
P ROGRESS TOWARD WILD POLIOVIRUS 
ERADICATION IN EL SALVADOR, GUATEMALA, 

AND HONDURAS 

Introduction 
The governments of El Salvador, Gua- 

temala, and Honduras have made impressive progress toward achieving the 
1990 goal of eradicating wild poliovirus transmission in their countries. Many 
features of the country programs examined were standardized and consistent 
with the approach recommended in the Pan American Health Organization 
Field Guide for Polio Eradication (PAHO document ~~1487/06). Overall, the 
number of reported cases of paralytic poliomyelitis has decreased over the 
past decade. 

Substantial efforts have been made in 
each country. This level of sacrifice will have to be maintained in order to 
consolidate the gains already achieved and to reach the sustained goal of zero 
indigenous wild virus cases. However, given appropriate efforts to solve prob- 
lems and individually fine-tune each country program, this goal can be 
achieved by 1990, 

Problem Areas 

Vaccine coverage. As Table 1 indicates, estimates of vaccine coverage have 
been arrived at by different methods in each country. Unfortunately, the de- 
nominators currently in use are based on projections from census data col- 
lected over a decade ago. Hence, the resulting coverage estimates may not be 
very reliable, and comparisons between the countries may not be meaning- 
ful. PAHO should publish vaccine coverage data of this nature very cautiously, 
especially since other agencies (such as UNICEF, the Task Force, etc., as well as 
PAHO/WHO) tend to use such published figures for program monitoring and 
evaluation. 

Surveillance and notification. The process of case recognition and notifi- 
cation should theoretically include some or all of the following steps: 

1 A parent or guardian recognizes the child’s loss of motor function. 
2 The child is taken to a local health facility for examination. 
3 A health care worker recognizes polio symptoms. 
4 The local worker either notifies regional authorities or refers the patient to 

a regional facility. 
5 Regional authorities notify the Central Survefllance Unit. 
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TABLE 1. Estimated polio vaccine coverage (K) of infants and young children, by year, in El Sahra- 
dor, Guatemala, and Honduras, 1978-1986. See cautionary note in ‘Vaccine coverage” on page 
439 regarding the accuracy of these data. 

Year 

% coverage of infants and young children 
in the indicated age groups (in years) 

El Salvador Guatemala Honduras 

<l 1 2-4 <l 1-4 <l I-4 

1978 
1979 57 
1980 42 
1981 38 
1982 42 
1983 48 
1984 44 
1985 36a 78a 67a 
1986 46a 8Oa 88a 

a Coverage estimated by national census. 
’ Coverage eshmated by a methodology employing cohorts. 

7 
25 
32 
37 
53 
70 

4 84 
4oa 58b 90b 

3; 46a 63b 8Bb 

Clearly, not all parents will recognize a 
child’s loss of motor function immediately, although presumably only the 
mildest cases would be missed altogether. Nor will all parents have access to 
local health facilities, and some may decide not to take the child to any kind 
of health worker. Also, once the patient has been brought to a health service, 
the diagnosis may be missed or simply ignored. And finally, referral or notifi- 
cation from the local facility to the Central Surveillance Unit may not take 
place as planned. 

Therefore, in order to increase the sen- 
sitivity and specificity of surveillance, it seems advisable for each country to 
implement the following activities: 

1 local promotional activities for the community and health care providers 
that encourage families to recognize loss of motor function and to bring in 
for examination people with such loss; 

2 in-service training for health care providers in diagnosis, referral, and noti- 
fication procedures; and 

3 selected active surveillance activities-including hospital emergency room 
and outpatient log monitoring-to enhance passive surveillance activities. 

In addition, it should be noted that 
Guatemala urgently needs a regional epidemiology structure, which it lacks at 
present. It would appear highly advisable for the Government to create such a 
structure expeditiously in order to improve epidemiologic surveillance. 

Reported cases. The apparent incidence of paralytic polio remains higher 
in Guatemala than in neighboring El Salvador and Honduras (Table 2). The 
younger average age of confirmed cases in Guatemala (Table 3) and the rela- 



TAME 2. Confirmed parafytic poliomyelitis cases per year in El Salvador, Guatemala, and Honduras, 
1960-1966. 

Confirmed Da&tic coliomvelttis cases in: 

Year 

Et Salvador 

No. 

Guatemala Honduras 

Rate per Rate per 
100,000 100,000 

No. inhabiints No. inhabitants 

1960 27 1.4 
1961 48 2.4 
1962 IO 0.5 
1963 :'8 1.2 
1964 1.7 
1965 265 11.5 
1966 38 1.6 
1967 79 3.2 
1968 62 2.4 
1969 37 
1970 20 ;:: 
1971 301 5.6 33 1.2 
1972 135 2.4 66 2.4 
1973 208 3.6 28 
1974 199 30 0.5 27 ~~~ 
1975 31 44 0.7 29 0:9 
1976 73 27 0.4 30 0.9 
1977 9 46 0.7 175 5.3 
1978 10 
1979 3 

i; it 2;: 2.2 
6.2 

1980 
1981 

z; 195 218 3 0.1 

1:: 
0.6 18 0.5 

1982 16 1.8 8 0.2 
1983 88 , 208 
1984 19 2: ia; 

0:3 
588 

0.2 
1.4 

1985 6 5 0.1 
1986 15a 33a 0.4 6a 0.1 

a Pending final cfassfwtion of some probable cases. 

