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USAID's Polio Eradication lnit~ative 

I INTRODUCTION 

Polro eradicatron IS wrthrn our grasp In 1995 more than 150 countrres 
reported zero cases of poliomyelrtrs The number of reported cases has fallen 
from 52,553 In 1980 to 6,179 In 1995 In 1994, the Amerrcas become the 
frrst polro-free zone and represent a great success story (Frgure 1) Wrth 
USAlD as the catalyst and prrmary external donor, and Rotary lnternatronal and 
the Pan Amerrcan Health Organrzation as rmplementing partners, the efforts In 
the Amerrcas provrde the gurdrng prrnciples for future worldwide polro 
eradrcatron efforts and reflect USAID'S leadershrp and global commrtment to 
child survrval 

In addrtron to the reductron In human sufferrng, estrmated cost savings from 
global eradrcatron of polro are projected to be $1 5 brllron (Frgure 2) Although 
great progress has been made toward the global eradrcatron of polro, much 
remains to be done to elrmrnate the spread of the vrrus and to wrpe out this 
crrpplrng drsease 

Hrstorrcally, USAlD focused its polro efforts in the Latrn Amerrca and Carrbbean 
region (LAC) as part of rts worldwide chrld survrval efforts In 1988, the 
World Health Assembly adopted the goal of global eradrcatron of polro myelrtrs 
by the year 2000 The Health Assembly emphasrzed that eradrcatron efforts 
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should be pursued In ways 
w h ~ c h  strengthen the 

development of the Expanded 
Program on lmmun~zat~on (EPI) 

at all levels and contr~bute t o  
the development of 

sustamable health care 
systems Elements of the 

1988 Health Assembly 
strategy are presented In 

F~gure 3 

Followmg thls lead, the World 
Health Organ~zat~on (WHO) 
worked to  erad~cate pollo from 
the Western P a c ~ f ~ c  Reg~on 
and Chma, and UNICEF 

promoted the Un~versal Ch~ldhood lmmun~zat~on (UCI) lnltlatlve w h ~ c h  ~ncluded 
poho vaccmatlon wor ldw~de Rotary Internat~onal, usmg a $6 m~lhon grant 
from USAID, developed nat~onal PohoPlus Programs In N ~ g e r ~ a  and Ind~a, t w o  
countr~es w ~ t h  the largest poho burden and c r ~ t ~ c a l  for the ul t~mate eradicat~on 
of pollo Add~t~onally, over 1 2 m~lhon members of Rotary lnternat~onal have 
ra~sed more than $400 m ~ l l ~ o n  In prlvate funds and contmue t o  donate 
thousands of hours of volunteer service wor ldw~de 

The m ~ d - I  990s brought 
about poho erad~cat~on In 
the Amer~cas and progress 
toward ehmmatmg poho In 
the Western P a c ~ f ~ c  Reg~on, 
however, UCI coverage In 
A f r~ca and South Asia 
(~nc lud~ng poho efforts) 
faltered The early 
successes of UCI - 
achlevmg 80% vacclnat~on 
coverage wor ldw~de were, 
unfortunately, only tempor- 
ary In some parts of the 
world Drawmg on lessons 
learned from these 
programs USAlD looked at 
its own ch~ ld  survwal 
activities with an emphasis on bu~ldmg health care capacity and sustainability 
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The WHO est~mates approximately 100,000 new cases of poho occur each 
year across more than 60  countrres Most of these cases go unreported due to 
weak d~sease surve~llance and tracking systems W ~ t h  the potent~al for pollo 
virus mrgratlon across rnternat~onal borders, all natlons, ~nc lud~ng those In the 
LAC reglon w ~ t h  ~ t s  pollo-free status, must malntaln h ~ g h  pollo lmmunlzatron 
rates untd global erad~cat~on IS ach~eved and all countr~es can confidently and 
Independently certrfy that they are pollo-free 

In Apr~l  of 1996, w ~ t h  the encouragement and support of the 104th US 
Congress, USAlD launched an expanded Agency ln~trative to support the global 
erad~cat~on of pollo -- the USAlD Pollo Eradrcatlon lnrt~at~ve (PEI) Th~s  
Inrt~atlve, representlng a $20 m~lhon Congress~onal allocat~on for FY 1996 and 
potent~al add~t~onal allocat~ons In pursuing years, supports the global effort to  
ehminate polro by the year 2000 withm USAID1s sustarnable development 
framework 
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II THE USAlD POLIO ERADICATION INITIATIVE 
A BLUEPRINT FOR SUSTAINABLE IMPACT 

F~gure 4: Reported lnc~dence of Pollo, FYI994 

fX2 NO rrport 
. 

