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The Global Polio Eradication Initiative (GPEI)2 in April 2013 unveiled an ambitious six-year 
strategy aimed at finally ending polio worldwide. The four-pronged approach called for stopping 
transmission in the remaining polio endemic countries while also eliminating rare but 
paralyzing vaccine-related polio. It outlined plans to ensure proper laboratory and health facility 
containment of poliovirus as eradication neared. Lastly, the Polio Eradication & Endgame 
Strategic Plan 2013–20183 urged countries, donors, and international partners to begin planning 
for the transition of polio program resources to country heath systems and other health 
initiatives.  

To ensure the strategy kept pace with events as eradication efforts evolved, the GPEI called for 
regular assessments of the plan. Following on this requirement, an internally conducted midterm 
review was released in June 2015.4 While overall the review noted much progress and said the 
strategy contains the elements essential to successfully eradicate polio, it also argued that there is 
“an urgent need to refocus priorities, strengthen implementation, and initiate new tactics.” 
Among review recommendations are improving polio surveillance capacity and quality and 
refocusing vaccination drives to ensure they reach all children, including the most marginalized 
and difficult to access. 

The U.S. government, largely through the Centers for Disease Control and Prevention (CDC) and 
the U.S. Agency for International Development (USAID), is a staunch supporter of global polio 
eradication. While the midterm review is aimed at the entire GPEI partnership, several of its 
recommendations speak directly to areas where U.S. agencies play a particularly important role. 
A polio eradication working group convened by the CSIS Global Health Policy Center discussed 
the review and developed recommendations to U.S. agencies to help address identified 
shortcomings.5 Working group recommendations urge CDC and USAID to expand and enhance 
                                                 
1 Nellie Bristol is a senior fellow with the CSIS Global Health Policy Center. 
2 The Global Polio Eradication Initiative is led by national governments and five core partners at the international 
level: World Health Organization (WHO), the United Nations Children’s Fund (UNICEF), Rotary International, the U.S. 
Centers for Disease Control and Prevention (CDC), and the Bill & Melinda Gates Foundation.  
3 Global Polio Eradication Initiative (GPEI), Polio Eradication & Endgame Strategic Plan 2013–2018 (Geneva: WHO, 
2013), http://www.polioeradication.org/Portals/0/Document/Resources/StrategyWork/PEESP_EN_US.pdf. 
4 The GPEI Mid-Term Review Report, June 5, 2015, was presented in draft form to GPEI partners June 12. A final version 
will be submitted to the GPEI’s Polio Oversight Board in September. 
5 Working group participants include vaccine experts and congressional staff, along with representatives from 
academia, program implementing organizations, core GPEI partners, and nongovernmental organizations. Officials 
from the State Department, CDC, and USAID serve in an advisory capacity.  
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their contributions to polio surveillance and foster measures to ensure vaccinations are reaching 
children now missed by the program. Further, they encourage the State Department and other 
agencies to engage U.S. in-country staff in planning the transition of polio resources to ensure 
their long-term continuation. Vigorous U.S. contributions in these areas will provide a significant 
boost at a critical juncture in eradication efforts. 

Strategy Holds, But Adjustments Needed 

The Polio Eradication & Endgame Strategic Plan laid out four objectives: 

• Interrupt transmission of polio in the three remaining endemic countries, Afghanistan, 
Nigeria,6 and Pakistan, while ending as quickly as possible any outbreaks outside those 
areas.  

• Conduct a phased worldwide withdrawal of the oral poliovirus vaccine (OPV) and 
introduction of the inactivated poliovirus vaccine (IPV) to eliminate vaccine-related 
paralytic disease while working with countries to strengthen immunization systems. 

• Bolster poliovirus containment strategies in anticipation of eradication.  

• Plan the transition of polio program resources to national health programs and other 
initiatives both to guarantee continuation of tools needed for long-term polio cessation 
(surveillance, containment, and vaccination resources) and ensure valuable 
knowledge and assets developed through the program are thoughtfully repurposed—a 
concept referred to as polio legacy. 

