
 
 

(Excerpt from Bill Gates’ 2013 Annual Letter) 

(Reprinted from Bill Gates’ 2013 Annual Letter) 
 Polio eradication is a top priority for the foundation, a primary focus for me, and a powerful example of the 
importance of accurate measurement. Starting in 1988, organizations including the U.S. Centers for Disease Control 
and Prevention, Rotary International, UNICEF, and the World Health Organization, along with many countries of 
the world, agreed to the goal of eradicating polio. Targeting an explicit goal focused political will and opened purse 
strings to pay for large-scale immunization campaigns that led to very rapid progress. By 2000, the virus had been 

wiped out of the Americas, Europe, and most of Asia. 
 The number of global polio cases has been under 1,000 
cases for the last two years, but getting rid of the very last few 
cases is the hardest part. For some diseases like smallpox-which 
was visible on the skin-you can track where the cases show up 
and focus on vaccinating children in those areas. However, polio 
takes weeks to confirm, and over 95 percent of people infected 
with the polio virus 
never develop 
symptoms-so they 
can spread the virus 
without anyone 
realizing it. That's 

why it's called "silent transmission." In order to stop the spread of 
infections, health workers have to vaccinate nearly all children under 
the age of five multiple times a year to achieve the necessary immunity 
thresholds in polio-affected countries. It's estimated that this 
threshold is 80 to 95 percent in the parts of Africa and Asia that still 
have polio. Achieving consistent coverage levels to reach these 
thresholds requires timely, accurate, local measurement so you can 
see where you are falling below the threshold, figure out what is 
wrong, and fix it. 
 Last January, after years of battling the disease, India 
celebrated a full year without a single case of polio. Most people 
expected India to be the most difficult place to eliminate polio because 
of its densely crowded urban areas, huge rural areas in the North, 
poor sanitation, large mobile populations, and over 27 million children 
born every year-more than in all of sub-Saharan Africa -that need to 
be vaccinated. Stopping the circulation of the virus everywhere in the 
country was the eradication initiative's biggest accomplishment in the 
past decade. 
 There are now just three countries that have never eliminated 
polio: Nigeria, Pakistan, and Afghanistan. I visited Northern Nigeria four years ago to try to understand why 
eradication is so difficult there. I saw that routine public health services were failing: Fewer than half the kids were 
getting vaccines regularly, and there were no reliable figures for how many children lived in each area. Also, the 

WWiillll  22001133  BBee  TThhee  YYeeaarr??  



normal process of quality monitoring done as part of each polio campaign was not working. Statistics about the 
quality of coverage varied greatly. We decided we needed to invest heavily in another layer of quality monitoring 
to understand what was going wrong. This involved picking random locations on the map and randomly checking 
children in those places to see if they had been vaccinated. The work required specially trained staff working 
independently of the people implementing the vaccination campaigns. That impartiality was crucial. 
The global polio community is now finalizing a plan which should allow us to finish the job of polio eradication 
within the next six years. One huge problem the polio program found was that many small settlements in the 
region were missing from vaccinators' hand-drawn maps and lists documenting the location of villages and 
numbers of children. As a result, children weren't getting vaccinated. Often villages on the border between two 
maps weren't assigned to any team. To make matters worse, the estimated distance between villages was 
sometimes off by miles, making it impossible for some vaccinators to do the job they were assigned. 
To fix this, the polio workers walked through all high-risk areas in the northern part of the country. Step by step, 
they explored these areas and spoke with people, adding 3,000 communities to the immunization campaigns. The 
program is also using high-resolution satellite images to create even more detailed maps. And since the new maps 
show the true distances between settlements, managers can now allocate vaccinators efficiently by giving them a 
full day's work but no more. 
 Another problem was that some teams were simply not going to the places they were assigned to go. To 

help address this, the program is piloting the use of phones equipped with a 
Global Positioning System (GPS) application for the vaccinators to carry. Tracks 
are downloaded from the phone to a laptop at the end of the day so managers 
can see the route the vaccinators followed and compare it to the route they 
were assigned. This helps ensure that areas that were missed can be revisited 
so children are not left unprotected from polio. 
 Smart use of technology can help set the building blocks of healthy 
societies. In Nigeria satellite images are replacing hand-drawn maps, allowing 
health workers to reach previously overlooked villages with vaccines. 
The Nigerian government and its partners will need to keep working closely to 
adjust tools and approaches like these to measure coverage in Northern Nigeria 
more accurately. But progress is definitely being made, and more children are 
being reached.  The insecurity in Pakistan and Afghanistan represents another 
challenge for the campaign. In December nine polio vaccinators in Pakistan 
were murdered. It is unimaginable to me why health workers, whose only goal 
was to improve children's health and end polio, were targeted. In my eyes the 
victims are heroes, and the best way to respect their memory is to finish the job 
they gave their lives for. The polio program will continue, with additional 

efforts to improve the safety of workers and to increase the support of community leaders. The global polio 
community is now finalizing a detailed plan that I believe should allow us to finish the job of polio eradication 
within the next six years. 
 The measurement systems put in place by the eradication initiative will be invaluable for other health care 
activities, including routine vaccination of infants, which means the legacy of polio eradication will live beyond 
stopping a disease that once paralyzed over 400,000 children every year. 
 