More than 10 cases 

1 10 cases 

0 cases 

Source World Health Organlzatlon, A World Without Polio Target 2000, 1996 

The USAlD Polio Erad~cation Initiative (PEI) offers fmanc~al and technical 
support in selected countries and regions, focusmg on South Asia, Sub- 

Saharan Africa, and the 
New Independent States 

where the polio virus 
remains endemic and the 

weak infrastructure in 
these countries pose 

substantial development 
challenges (F~gure 4) 
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Many partnershrps have emerged in the fight against polio Global efforts 
rnclude an unprecedented coordrnation among governments, international donor 
organ~zatrons, and the prrvate sector USAlD is proud t o  have forged effectwe 
collaboratwe partnersh~ps wrth donor agencies such as Rotary Internatronal, the 
World Health Organ~zatron (WHO), the Un~ted Nations Children's Fund 
(UNICEF), the US Centers for Drsease Control and Preventron (CDC), the Japan 
lnternat~onal Cooperatron Agency (JICA), other brlateral donors, and our non- 
governmental partners (these collaboratmg agencies w ~ l l  be referred to as the 

POLIO PARTNERS) 

USAlD has developed a comprehens~ve, practrcal, and effectwe PEI strategy 
PEI funds are allocated through USAlD mrssron-directed actrvrtres and 
USAIDIWashrngton arrangements such as USAlD grants and technrcal 
assrstance to  host country governments and other POLIO PARTNERS 
(F~gure 5) 

F~gure 5 Polro Erad~cat~on ln~tratlve Fundrng for FY 1996-97 

The USAlD mrssron-based programs support PEI as part of thew overall chrld 
survrval programs at the country level USAlD Mrssron staff are rncreasrngly 
part~crpatrng In country-level polro donor coordinatrng commrttees and techn~cal 
fora USAIDIWash~ngton actrvrtres focus on reg~onal and rnternat~onal 
organrzatlons to  help coordmate donor resources, prov~de technrcal assistance, 
and rap~dly d~ssemmate polro rnformatron 

Afrlca 

AsraINear East 

Latrn Amer~caICarrbbean 

New Independent States 

USAIDIWash~ngton 

TOTAL 

B The PEI Strategy and Results Framework 

The PEI framework was developed collaborat~vely by a technrcal consultatrve 
group consrstrng of representatrves of the POLIO PARTNERS In developrng 
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the PEI strateg~c framework, many of the components reflect lessons learned 
from effective erad~cation efforts In the Latm America and Caribbean region 
and the Universal Childhood Immunization initiative Key components of the 
USAID-PEI framework are designed to  eradicate polio w h ~ l e  supporting the 
development of a strong, sustainable routme ~mmunlzat~on program -- a 
program which prov~des the backbone for ch~ldhood immunization and basic 
curative and preventive services throughout the developing world (F~gure 6) 

As presented in Figure 6, a b r~ef  synopsis of the fwe main elements of USAID1s 
PEI framework are 

Effectwe Partnerships The PEI calls for active engagement with 
reg~onal and country level Interagency Coord~nating Comm~ttees 
(ICCs) compr~sed of publ~c and private sector service providers and 
mternational agencies The lCCs prov~de a forum and structure for 
donor collaboration, prwate sector partnerships, and host government 
commitment t o  sustainable lmmunization agalnst polio and other 
childhood diseases The close coordination w ~ t h  host countries and 
other donor partners at the central, reg~onal, and global levels IS 

crl t~cal t o  ensurtng effective lmplementat~on of eradication efforts, 
reduc~ng fundmg gaps, and increasing efficiency 

