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Hong Kong is Polio Free 

• Annual Report from the National Certification 
Committee (NCC) 

• Chairman – Professor Lau Yu Lung 

• Acute Flaccid Paralysis (AFP) Surveillance 



 

 

AFP Surveillance 

Environmental 
Surveillance 

Vaccination Status 
Laboratory 

performance and 
Containment 

Risk Assessment 

Preparedness for 
polio outbreak 





Points to note 

• Within 14 days of symptom onset 
• Problems: late presentation, cross-border presentations 

• 2 adequate stool specimens (about the size of two 
peanuts) 24 hours apart 
• Problems: inadequate specimens, constipation 







Common Conditions 
causing AFP 



 

Guillain Barre syndrome and 
variants 
• Acute inflammatory demyelinating 

polyradiculoneuropathy (AIDP) 

• Acute motor axonal neuropathy (AMAN) 

• Acute motor-sensory axonal neuropathy (AMSAN) 

• Miller Fisher syndrome (MFS, anti-GQ1b)) 
• Hong Kong has a higher prevalence of MFS (Chiu et al 

2022) 

Areflexia is a prominent feature 





 

Transverse Myelitis 

• Idiopathic 

• Post-infectious 

• Longitudinally extensive 
transverse myelitis 
(LETM) 

• Neuromyelitis optica 
and Neuromyelitis 
optica spectrum 
disorder 



 

Transverse myelitis 

• Tendon reflexes are variably preserved 

• Sphincter symptoms may not be prominent at first 





Poliomyelitis 





Polio virus 



 

  

Poliomyelitis 

• Cranial nerve and respiratory muscle involvement 
may occur 

• Incubation period 3 – 7 days, paralysis 7-21 days 



Poliomyelitis 





 

 

Population vulnerabilities to polio 

• Hong Kong is a low risk region 

• Specific population may be vulnerable 
• Immunodeficient patients 

• Vaccine derived poliovirus 

• Wild type polioviruses 



GBS, TM vs Poliomyelitis 

GBS / TM Poliomyelitis 

• Symmetrical paralysis • Asymmetrical paralysis 

• Usually no preceding • Aseptic meningitis 
aseptic meningitis 

• Areflexia • Areflexia 



Jonas Salk Albert Sabin 



Enterovirus (nonpoliovirus) 
infection 
• Non-specific febrile illness 

• Upper respiratory tract infection, herpangina 

• Exanthem 

• Neurologic – aseptic meningitis, encephalitis, motor 
paralysis 

• Gastrointestinal – diarrhea, hepatitis, pancreatitis, 
orchitis 

• Eye – Conjunctivitis, uveitis 

• Myopericarditis 

• Myositis 





Other causes 

• Malignancy causing spinal cord compression or 
peripheral neuropathy 

• Acquired peripheral neuropathy 

• Polymyositis / Dermatomyositis 

• Functional disorders 

• Brachial plexopathy 



 

Conclusion 

• Acute flaccid paralysis under the age of 15 years old 
may come to the attention of family physicians, 
paediatricians, paediatric neurologists, neurologists 
and orthopaedic surgeons 

• We are used to the common AFP cases. But do not 
forget the reason of AFP surveillance – to detect polio 

• We must know poliomyelitis – watch for reappearance 
of the illness 



THANK YOU 
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