Polio this week - As of 06 February 2013 
 • The first WPV case of 2013 was reported this week, a WPV1 from greater Karachi, Pakistan. The 14-
month old child had onset of paralysis on 14 January 2013. Case response activities are being planned.  
 • Response activities are also ongoing in both Niger and Egypt, in response to recent detection of a case (in 
Niger) and environmental isolates (in Egypt).  

Total cases Year-to-date 2013 Year-to-date 2012 Total in 2012  

Globally 1 12 222 

- in endemic countries  1 11 216 

- in non-endemic countries  0 1 6 



 IItt’’ss  NNoott  TToooo  LLaattee……ffoorr  YYoouurr  CClluubb  ttoo  bbee  110000%%  EERREEYY!!  

 

SSoo  HHooww  AArree  WWee  DDooiinngg  aass  ooff  FFeebbrruuaarryy  1100tthh??  

We still have 4½ months to go in our year, and 95.17% of APF Goal to date is not bad!  
BUT, our District traditionally FAR exceeds our goal by June 30th, and let’s not make this 
year be an exception!  If your Club is not highlighted below in GREEN (100% or more), or 
BROWN (at least 80%), you still have a ways to go… and you still have time! 
 



 



IImmppoorrttaanntt  NNoottiiccee  ttoo  CClluubb  FFuuttuurree  VViissiioonn  RReepprreesseennttaattiivveess!!  
There will be a mandatory workshop for the official Club Representatives for The Rotary 
Foundation (formerly called the “Future Vision Representatives”).  The first one will be on 
February 12, 2013, at Hayward Rotarian Brian Schott's office at AdMail, 31640 Hayman 
Street, Hayward. The second will be on February 27, 2013, at the Doubletree in San Jose.  
Each club is required to send a representative to one of these two meetings in order to 
qualify to receive DDF (District Designated Funds) and otherwise to qualify to apply for 
District or Global Grants.  It is important for club Presidents to make sure their club is 
represented.  Presidents can call Carolyn Schuetz or Roger Hassler for further information.  

  

AAnndd……..HHuummaanniittaarriiaann  GGrraanntt  PPrrooggrraamm  IInnffoorrmmaattiioonn  
 The Rotary Foundation rolled out its new grants web site this month and it is recommend that 
anyone interested in participating in the Global Grants program go to www.rotary.org/grants and take a 
walk through.  There are significant resources throughout the site, including e-learning modules and a 
host of grant management material.  Much of that material will be posted to our www.rotary5170.org site 
during this week, so that you don’t have to search for the information that would be most helpful in 
successfully completing a Global Grant.  The grant management material coming out of TRF in advance of 
the global launch of the new grant model is significantly improved over past information and will be very 
helpful to you in completing your projects. 
 In the meantime, the grant application process is changing from a clear, two-step process, where 
you complete a Global Grant Proposal and then receive a link to the final application, to a series of 
questions which you must answer about the project, before the link to the application will be provided.   
Ideally, your project committee and your Host Sponsor (the club in the country where the project is 
located) project committee would collaborate in completing the questionnaire.   However, this does not 
appear to be possible yet in the online environment.  It appears that only the Host Sponsor Primary 
Contact and the International Sponsor Primary Contact have access.  This may change, but for now, in 
order to facilitate the planning of your projects, we have created a Word document of the questionnaire, 
which you may use in the planning stage, then copy and paste into Member Access when you are ready.  
There are no limits as to how much you can type and it is in this format so that you can share with your 
project committee members.  This document is attached for your use and will also be on the district web 
site, in the left side navigation, where the Future Vision grant forms reside. 
 There are, of course, unanswered questions about the new software.  We in the grants committee 
are, of course, working our way through it and asking the questions we believe you will have. 
IMPORTANT:  The new software is available for you and all Rotarians/clubs/districts to use immediately.  
HOWEVER, we have been told that any of these questionnaires entered into the new grants site now will 
not be reviewed until April 1st.   
 IF YOU HAVE A GLOBAL GRANT READY TO GO NOW AND DO NOT WANT TO WAIT UNTIL APRIL 
1st, log into the regular Member Access portal (do not use the new grants site if time is of the essence) and 
complete/submit your proposal, just was we have for the past 2-1/2 years. 
 We are having daily conversations with The Rotary Foundation staff about the changes underway 
and will communicate through this weekly newsletter, TRF Today and the Future Vision Reps and 
Alternates, as we become aware of anything you need to know to avoid delays and smooth the way 
forward. 
 As noted in the box above, we plan to have training and information at the two Grants Training 
(formerly known as “Future Vision”) sessions taking place on February 12 (north) and February 27 
south).  Club Future Vision Reps and Alternates are required to attend this training in order for the club 
qualification to continue into next year. 