Consistent with the long roller coaster history of polio eradication, the GPEI has had a 
tumultuous last few years. Following 2012 when only 223 wild poliovirus7 cases were recorded 
globally (the lowest number ever), the virus spread in 2013 and 2014 to seven countries that were 
considered polio free. Meanwhile, in Pakistan, poor program management, vaccination bans 
imposed by the Taliban, and concerted lethal attacks on polio vaccinators contributed to a surge 
in cases there. The GPEI was successful in stopping outbreaks in the Middle East, Central Africa, 
and the Horn of Africa. Further, Pakistan has made substantial progress in the last few months 
leading to a total of 28 wild poliovirus cases there as of July 29 compared to 102 at the same time 
last year.8 In another hopeful sign, Africa has not had a case of wild poliovirus disease since the 
summer of 2014. 

                                                 
6 As of this report, Nigeria has not had a reported case of wild poliovirus for more than a year and could be taken off 
the list of endemic countries this fall. 
7 Wild poliovirus occurs naturally in the environment. In rare cases, the oral poliovirus vaccine can cause paralysis as 
well.  
8 GPEI, “Polio this week as of 29 July 2015,” http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx.  

http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx
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Even with the turmoil of the last several years, the strategy has held up fairly well, according to 
reviewers.9 Under achievements, the midterm review listed the expected official certification in 
September 2015 that transmission of wild poliovirus type 2 has been stopped globally. In 
addition, it notes that the World Health Organization’s South- East Asia Region was certified polio 
free in March 2014, joining three other regions (the Americas, Europe, and the Western Pacific) 
that already have stopped polio transmission. Africa and the Eastern Mediterranean remain the 
only regions without polio-free status.  

Despite the more successful recent trajectory, the difficult history of polio eradication shows how 
fragile gains can be. The review noted, “While the programme had many successes, both external 
and internal factors still stand in the way of reaching eradication goals.” Recent obstacles include 
insecurity in the Middle East, Pakistan, and Africa and a diversion of polio staff to West African 
countries struggling with Ebola. Internal factors affecting progress include persistent pockets of 
suboptimal polio surveillance and a pattern showing that the same difficult-to-reach children are 
chronically missed in polio vaccination drives. Further, it said, the plan for a worldwide polio 
vaccine switch10 planned for April 2016 is challenging and complicated as critical vaccine 
supplies are limited and vaccine-derived poliovirus transmission persists in Nigeria and Pakistan 
as well as sporadically in a few other countries. In another important concern, the program has 
yet to collect nearly $500 million in donor pledges needed to fully fund the strategy, creating a 
potentially dangerous resource gap.  

To address program gaps, the review offered recommendations focused on three areas: activities 
for interruption of poliovirus; activities for the vaccine switch; and enabling activities. Under 
activities for interruption of the poliovirus transmission, the review focused primarily on polio 
surveillance. It cited the need for finalization of the GPEI’s global surveillance plan; ensuring 
sufficient qualified staff in high-risk areas; and full implementation of the GPEI’s environmental 
surveillance expansion plan.  

The review also recommended reorienting immunization campaigns to focus on missed children 
and other vulnerable subpopulations. Other recommendations urged enhancing the program’s 
ability to respond rapidly to outbreaks and accelerating preparations for wild poliovirus 
containment. 

Another set of recommendations applied to the upcoming phased global withdrawal of OPV. As 
part of the strategy, all 126 countries using only OPV in their national immunization systems 
must switch from a trivalent version that contains all three types of poliovirus, to a bivalent 
version that contains types 1 and 3. The current date for the switch is April 2016. The change is 
necessary because more than 90 percent of vaccine-derived polio cases are caused by the type 2 
vaccine component. The strategy calls for gradual worldwide withdrawal of all OPV and 

                                                 
9 The review was performed by 12 representatives of the core GPEI partners: UNICEF, WHO, CDC, Rotary International, 
and the Bill & Melinda Gates Foundation. 
10 For more information, see EPI and GPEI, “Preparing for the withdrawal of all oral polio vaccines (OPVs): Replacing 
trivalent OPV with bivalent OPV: Frequently asked questions,” WHO, February 2015, http://www.who.int/ 
immunization/diseases/poliomyelitis/endgame_objective2/oral_polio_vaccine/OPVswitch-overview-FAQs-Feb2015.pdf. 