Strengthenmg Selected Systems This element focuses on tra~nlng, 
supervision, and practical workshops to  improve the effmency of 
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USAID's Poho Erad~cat~on ln~ t~a t~ve  

vaccme del~very, ~ncludrng adm~n~strat~on, proper handl~ng of the polro 
vaccrnes, repair and mamtenance of cold cham equipment, and 
general program management UCI showed us t h ~ s  type of system 
strengthenmg IS essent~al for susta~nable, hrgh routme vaccrnatlon 
coverage rates and the dellvery of other chrld survwal services The 
ex~stence of an adequate ~nfrastructure, capable of delwermg routme 
~mmun~zat~ons,  IS c r ~ t ~ c a l  for ensurmg pollo erad~cat~on 

Ensurmg Effectwe Supplemental lmmun~zat~on T h ~ s  component of 
the PEI strategy supports ~mproved plannmg and ~mplementat~on of 
supplemental poho imrnun~zat~on, nat~onal/subnatronal rmmun~zat~on 

1 days (NIDs/SNIDs), and mop-up campaigns T h ~ s  component wdl 
also further support activltres w h ~ c h  prov~de rnformat~on and 
education to  communltres on the benef~ts of rmmun~zat~on (A 
mlnlmum of three doses of the vaccrne are needed t o  fully protect 
agamst polro Routme ~ m m u n ~ z a t ~ o n  through health c l ~ n ~ c s  IS an 
Important component, but ~t IS only part of the battle To reach the 
whole populat~on, h~ghly  v~srble, concentrated vacclnat~on days are 
generally needed to  ensure progress toward poho erad~cat~on ) 

Improve Surve~llance To cer t~ fy  that pollo IS erad~cated, every case 
of acute f lacc~d paralys~s (AFP) must be reported to  health author~t~es 
for action Of the estrmated 100,000 cases annually only about 
6,000 are actually reported Substant~al Improvements are needed t o  
Increase poho case detect~on, reportmg, and response Strateg~cally, 
the PEI w ~ l l  burld on ex~stmg structures whenever feas~ble T h ~ s  PEI 
element supports the mputs needed t o  budd an effectwe system 
Naturally thrs w ~ l l  strengthen overall surve~llance systems w h ~ c h  are a 
cr~trcal part of USAID's susta~nable development strategy 

lnformat~on Use for Contmuous Improvement The mtensrty of PEI 
efforts w ~ l l  generate much data and many lessons learned at the 
reg~onal, nat~onal, and inter-natronal levels USAlD PEI efforts w ~ l l  
focus on the appropriate collect~on, use, and d~ssemmat~on of key 
data necessary for h ~ g h  qual~ty program mon~tormg and evaluatron 

1 Mop-up campaigns are a phase of the eradication strategy which utillze surve~llance to detect actwe cases of 
polio, mamly acute flacc~d paralysis, and vlrus shielded In stool If actwe transmission is detected, a mop-up 
response is mounted to Immunize children In that area and sequester the virus, thus "cleaning" the area of the 
virus 
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Ill PROGRESS TO DATE - A TARGETED APPROACH 

While t h ~ s  report represents only the flrst few months of the PEI, USAlD IS 

already beg~nning t o  see results of its efforts 

A USAlD Progress on PEI In SOUTH ASIA and the NEAR EAST 

Desp~te a reduction In the number of reported cases In the South Asla reglon, 
the Indian sub-contment remains a major endem~c reservoir of the poho vlrus 
on a global bass  In 1995, lndla had approximately 58  percent of the reported 
cases worldwide and was the source for about 7 5  percent of pollo lmportatlon 
t o  other countries 

