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medically appropriate,” in that the pa-
tient may be able to meet the minimum
goal, but their chances are poor and
“there will be significant negative med-
ical effects on the patient, including, but
not limited to, pain and suffering.”

If, after determining treatment is
not medically indicated, a patient or
family may ask that treatment continue
and the physician would be asked to
get a second opinion. If that second
opinion indicates medical treatment is
indicated, the original physician would
have to continue treating the patient, or
find another physician who will pro-
vide that care.

The guidelines also recommend pa-
tients or their families be given at least
4 days’ notice prior to any final decision
to withdraw medical treatment. Pa-
tients and their families are, at all
times, entitled to seek out a physician
who will provide care.

“The college is making every effort
to be thoughtful in this process and see
everyone’s point of view,” says Babick.
“But at the end of the day, there needs
to be a process that everyone can work
with. And we have to remember, these
are decisions where often there is no
right answer.” — Dan Lett, Winnipeg
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that have accounted for most of the po-
lio cases in India over the last few years
(Science 2006;314:1150-3).  

These same factors facilitate the
transmission of other infectious dis-
eases that interfere with the efficacy of
the oral polio vaccine, says Grassly.
“New strategies based on the use of
monovalent vaccine, which is more effi-
cacious, have the potential to now finish
the job and eradicate polio from India.”
— Dr. Sanjit Bagchi, West Bengal, India
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of polio eradication experts, says “vir-
tually 100% coverage is necessary —
not simply with 3 but some 10 or even
more [doses] in places with very high
force of wild virus transmission.”

India deploys 2 types of vaccines in
its battle against polio: the standard
trivalent vaccine, which works against
all 3 strains of poliovirus; and, since
2005, a monovalent vaccine for specific
protection against the most prevalent
type 1 poliovirus. However, despite the
use of monovalent vaccine since 2005,
the number of cases has not decreased.
Of the 597 reported cases last year, 18
were type 3 and the rest were type 1.

Nicholas Grassly, a researcher at the
Imperial College, London, UK, says “It
appears that this unfortunate increase
[in polio cases] resulted from an in-
crease in mid-2005 of the number of
houses ‘missed’ by the pulse polio pro-
gram in western Uttar Pradesh.”

Missed houses include those where
the children were absent, vaccination
was refused or it was reported that the
child had received vaccine despite evi-
dence to the contrary.

India’s 2006 campaign emphasized
logistics, according to Bari, including
meticulous plans, thorough training of
vaccinators, availability of vaccine and
funds, deployment of necessary super-
visory personnel and a full information
campaign throughout the community.

Despite the surge in cases, the strat-
egy seems to be succeeding. “The [pulse
polio] program has seen significant im-
provements over [2005], and the num-
ber of missed houses is at an all time
low,” says Grassly. 

He adds that the major challenge now
is to ensure that children receive the new
monovalent vaccine early enough in their
life, which requires frequent vaccination
rounds, and that missed children don’t
remain missed.  “If this can be achieved,
then we should not see polio in India af-
ter 2008,” he comments. 

While vaccination is vital, there are
also systemic factors potentially feed-
ing the prevalence rate of the virus.
Grassly and coworkers recently studied
96 421 polio-affected Indian children,
which suggests that high population
density and poor sanitation are key fac-
tors for the transmission of poliovirus
in Uttar Pradesh and Bihar, the states

Despite a nearly 10-fold surge
in the incidence of polio in
India over the past 2 years, re-

searchers are optimistic it can be elim-
inated in that country by 2008. 

In 2006, India had 597 reported polio
cases (as of Dec. 18), up from 66 the year
before, which was the lowest recorded
rate ever, says Sona Bari, spokesperson
for the Polio Eradication Initiative at the
World Health Organization. 

The increase in polio cases may be
due to a decrease in the vaccine cover-
age. In 2005, 93% households were
vaccinated in India’s campaign against
polio, but in January 2006, the coverage
was 89%. T. Jacob John, a member of
India Expert Advisory Group, a group

Polio eradication 

setback in India

The incidence of polio is on the rise
again in India.

Global Fund pulls grants from

mismanaging countries

Due to the mismanagement
and theft of earlier grants, the
Global Fund to Fight Malaria,

Tuberculosis and HIV/AIDS (GF) has
rejected grant applications from a
number of African countries, includ-
ing some that are among the worst hit
by HIV/AIDS. 

Affected countries, including Kenya,
Uganda, Togo, Zimbabwe, Namibia
and Tanzania, say the grant freeze will
badly affect their HIV/AIDS control pro-
grams. Since its inception in 2001, the
GF has helped provide antiretroviral
treatment to 600 000 HIV/AIDS pa-
tients; the new financing over 5 years
will support about 200 000. 

The GF, a  partnership among gov-
ernments, civil society, the private sector
and affected communities to support
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