http://www.who.int/%20immunization/diseases/poliomyelitis/endgame_objective2/oral_polio_vaccine/OPVswitch-overview-FAQs-Feb2015.pdf
http://www.who.int/%20immunization/diseases/poliomyelitis/endgame_objective2/oral_polio_vaccine/OPVswitch-overview-FAQs-Feb2015.pdf
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replacement with the injectable IPV, which is a killed virus vaccine and cannot cause the disease. 
Ideally, all countries will have introduced at least one dose of IPV into their childhood 
immunization systems before the withdrawal begins as extra protection against all forms of 
poliovirus. IPV is now being used in some campaigns to rapidly increase immunity to polio in 
areas with political insecurity. As a result, an already tight global supply of IPV is being further 
strained. The review recommended that the GPEI update criteria for IPV use in campaigns to 
maximize stocks available for the transition.  

In another complicating factor, vaccine experts have said that for the switch from the trivalent to 
bivalent OPV to go forward, there need to be no ongoing outbreaks of circulating vaccine-derived 
poliovirus (cVDPV), which can occur in areas of low immunization coverage where a mutated 
version of the polio vaccine virus can be passed from person to person. There were 55 cases of 
cVDPV globally last year caused by the type 2 vaccine virus, and 1 so far this year,11 indicating 
that vaccine viruses are still causing infections and could create further outbreaks when trivalent 
OPV is withdrawn.12 The review urged the program to accelerate contingency planning in case 
the switch needs to be delayed either because the vaccine supply is insufficient or because cVDPV 
is still being transmitted from person to person. 

The midterm review also suggested the polio program improve its collaboration with routine 
immunization programs. While the GPEI often has acted independently of national vaccination 
systems, closer collaboration is now necessary to ensure polio initiative resources are effectively 
incorporated into standing national immunization programs and vaccine campaigns. Further, 
the review recommended strengthened performance management systems in polio-endemic 
countries and those at high risk of outbreaks. In addition, it said, the GPEI should implement 
national and local advocacy plans to increase political commitment to polio eradication and 
attract more domestic resources in endemic and at-risk areas.  

Finally, the review called for the program to fully implement measures to increase transparency 
in use of resources and improve communications with donors “to build trust in the programme 
and encourage donors to provide more flexibility and predictability in funding to respond to 
evolving needs.” 

The review summarized various scenarios for how eradication could play out over the next 
several years, and how that would affect the program’s financial needs. That aspect of the review 
will be considered by GPEI partners in September when it becomes clearer how countries are 
doing in their quest to eliminate polio. 

 

 

                                                 
11 GPEI, “Polio this week as of 29 July 2015,” http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx.  
12 An additional eight type 1 cVDPV cases have occurred this year: http://www.polioeradication.org/ 
Dataandmonitoring/Poliothisweek.aspx. 

http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx
http://www.polioeradication.org/%20Dataandmonitoring/Poliothisweek.aspx
http://www.polioeradication.org/%20Dataandmonitoring/Poliothisweek.aspx
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Recommended U.S. Actions in Response to the Midterm Review 

1. Bolster Polio Surveillance Support 

U.S. government entities are involved in nearly every aspect of global polio eradication, but 
several areas highlighted by the midterm review are their particular areas of expertise. One is 
polio surveillance. The review notes suboptimal surveillance in some critical areas and the 
potential for surveillance system effectiveness to decline significantly after regions are declared 
polio free. Surveillance support is an important function of both CDC and USAID’s polio work. 
The CDC-based Stop Transmission of Polio (STOP) program has been successful in improving 
surveillance in a variety of countries by training qualified volunteers to evaluate polio 
surveillance and immunization programs, develop communications plans, and support and train 
staff on immunization data management programs. USAID supports both facility-based 
surveillance and community-based disease detection in remote, marginalized, and nomadic 
communities. Although initially established for polio surveillance, the program now monitors 
other vaccine-preventable diseases including measles, rubella, and tetanus. High-quality 
surveillance needs to be sustained in all countries until global polio eradication is certified.  