Great success has been made In recent years In mcreaslng the number of 
ch~ldren immun~zed in South Asia by strateg~caily focusing on natlonal 
~mmunlzat~on days (NIDs) throughout the region USAlD M ~ s s ~ o n s  have played 
a vltal role, along w ~ t h  the other donors such as Rotary lnternat~onal and 
UNICEF, In supportmg the development of effectwe mfrastructures t o  ad- 
mlnlster NlDs In recent years, the number of ch~ldren ~mmun~zed  through 
NlDs in lnd~a alone reached more than 8 0  rn~lhon ch~ldren under fwe years of 

age 

USAID/UNICEF/Southeast As~a l lnd~a Rotary PohoPlus USAID/lndla has 
part~cipated In the c r ~ t ~ c a l  plannmg process for the NlDs scheduled for 
December 1996 and has been a collaborat~ve development partner In lnd~a for 
many years USAID/lndla was mstrumental In supportmg the Rotary 
Foundat~on In 1987 as they establ~shed the largest PohoPlus Program In the 
world Rotary actlvlt~es provide for soc~al mob~hzat~on of commun~t~es  and state 
and local governments whlch contr~buted to  the impresswe success of NlDs In 
December 1995 and January 1996 when more than 87 m~lhon children were 
immunized Through USAIDIWashmgton, a UNICEFISouthAs~allnd~a/Rotary 
PohoPlus grant, under the PEI wdl prov~de contmued support for Indlars Rotary 
PohoPlus act~vitles and support the development of gu~dellnes for Rotary 
volunteers The grant will also support the conduct of workshops and other 
efforts t o  collaborate w ~ t h  soc~al and/or professional groups t o  promote d~sease 
surve~llance ac t~v~t les  

As part of the same grant, a portlon of PEI funds will be directed spec~f~cally to  
UNICEF t o  ensure all 66 dlstrlcts In lndla are equlpped wl th  adequate cold 
chaln equipment, new vaccine v ~ a l  monltors t o  limit vacclne wastage, and, 
coverage evaluations In spec~fic geographic areas t o  Improve quality of NID 
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programs To complement the 1996 NIDs, the Government of lnd~a sought 
external donor partners t o  expand and mamtam d~sease surve~llance The 
USAIDIWash~ngton PEI grant t o  WHOilnd~a w ~ l l  prov~de support for surve~llance 
system personnel, equ~pment, supphes and commun~catron lrnkages between 
the Nat~onal, State and D ~ s t r ~ c t  surve~llance teams 

USAIDIUNICEFINepal USAIDINepal prov~des extenswe support t o  the M ~ n ~ s t r y  
of Health t o  enhance the plannmg and ~mplementat~on of the Nepal NIDs, 
where the government of Nepal re~terated its comm~tment to  the erad~cat~on of 
polio Nepal IS preparing for 1996-97 NlDs that wdl co~ncide wrth NlDs In 
surroundmg countries A USAIDJWashmgton grant t o  UNICEFINepal wdl use 
PEI funds t o  asslst w ~ t h  the procurement of cold cham equipment, and focus 
on enhancmg and coordrnatmg soc~al moblhzat~on and tralnmg 

USAlDlWHOlNepal A USAID/Washmgton grant to  WHOINepal w ~ l l  focus on 
enhancmg and coordmatmg the d~sease surve~llance system for acute f lacc~d 
paralys~s (AFP), ~ncludmg tralnlng at the nat~onal and d~strrct levels 

Banaladesh 

USAIDIBangladesh USAIDIBangladesh supported the soc~al mobrlrzatron, mass 
med~a and tra~ning of local personnel for the 1996 NIDs, cons~stent w ~ t h  
USAIDrs support for the strengthenmg of routme ~mmun~zat lon systems 

USAIDIWash~ngton Techn~cal Ass~stance USAlD also prov~ded key techn~cal 
assrstance In Bangladesh for plannmg, ~mplementat~on, and soc~al mob~lrzatron 
for the country's fwst NlDs Results from USAID-asserted evaluatwe stud~es 
were appl~ed durmg subsequent rounds of NlDs Work on d~sease surve~llance 
that was ~ n ~ t ~ a t e d  through techn~cal assrstance IS bemg developed by local staff 
in conjunct~on w ~ t h  the WHOIBangladesh, thus further contr~butmg t o  techn~cal 
and operat~onal sustamabdrty 

