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Abstract
[bookmark: _Hlk518292325]Eradication of poliomyelitis has been a major medical achievement made possible by great efforts on the part of the World Health Organization (WHO) and all countries involved. The main tool which made the eradication possible was the oral polio vaccine (OPV), or the Sabin vaccine. The OPV has been administered over 10 billion times to 3 billion children and has prevented over 13 million cases of polio. With a 99% reduction in polio incidence, and the more recent appearance of OPV-related complications, especially the vaccine-derived poliovirus (VDPV) and vaccine-associated polio paralysis (VAPP),it is important to reconsider the role of these vaccines in polio eradication. There are currently more cases due to VDPV than due to the wild polio virus(WPV).Considering that OPV is the only source of VDPV, the WHO has established a phased plan to withdraw OPV from use and to switch to an inactivated polio vaccine (IPV) by 2020. Therefore, the estimated 126 countries that still use this vaccine in their national immunization programmes need to make adequate plans for securing a sufficient supply of affordable IPV. However, there is some concern that vaccinators and caregivers might refuse to give children >2 injectable vaccines in a single visit, resulting in lower immunization coverage. This review discusses the benefits of Sabin vaccine over the years and its medical implications in the future. 
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