The midterm review noted that surveillance quality can be bolstered by infusions of short-term 
or STOP staff. Further, it said that integrating surveillance into strong, well-funded national 
disease surveillance systems is essential but sustaining the necessary human capacity will be 
challenging. “Longer term solutions are required, especially development of trained national 
staff,” the report said.  

To help address surveillance shortfalls, the CSIS polio eradication working group recommends 
that CDC continue the STOP program indefinitely and expand it to include other diseases as a 
way to fill surveillance gaps, train in-country staff for developing country health systems, and 
help monitor and control disease globally. USAID should continue to support surveillance in all 
countries to ensure polio eradication, but also work with health leaders to transition facility and 
community-based surveillance to governments as part of polio legacy planning. USAID should be 
prepared to continue support if there are gaps.  

2. Spearhead Initiative to Reach All Children 

The review noted that reaching children who are repeatedly missed by vaccination drives is a 
serious obstacle to achieving polio eradication. Some of the children are in security-compromised 
areas, while others are part of transient populations. Others have parents who refuse the vaccine 
for their children. 

Echoing the review’s findings, the GPEI’s Independent Monitoring Board (IMB)13 has noted that 

                                                 
13 The Independent Monitoring Board (IMB), a body of eight public health experts, was established to assess the GPEI’s 
progress toward global polio eradication. For more information, see GPEI, “Independent Monitoring Board,” 
http://www.polioeradication.org/Aboutus/Governance/IndependentMonitoringBoard.aspx. 

http://www.polioeradication.org/Aboutus/Governance/IndependentMonitoringBoard.aspx
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more than 2 million children remain unvaccinated in certain areas despite the multiple polio 
vaccination drives conducted. In its May 2015 report, the IMB estimated there are 760,000 
children in Nigeria, Afghanistan, and Pakistan who have never received polio vaccine. Further, it 
says there are an additional 1.9 million unvaccinated children in countries that have had recent 
outbreaks. “These persistently missed children are being failed by the programme, and are the 
key to stopping polio transmission worldwide,” the report said.14 The IMB recommends that the 
GPEI convene a global polio summit on the subject of unvaccinated children, calling for a plan 
that reduces the percentage of such children by 50 percent within six months.15 

Lack of health services for subpopulations of children has been identified as a major obstacle not 
only to polio eradication, but to improved population health overall. UNICEF said in a recent 
report that while child welfare has improved dramatically overall in recent years, the most 
disadvantaged children have been left behind in areas such as child survival, nutrition, and 
school enrolment. Children from the poorest households are two times as likely to die before 
their fifth birthday as children from the richest households, the report noted.16  

USAID has developed a call to action aimed at ending preventable child deaths, with a goal of 
saving 15 million children by 2020.17 As a leader in the effort to decrease child mortality and 
improve health, USAID should take a central role in focusing global child health experts on 
children chronically excluded from health services. The GPEI has developed innovative strategies 
to reach disenfranchised communities including vaccinating children as they leave areas of 
insecurity, mapping and tracking mobile groups, and working with families to encourage vaccine 
acceptance, but more tools are needed and successful approaches need to be tailored to local 
circumstances. Urgent attention to this area would not only aid polio eradication but also benefit 
other child health initiatives. USAID should convene a conference this year to gather best 
practices for providing health services to disadvantaged children, including as participants GPEI 
partners and other experts. Innovations should be rapidly adopted by the GPEI in areas with 
children now missed by polio vaccinators, but also incorporated into USAID and CDC’s child 
health programs. Reaching all children with health services is a particularly difficult challenge, 
especially when dealing with mobile populations and in addressing cultural issues to create 
demand for care. A specific initiative that draws in global experts and produces actionable 
interventions is necessary both for polio eradication and to improve global health generally. 