USAIDIWHOiBangladesh The USAIDIWashngton grant t o  WHOiBangladesh 
was des~gned t o  adapt exlstlng d~sease surve~llance systems t o  a new act~on- 
or~ented model for ~dentrfymg AFP and t~mely  response to each reported case 
The grant supports t ra~nmg for surve~llance coordmators and EPI staff who 
work wrth the surve~llance system as well as w ~ t h  neonatal tetanus and 
measles surve~llance actrvlt~es Surve~llance manuals provldmg ~nstructron on 
no t~ f~ca t~on ,  investigation and "outbreak response" w ~ l l  be developed to  be 
cons~stent w ~ t h  communrty-based and fac~lity-based d~sease surve~llance 
systems 
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On the verge of poho eradication, USAIDIEgypt prov~ded an estimated 
$2 m~lhon for ac t~v i t~es  such as extended mopping-up immunizations, enhanced 
surve~llance, and laboratory testing 

Morocco 

USAID/Morocco allocated over $70,000 In bilateral funds to  support the 
second year of the government's Intenswe three-year PEI program USAlD 
assistance is used for the preparation of techn~cal and informational documents 
for vaccine personnel, mcluding management guides, data registers, and 
educational material An add~tional $1 75,000 is reserved for the improvement 
of the Moroccan cold cham and equipment 

The Phihppmes IS among the countries that have successfully implemented a 
polio eradication plan as an mtegral part of the routme immunization program 
NIDs, referred t o  as "Knock out Pollo" campaigns, include oral poho 
vaccmation and vitamin A supplementation USAID1s bilateral assistance for 
PEI includes training, cold cham logistics, and information, education, and 
commun~catlon materials 

USAlD remains a leader In the provision of technical assistance to  countries 
and our multilateral counterparts alike As wrth our populat~on, health and 
nutr i t~on programs, w e  have earned the respect and trust of our colleagues 
worldwide as a technical leader and an effectwe partner 

B USAlD Progress on PEI In AFRICA 

Sub-Saharan Africa poses the greatest 
challenges for global polio eradication Many 
Afr~can nat~ons have weak health 
infrastructures, making effective polio 
eradication and routme immunization difficult Polio is endemic In most of 
Africa wi th  Angola, Ethiop~a, Niger~a and Zawe accountmg for 59 percent of the 
reported cases While USAlD IS currently present in only t w o  of these 
countries, other POLIO PARTNERS are coordmatmg erad~cat~on actlv~tles In the 
remalnlng countrles 

The Africa PEI activities In these initial months have been remarkable USAlD 
M~ss~ons,  along wrth host countries and pivotal donor partners such as the 
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WHOIAFRO (Africa Regional Office) have been mstrumental rn promotmg the 
PEI strategy Poho eradrcat~on efforts have been supported by key Afr~can 
leaders, makrng the erad~cat~on campaigns highly v~s~b le  and potentrally 
increasmg effectrveness 

The WHOIAFRO credrts USAlD w ~ t h  providmg c r~ t~ca l  support to narrow the 
fundrng gap of planned NlDs In Afrrca USAlD support contributed to the 
successful implementat~on of all of the Africa region NlDs and put in place 
rmportant monitoring and evaluat~on strategies for effectwe plannmg and 
~mplementat~on of future NlDs 

Figure 7 shows that, desprte the tremendous obstacles to poho eradicatron In 
Africa, the first NlDs in the region resulted In coverage levels of about 80 
percent of the target populat~on rn many countries Afrrca PEI is on the right 
track with USAlD help, although a long road hes ahead 

F~gure 7 Prel~rnnary Results of ktlonal Imnunmt~on 
Days In the Afncan Regron, 1996 (second round) 
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USAlDlWHOlAFRO Grant A USAIDIWash~ngton grant to  WHOIAFRO was 
designed t o  supplement the resources needed for poho erad~cat~on activlt~es at 
country and regional levels The grant ~ncludes funds for soc~al mob~ l~zat~on,  
micro plannmg, mon~tormg and evaluat~on, cold cham equipment and transport 
W ~ t h  the Grant, USAlD supports PEI NID a c t ~ v ~ t ~ e s  In 10 targeted countries 
Angola, Benm, Burkina Faso, Ghana, Kenya, ma law^, Mozamb~que, Tanzan~a, 
Uganda, and Zamb~a The WHOIAFRO grant complements on-going Agency 
support for sustamable immunlzatlon programs In Africa Lessons learned from 
the PEI ac t~v l t~es  are shared throughout the Af r~ca region t o  maximize Impact 
and promote success The grant w ~ l l  also serve t o  fac~ l~ ta te  a number of 
reg~onal and subreg~onal workshops and conferences convened by WHOIAFRO 
Some of these conferences w ~ l l  mtroduce d~sease surve~llance measures for 
poho and other diseases, wrth spec~al at tent~on t o  WHO'S new lnformat~on For 
A c t ~ o n  (IFA) software 

