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Abstract (300-word limit)
[bookmark: _GoBack]The global shift from live-attenuated oral poliovirus vaccine (OPV) to inactivated poliovirus vaccine (IPV) illustrates how vaccine platform choice must evolve alongside disease epidemiology in the final phase of eradication. OPV induces strong mucosal and humoral immunity and enabled large-scale immunization campaigns worldwide, but as wild poliovirus circulation declines, the residual risks of the live vaccine virus, vaccine-associated paralytic poliomyelitis and circulating vaccine-derived poliovirus, gain relative importance, favoring transition to the non-replicating IPV platform. Brazil offers an instructive case study of this immunization-strategy shift: OPV boosters were fully replaced by IPV in 2024, with a second IPV booster added in 2026. This qualitative narrative review and documentary analysis examined the technical and epidemiological rationale for the OPV-to-IPV transition and its implications for vaccination coverage, risk communication and vaccine confidence, drawing on scientific publications and official documents from health authorities. Findings indicate that the strategy change should not be read as evidence against OPV, whose historical role in interrupting wild poliovirus transmission is well established, but as an anticipated adaptation to a lower-risk epidemiological context. National polio vaccination coverage had already declined before the transition, from 89.27% in 1997 to approximately 61% in 2021, with a 2013-2022 mean of 75.74%, below the 95% target, alongside persistent regional and municipal inequalities. This trajectory shows that immunization-strategy changes and coverage trends must be analyzed independently: declining coverage is driven by access barriers, misinformation, reduced risk perception and communication gaps rather than by the platform switch itself. Because the transition also alters a culturally embedded practice associated with the “gotinha,” sustaining population immunity requires pairing vaccine science communication with targeted health education and risk communication strategies. The study concludes that immunization programs approaching the elimination endgame need integrated frameworks linking vaccine platform decisions, epidemiological surveillance, equitable access and public trust.
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