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Background

Controversy raised on oral polio vaccine administered at birth. Benefit shown on the overall reduction of infant
mortality rate and intensive immune response developed following any polio vaccination afterwards. The aim of
the study is to observe the antibody response to mOPV, tOPV, IPV mono and IPV in combination after tOPV at
birth.

Methods

Single blinded randomized controlled trial was done on 120 healthy normal infant age from 42 to 80 day who had
tOPV before the age of 1 month. Samples divided into 4 groups, each receiving 3 doses of mOPV(P1), tOPV,
IPV mono and IPV in combination. Blood samples were drawn prior the first dose, one month after the

second and the third dose. The Polio neutralizing antibodies were expressed in GMT, comparison were made on
the antibody response to each group.

Results

Thirtyfive percent infants had zero neutralizing antibody despite first tOPV at birth, and seroconversion after 2
doses of any Polio vaccine were 100% to all polio virus (P1,P2,P3). Seroconversion (raised fourfold or twice if
the GMT over 1000) in the babies born with maternal antibody showed a slower responses but not statistically
significant. Response to tOPV after 2 dose reach the highest point, but statistically not significant. GMT
measured one month after the third dose had a good response except for P2 and P3 in mOPV group, which
contain only P1 antigen. The good response in any vaccine is supposed due to the priming of the tOPV given
early as before one month of age.

Conclusions

tOPV priming was related with a non-inferior Polio GMT result in all groups receiving either tOPV, IPV, and IPV
combination. Infants with undetectable antibody prior to intervention achieved faster Polio seroprotection.

Clinical Trial Registration (Please input N/A if not registered)
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European Accreditation Council for Continuing Medical Education {(UEMS/EACCME)

The 35th Annual Meeting of the European Society for Paediatric Infectious Diseases (ESPID 2017) is
accredited by the European Accreditation Council for Continuing Medical Education (EACCME) to provide the
following CME activity for medical specialists. The EACCME is an institution of the European Union of Medical
Specialists (UEMS): www.uems.net

The 35th Annual Miseting of the European Society for Paediatric Infectious Diseases (ESPID 2017) is
designated for a maximum of, or up to, 27 European extemnal CME credits. Each medical specialist should
claim only those hours of credit that he/she actually spent in the educational activity.

American Medical Association {AMA)
Through an agreement between the European Union of Medical Specialists and the American Medical
Assaciation, physicians may convert EACCME credits to an equivalent number of AMA PRA Category 1

Credits™. Information on the process to convert EACCME credit to AMA credit can be found at www.ama-
assn.org/gofinternationaicme.

Royal Colilege of Physicians and Surgeons of Canada
Live educational activities, occurring outside of Canada, recognized by the UEMS-EACCME for ECMEC
credits are deemed to be Accredited Group Learning Activities (Section 1) as defined by the Maintenance of

Certification Program of The Royal College of Physicians and Surgeons of Canada. For more information, visit:
www.royaicoilege.ca.