Add~t~onally, In FY 1996, 1 6  USAlD Afr~can M ~ s s ~ o n s  were engaged In the 
development of sustamable PEI actlv~tles A c t w ~ t ~ e s  focused on three pr~or i ty 
areas social mob~hzat~on, plannmg and tra~nmg, and cold cham logistics 
Illustrative country examples of USAID1s PEI actlvitles In the Af r~ca region 
include the following 

Kenva 

Approx~mately $1 m~lhon was made available by USAIDtKenya for the 
procurement of vaccmes and cold cham equ~pment t o  support the 1996 NlDs 
USAlD prov~ded techn~cal assistance t o  the staff of the Kenya Expanded 
Program on lmmun~zat~on In plannmg the August and September 1996 NlDs 
The work ~ncluded techn~cal ass~stance on the use of monitormg NlDs and 
promotmg the collect~on and analys~s of data relevant to  the effectiveness of 
both NlDs and routme ~mrnun~zat~ons 

Madaaascar 

In Madagascar, USAIDIMadagascar supported the PEI efforts by prov~dmg a 
grant to  UNICEF for the purchase of cold cham equ~pment and upgrades In 
add~t~on,  USAIDIMadagascar supported technical ass~stance for a vaccine 
coverage survey t o  assure the success of the immun~zat~on program and 
establ~sh future p r ~ o r ~ t ~ e s  

In Mozamb~que, USAlD supports pr~vate voluntary organlzat~ons t o  promote 
PEI S p e c ~ f ~ c  ac t iv~ t~es  ~nclude support of traln~ng for community outreach 
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USAID's Polro Erad~cat~on ln~ t~a twe  

personnel in vaccine administrat~on, proper handling of vaccmes, cold cham 
maintenance and logistrcal support, and social mobilizatron Technical support 
to Mozambique M~nistry of Health personnel in immunization planning, 
management, and monitoring and evaluation is also ~ncluded 

Tanzania 

In Tanzania, USAlD M~ssion staff coordrnated with the government and other 
international donors on NlDs PEI support has focused on social mobrlrzation 
and logistics for NlDs USAlD technrcal assistance in Tanzania was carried out 
as part of the U S -Japan Common Agenda, where the USAlD techn~cal adv~sor 
ident~fied priority needs for polio eradication This advice served as the basrs 
for fundmg requests to the Japanese government Additionally, USAlD has 
prov~ded support for the implementation, monitormg and evaluation of NlDs 

In Zambia, a unique publrc-private partnership for the PEI produced what has 
been referred to as the "fast cham" through which several organizations, 
~ncludrng Coca-Cola, offered the use of vans for the transport of vaccines to 
d~strrcts 011 companies such as Caltex have also been engaged by providing 
gas for transportation USAID/Zambia has been an important catalyst in this 
unique PEI endeavor USAlD provided technical assrstance for the 
implementation, momtoring and evaluation of two rounds of 1996 NlDs 

C USAlD Progress in Europe and the New lndependent States 

In t h ~ s  early stage of the PEI program assistance, in the New lndependent 
States, USAlD has focused technical assistance for effective plannrng and 
implementation of NlDs 

Central Asian Republics 

Technical assistance efforts have concentrated on supporting the NID 
programs rn Tajrkistan, Turkmenistan, Uzbekistan and Kyrgyzstan Analysis of 
the NID vaccine supply resulted rn detailed recommendations to external 
donors for methods to avord over-supply of vaccines and promote effective 
management technrques These PEI efforts have improved eff~ciency of 
delivery, potent~ally saving rn~lllons in recurrent costs and improving 
sustamabrlity 
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In Russ~a, techn~cal assstance mcluded an assessment of coverage evaluat~on 
ach~eved from the NlDs and help~ng the Mmst ry  of Health In preparing the f ~ r s t  
v~deo  chps on poho vaccmation for nat~onal te lev~s~on since the break-up of the 
Sov~et  Un~on  