TABLE 3. Distribution of confirmed paralytfc poliomyelitis cases by age in El Salvador, Guatemala, 
and Honduras in 1966 and 1966. 

El Salvador Age group - Guatemala 

tin wars) 1986 1985 1986 

Honduras 

1985 1986 

<I 0 5 13 0 1 
l-4 3 24 18 4 5 
5-9 7 2 1 

lo-14 
15-19 : 
20-24 1 
25-29 1 

Total 15a 29 33a 5 6a 

a Pending final classihcatlon of some probable cases 441 



tively poor vaccination status of the patients involved (Table 4) suggest that 
vaccination coverage is too low in Guatemala to substantially affect poliomy- 
elitis transmission. 

Evaluation of epidemiologic case in- 
vestigation in the three countries has been facilitated by measurement and 
comparison of the time intervals indicated in Table 5. The time elapsed be- 
tween the onset of illness and case notification exceeded 30 days in a substan- 
tial proportion of the cases in El Salvador and Guatemala. The time elapsed 
between illness onset and procurement of a fecal specimen exceeded 35 days 
in a substantial proportion of the cases in Guatemala. Finally, the time 
elapsed between procurement of acute and convalescent serum specimens 
was less than 15 days in a substantial proportion of the cases in El Salvador 
and Honduras, and very few paired sera were drawn in either El Salvador or 
Guatemala. In all of these instances it would be advisable to resolve the indi- 
cated problem as soon as possible, 

Recommendations 

PAHO'S Polio Eradication Field Guide 
(Document EPI/87/06) should be published without delay and distributed 
widely to ministries of public health throughout Latin America. The PAHO 
Technical Advisory Group (TAG) should strongly urge that the standard 
forms recommended for surveillance activities in the PAHO Field Guide 
should be put into use in each country at the central and regional levels with- 
out delay. Those forms should be modified to include data not presently 
collected on the date and extent of outbreak control activities. 

The TAG should encourage El Salva- 
dor, Guatemala, and Honduras to base their criteria for final classification of 
cases more uniformly on clinical data, specifically on the patient’s residual 
neurologic deficit, and to give less emphasis, at least for the next couple of 

TABLE 4. Vaccination status of the children with confirmed cases in El Sahrador, Guatemala, and 
Honduras, 1985 and 1986. 

El Salvador Guatemala Honduras 

Vaccination status 1986 1985 1986 1985 1986 

2 3 doses 0 4 5 5 
Not on schedule 7 13 0 1 
No doses i 21 13 0 0 
Unknown 1 3 0 0 

Total 15 29 33 5 6 
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TABLE 5. The times elapsed batwan onset of symptoms and noffbtfon, bahvaan onset of symptoms 
and pmcuremanf of a fecal specimen, and between pmcurameuf of acute and convalascanf sera fmm 
wafted parafyfic poliimyefilfs cases in El Salvador, Guatemala, and Honduras, 1985-1987. 

El Salvador Guatemala Honduras 

1986 1987a 1986 1985 1986 

All notified cases 43 9 65 39 38 

Time elapsed from onset of 
symptoms to notification: 
Cases with available data 
Average time (days) 
Range: shortest time (days) 

longest time (days) 
% of cases where over 30 days elapsed 

Time ekpsed from onset of symptoms to 
procurement of a fecal specimen: 
Cases with available data 
Average time (days) 
Range: shortest time (days) 

longest time (days) 
% of cases where over 35 days elapsed 

Time elapsed between procurement of acute 
and convalescent sera: 
Cases with available data 
Average time (days) 
Range: shortest time (days) 

longest time (days) 
% of cases where less than 15 days 

elapsed 

39 9 
40 12 

1460 41 2 

46% 11% 

65 31 36 
25 12 Ilb 
2 0 0 

152 97 287 
25% 6% 8% 

:“o 
7 
; 

1070 7 
20% 0% 

13 
37 
9 

206 
23% 

35 35 
9 12b 

2; 
3 

287 
0% 6% 

2 3 
30 15 
21 9 
38 20 

0% 33% 

11 20 17 
28 18 15 
26 13 9 
34 63 25 

0% 60% 35% 

a The first six weeks of 1987. 
b Does nal include data from 287 days. 

years, to laboratory confirmation. Also, the TAG should clarify a number 
of specific case classification difficulties that have arisen during the course of 
epidemiologic case investigations. For example, the TAG should advise the 
ministries of health involved that seemingly conflicting laboratory data (such 
as positive isolation coupled with negative serology in the same patient) 
should not give cause for failing to report probable cases of polio. In this 
same vein, the Field Guide currently recommends that a probable case with 
an epidemiologic link to another probable case should be classified as a con- 
firmed case. 

In addition, the cold chain in Guatemala should be 
completed in all Departments in 1987, and routine immunization activities 
should be resumed nationwide. 

Source: Robin J. Biellik (PAHO Temporary Adviser), Progress Toward the 1990 Goal of Eradicating Wild 
Poliovirus Transmission in El Salvador, Guatemala, and Honduras, Central America: Summary of Recom- 
mendations to the PAHO Technical Advisory Group, PAHO Document EPI/TAG/87/08, Pan American 
Health Organization, Washington, D.C., 1987. 