3. Strengthen Community Mobilization Efforts 

The midterm review noted that neighborhoods where community mobilization networks are in 
place show greater social commitment to polio eradication, higher demand for vaccine, and 
                                                 
14 IMB-GPEI, The Rocky Road to Zero, 11th report (Geneva: WHO, May 2015), 17, http://www.polioeradication.org/ 
Portals/0/Document/Aboutus/Governance/IMB/12IMBMeeting/12IMB_Report_EN.pdf. 
15 Ibid., 24. 
16 UNICEF, Progress for Children: Beyond Averages: Learning from the MDGs [Millennial Development Goals], no. 11 
(New York: UNICEF, November 2015), 2, http://www.unicef.org/publications/files/ 
Progress_for_Children_No._11_22June15.pdf.  
17 USAID, Acting on the Call: Ending Preventable Child and Maternal Deaths (Washington, DC: USAID, June 2014), 1, 
http://www.usaid.gov/sites/default/files/documents/1864/USAID_ActingOnTheCall_2014.pdf. 

http://www.polioeradication.org/%20Portals/0/Document/Aboutus/Governance/IMB/12IMBMeeting/12IMB_Report_EN.pdf
http://www.polioeradication.org/%20Portals/0/Document/Aboutus/Governance/IMB/12IMBMeeting/12IMB_Report_EN.pdf
http://www.unicef.org/publications/files/Progress_for_Children_No._11_22June15.pdf
http://www.unicef.org/publications/files/Progress_for_Children_No._11_22June15.pdf
http://www.usaid.gov/sites/default/files/documents/1864/USAID_ActingOnTheCall_2014.pdf
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fewer missed children. USAID has been a major supporter of community mobilization for polio 
eradication. USAID should continue support for social mobilization and community engagement 
for polio eradication and explore how similar approaches could be expanded to support other 
U.S. global health priorities.  

4. Encourage Polio Legacy Planning 

The review noted that polio legacy activities need further visibility and urgency at the country 
level. Where appropriate, State Department and other U.S. in-country staff should work with 
relevant national officials and other donors to encourage polio legacy planning. Legacy planning 
activities already are under way in Ethiopia and Nigeria. U.S. staff should join efforts there both 
to encourage countries to assess the range of polio resources currently benefiting their country 
health systems, what would be lost if those resources were discontinued, and how they would 
like to see the resources used in the future. Countries that are moving ahead with legacy 
planning now can serve as models for others when they address the issue. 

U.S. Efforts Are Critical to Eradication Success 

The drive to eradicate polio is at a pivotal point. The number of cases is down globally compared 
to last year. Polio programs in both Nigeria and Pakistan are moving in a positive direction while 
progress in Afghanistan is holding steady. A successful move to bivalent OPV would greatly 
reduce the number of polio cases caused by vaccine viruses and set the stage for an eventual 
worldwide switch to IPV. But extraordinary efforts still are required to reach the endgame 
strategy’s goals. The program must systematically apply strategies proven to reach children now 
missed by polio vaccinators and develop local solutions to overcome remaining obstacles. At the 
same time, the GPEI is orchestrating a complicated worldwide vaccine transition and grappling 
with insecurity and potential outbreaks in a variety of countries, including those considered to be 
polio free. Immunization, surveillance, laboratory, and social mobilization networks developed 
for polio need to remain intact until the threat of outbreaks has passed. Further, it would be a 
waste of valuable knowledge, systems, and assets to allow polio program resources to fade away 
rather than purposely committing them toward other global health goals. Even as the GPEI faces 
these multiple challenges, development assistance generally is expected to remain flat or decline 
and, as the number of polio cases drops, attention to and funding for the program is likely to 
wane. Nonetheless, a sharp focus in both attention and resources must continue on polio 
eradication. As one of the most active backers of global polio eradication, the United States must 
continue a high-level commitment for the program to succeed.  

The Polio Eradication & Endgame Strategic Plan provides a workable roadmap for reaching global 
polio eradication. The midterm review outlines strategic improvements that will help the GPEI 
put its best foot forward as it moves into this critical period. The United States should do what it 
can to foster the adjustments necessary for the plan to achieve its goals. 
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