On a reg~onal level, PEI a c t ~ v ~ t ~ e s  funded the translat~on and prlntlng of  the 
WHO F~eld Gu~de for Supplemental Ac t~vr t~es  A ~ m e d  at Ach~evma Poho 
Erad~cat~on (1 995), w h ~ c h  has been ~ssued t o  gu~de plannmg, ~mplementat~on, 
and evaiuat~on of NlDs throughout the NIS 

IV The Future 

For FY 1997 momentum contmues t o  grow in many countr~es for poho 
erad~cat~on, part~cularly w ~ t h ~ n  the context of strengthened Expanded Programs 
on lmmun~zat~on and d~sease control programs Erad~cation efforts are seelng 
mcreasmgly h ~ g h  levels of support and country ownersh~p Recogn~t~on that 
poho erad~cat~on efforts will budd a foundat~on for future chdd survwal IS 

growmg Over the next year, USAlD and the POLIO PARTNERS wdl work 
together towards mutual objectives of global poho erad~cat~on Some s p e c ~ f ~ c  
targets for USAlD and our POLIO PARTNERS In the coming year are presented 
below 

Nat~onal or sub-nat~onal ~ m m u n ~ z a t ~ o n  days are planned In 3 5  countrles In 
Afr~ca, 8 countries In Asla, and 1 1 countries In NISI 
More than 40 m~lhon chddren wdl be ~mmun~zed In Afr~ca, 1 5 0  m~lhon In 
Asla, and 12 m~lhon In the NISI 
Case detect~on strateg~es should Increase the number of reported cases and 
response trme IS expected to  decrease as a result, 
Technrcal assrstance wrll help USAID-targeted countrres burld capacity t o  
plan and rmplement eradrcatron actrvrtres, 
Socral mobrlrzatron actlvrtres wrll develop publrc, prrvate, and communrty 
partnershrps t o  keep routrne coverage h~gh, organize NIDs, spread the word 
t o  commun~t~es  t o  get ~mmun~zed, get ~nvolved In fmd~ng cases, and rap~dly 
respond t o  outbreaks A c t ~ v ~ t ~ e s  w ~ l l  mclude evaluatmg and ref~nmg social 
mob~hzat~on techniques, 
Pol~cy d~alogue w ~ l l  cont~nue t o  generate h ~ g h  level mvolvement and support 
for policy changes that Increase country fmancmg and effment and 
effectwe lmmunlzation a c t ~ v ~ t ~ e s ,  



Supplemental and routrne rmmun~zat~on a c t w ~ t ~ e s  w ~ l l  emphas~ze quahty 
~ m m u n ~ z a t ~ o n  services, 

USAlD wrll continue to  seek opportun~t~es to  strengthen lrnkages through 
grants to  our POLIO PARTNERS and apply the lessons learned 

V Summary 

The next three t o  fwe years w ~ l l  be a challengmg and exc~trng t ~ m e  for USAlD 
and our POLIO PARTNERS As noted In t h ~ s  br~ef  report, much has been 
accompl~shed, yet much remams to be done In the future, we shall endeavor 
t o  promote a poho erad~cat~on l n ~ t ~ a t ~ v e  wrthm USAiD's sustamable 
development framework that wdl serve us all very well mto the m~llennrum 
Major areas of emphas~s wrll contmue to  focus on vaccme delrvery, future 
surve~llance, and the broader ~mphcatrons of usrng the PEI t o  strengthen and 
sustam health dellvery systems In the developrng world We face an enormous 
challenge and bear a tremendous respons~b~lrty t o  m ~ l l ~ o n s  of the world's 
chddren and the~r  famhes We shall meet that challenge w ~ t h  vigor, 
comm~tment, and ded~cat~on to  our development mandate 
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