health to be
able to operate independently from governments during
conflicts to provide adequate and efficient medical and
humanitarian relief for civilians. This is especially critical
because Syria is currently governed by more than one
healthcare system since it is divided into government
controlled areas (GCAs), non-GCAs, semi-autonomous
Kurdish areas and those under ISIS. Proper communicable
disease surveillance and control, delivery of vaccinations,
and other pivotal healthcare services such as safe water,
sanitation, and hygiene services, to these areas requires
independence from governments and all military actors
involved (the principle of neutrality) to gain access and
deliver aid according to need (the principle of impartiality).
Moreover, it shows the necessity to adequately support
and fund the front-line NGOs that are implementing the
delivery of medical and humanitarian aid in Syria and to
refugee populations in neighboring counties, especially
since these local NGOs play an essential role in facilitating
healthcare delivery to many parts of Syria. Currently,
although Syrian NGOs provide 75% of the support in Syria,
these NGOs receive <1% of the international funding.?
These recommendations could also be applied to other
countries experiencing similar conflicts, such as Yemen.

This alarming polio outbreak also underscores the critical
need to resolve the Syrian conflict, to address the public

health crisis and prevent further damage to the healthcare
system.

Nil.
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