Advice to medical practitioners for assessing and vaccinating people who have been exposed to the poliomyelitis case as passengers ON THAI AIRLINES FLIGHTS TG546 FROM LAHORE (PAKISTAN) TO BANGKOK ON 1 JULY AND FLIGHT TG999 FROM BANGKOK TO MELBOURNE ON 2 JULY ARRIVING at 8pm (2000 hrs EST)

People who travelled on the plane with the case are being asked to visit their doctor for assessment and vaccination.

If you see a person who travelled on either of the above flights, you may find the following information useful for assessing and counselling the patient. 

Please advise your local public health unit of the outcome of your consultation with the passenger.
If you see a close family or household contact of the case please advise your local public health unit immediately as additional measures will be required.

Assessment

1. Symptoms

The person should be asked whether they have any symptoms, especially 
· Fever

· Symptoms of gastroenteritis (nausea, vomiting, diarrhoea)
· Muscle pains or weakness in the limbs
· Headache and malaise
It is most unlikely that a patient with any or all of these symptoms will have polio because these are common symptoms of other conditions.

However, if the patient has any of these symptoms, then they should be referred to a hospital or appropriate specialist (paediatrician or neurologist) for review. 
You should also contact your public health unit to report that you have a possible case of polio.
2. Vaccination status

There is likely to be a range of vaccination status among those who were exposed. Some will be fully immunised against polio (with OPV, IPV or a combination), others partially immunised and others not immunised at all.
	It is recommended that, unless there is a clear history of vaccination against polio in the last 2 weeks, all patients should be offered a single dose of monovalent  IPV (IPOL vaccine) regardless of immunisation status. 

The vaccine should be administered SUBCUTANEOUSLY.




Vaccination

A single dose of inactivated poliomyelitis vaccine (IPV) should be offered. The vaccine available in Australia is IPOL. It is presented in a pre-filled syringe and should be administered subcutaneously (not intramuscularly). 
Full product information for this vaccine is attached.

Combination vaccines containing IPV are not recommended for these patients. This is because combination vaccines are given IM and there is a rare risk that the muscle trauma from an IM injection may increase paralysis in a person who is incubating poliomyelitis.
Consent for vaccination

Vaccination is voluntary. Consent for vaccination should be obtained in accordance with the practice’s normal procedures.

Purpose of vaccination
There is no published evidence of the effectiveness of IPOL in preventing poliomyelitis infection in persons who have already been exposed to poliovirus. 
The purpose of vaccination being proposed in this situation is:

· People may incorrectly recollect their immunisation status or have waning immunity over time. Booster vaccination may increase their resistance to infection after exposure to a polio case.

· Increasing immunity may help protect others around them who may not have developed strong immunity against polio, such as children.

· There are theoretical grounds, based on the effect of other viral vaccines such as measles and hepatitis A, that giving vaccine during the incubation period may reduce the severity of disease if a person does develop polio. 
Contraindications

The only absolute contraindications to IPV (IPOL) are:

• anaphylaxis following a previous dose of the vaccine, or

• anaphylaxis following any component of the vaccine.

Precautions
· Acute febrile illness

· Immunodeficiency states

· Streptomycin, neomycin and polymyxin sensitivity

· Pregnancy

Adverse events

The most common adverse events are transient local reactions at the site of injection, including erythema (33%), induration (1%) and pain. Vaccinated infants may experience sleepiness, fussiness, crying, decreased appetite and spitting up of feeds. Temperatures over 38.1 deg. C occur in 4%-12% of children. 
Although no causal relationship between Ipol and Guillain-Barre syndrome (GBS) has been established, GBS has been temporally related to administration of another inactivated poliovirus vaccine.

There is a theoretical risk that the vaccine may induce a hyperimmune response if given to a person who has already had several doses of vaccine in the past, but this risk is considered to be very rare. 
