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Mopping up operations for poliomyelitis
A strategy developed for polio
eradication involves mass vaccination
with .oral polio vaccine (OPV) of all
children under 5 (regardless of their
immunization status) within a limited
area and period of time (3 days). 1,2 This
widely disseminates the vaccine virus
which competes with transmission of
the wild virus. In areas that experience
repeated importation of wild virus, this
strategy can build herd immunity to a
high level producing a barrier to
transmission within the high risk area
and to subsequent transmission to other
areas.
Poliomyelitis surveillance from 1987
to 1993 revealed that 17 (85%) of all 20
virologically confirmed cases were from
7 regions: Jeddah, Makkah, Jizan,
Najran, AI-Shamal (Arar), AI-Goriyat
3
and AI-Jouf. All cases were in children
under four years old. Of 13 cases from
1989 to 1993 (years for which data are
available), 5 of the 13 cases had less
than 3 OPV.
Based on these data a special mass
vaccination campaign was planned for
April and May of 1995. Training
workshops were held in each region to
review: the epidemiological situation of

poliomyelitis and this special strategy,
immunization procedures, record
keeping, contraindication of
immunization, and communication
with the public and the family.
Regional organizing committees
consisting of religious and community
leaders, school teachers, and members
of friends of primary health care
committees assisted in the planning.
Newspapers, radio and television
participated in public education about
the importance of the OPV campaign.
In addition posters and leaflets were
distributed. In each region the
Governor administered the first dose.
Vaccination was accomplished in
these seven high risk regions during
March (first OPV) and April (second
OPV), 1995. Each dose ofOPV was
administered within three days to
children below 5 years of age
regardless of their previous
immunization status. Two person
vaccination teams (3650) vaccinated
50 children per day. The total number
of staff needed at the field level was
7300 persons. Each team was
responsible for enumerating all
children under 5 years old in their

vaccination area before the vaccination
campaign. In the seven regions
536,698 (97%) of the 554,883 in the
target population received the two OPV
doses. Coverage ranged from 96% in
Jeddah and Makkah cities to 99% in
Goriat and Al-Shamal regions. Cluster
surveys done after the campaign yielded
an estimated vaccine coverage of over
95% for each region.
The experience gained from this
campaign will benefit the upcoming
national immunization days planned in
late 1995. The first round of OPV is
planned to begin on October 29 and the
second round on November 25, 1995.
Each round will be given over three
days. The target population will be
2,635,890 children under 5 years old
from all regions of the Kingdom.
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Acute hemorrhagic conjunctivitis
(Continued from page 4)

was first recognize~ in SHU's after it had spread widely in the Goz AI-Nakasah focus. Early detection is essential for control
of many infectious diseases. It must be combined with treatment to reduce the period of infectivity with education and
prophylaxis to contacts to prevent immediate spread to family members, and with epidemiologic investigation to identify
controllable methods of transmission in the community. Early detection of all communicable diseases in PRCC is important in'
control. It should be applied to all community members for the protection of everyone. AHC is reportable weekly to the
Ministry of Health.
To prevent ARC, family members and students should not share personal items (clothes, towels, pillows, eyeglasses, tissues,
etc.). They should wash their hands immediately after contacting the hands or face of a person with AHC. Fresh water and
soap should be used for washing hands and faces. Antibiotic eyedrops should not be used a.s they have no beneficial effect and
increase transmission. AU personal items of the infected person should be washed separately with detergent and hot water.
AHC cases should be kept out of school for seven days, have a separate bed and towel at home, and if possible, a separate
room.
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