 

http://www.rotary.org/grants
http://www.rotary5170.org/


WWaanntt  aa  PPrreevviieeww  ooff  tthhee  NNeeww  HHuummaanniittaarriiaann  GGrraanntt  
AApppplliiccaattiioonn??    HHeerree  YYoouu  GGoo!!  

 

Humanitarian Project Application 
I. Objectives 

In a few short sentences, tell us your objectives for this global grant. 
Who will benefit from this global grant? 
Where will your project take place? 
When do you anticipate your project will take place? 
What community needs will your project address and how were these needs identified?  Provide any 
relevant data or survey results. 
Detail how your project will address these community needs. 
How were members of the local community involved in planning the project?  Does your project align with 
 any current or ongoing local initiatives? 
Describe any training, community outreach, or education programs, if applicable, and who will conduct 
 them.  How will recipients be selected? 
 

II. Areas of Focus 
Global grants must support the goals of at least one of Rotary’s areas of focus.  You will be asked to select 
 the applicable area of focus and the goals that your activity will support. 
How will you meet these goals? 
How will you measure your impact (involves choosing a measure, target, measurement method, and 
 measurement schedule)? 
Who will be responsible for collecting information for monitoring and evaluation? 
The application supplement for microcredit projects is required for global grant applications that include 
 microcredit activities under the economic and community area of focus. 
 

III. Participants 
A.  Global Grant Committee 

Identify the Rotary club or district in the country or geographical area where the activity will take place 
 (primary host sponsor) and a Rotary club of district outside of that country or geographical area 
 (primary international sponsor).   
Each sponsor must establish a three-person grant committee and one individual on the committee must 
 be designated as the primary contact. 
List the members of the global grant committee and disclose any potential conflict of interest within the 
 committee. 
 

B. Cooperating Organization 
List the name of the cooperating organization.* 
Upload the memorandum of understanding between the primary sponsors and the cooperating 
 organization in PDF format.* 
Describe your process for selecting this organization.  What resources or expertise will this organization 
 contribute?* 
 

C. Partners 
List any additional partners who will participate.  This may include Rotary clubs, Rotaract clubs, Rotary 
 Community Corps, or individuals.* 
 

D. Volunteer Travelers 
International travel for volunteers is permitted for up to two individuals as part of a humanitarian 
 project.  These individuals provide training or implement the project should the host sponsor 
 confirm that their skills are not readily available locally.* 



Identify the responsibilities of the volunteer travelers and the specific tasks that each individual will 
 complete.* 
Upload a resume or curriculum vitae, in PDF format, for each volunteer traveler.* 
Upload a daily itinerary for the volunteer travelers.  Include travel, training, and/or project 
 implementation activities.* 
 
*Only if applicable, won’t apply to all. 
 

E.  Rotarian participation 
Describe the role of the host Rotarians in this activity and list their specific responsibilities. 
Describe the role of the international Rotarians in this activity and list their specific responsibilities. 
Describe the role that members of the local community will play in implementing your project.  What 
 incentives (e.g., compensation, awards, certification, promotion) will you provide to encourage 
 local participation? 
Identify any individuals in the local community who will be responsible for monitoring outcomes and 
 ensuring continuity of services.  How will you support these individuals to help them take on this 
 leadership role? 
 

IV. Budget 
Detail the proposed expenses for your activity, such as accommodations, equipment, supplies, monitoring 
 and evaluation, operations, personnel, project management, publicity, signage, travel, tuition. 
Upload any documents, such as price bids or pro forma invoices, to support the expenses listed. 
Describe the process for selecting these budget items.  Do you plan to purchase any items from local 
 vendors?   
Have you performed a competitive bidding process to select vendors?   
Do these budget items align with the local culture and technology standards? 
How will the beneficiaries maintain these items?  If applicable, confirm that spare or replacement parts are 
 readily available and that the beneficiaries possess the skills to operate equipment. 
Who will own the items purchased with grant funds at the end of the project, including equipment, assets, 
 and materials?  Note that items cannot be owned by a Rotary club or Rotarian. 
 

V. Financing 
List all funding sources.  
Have you identified a local funding source to ensure long-term project outcomes?   
Will you introduce practices to help generate income for ongoing project funding? 

 
 


