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     January 2006

Dear Fellow Rotarians:

Come February it will be 21 years since Past RI President Carlos Canseco stood before the International Assembly in Nashville and announced what was to become probably the greatest challenge ever faced by Rotarians around the world - the eradication of a disease that, for centuries, had been killing or crippling children – POLIO.  Joining him on the stage was Dr. Albert Sabin, the discoverer of the Oral Polio Vaccine (OPV) that would be used in Rotary’s eradication campaign.  I had the good fortune to have been seated front row, almost centre when this announcement was made.  I was awestruck by what was being proposed and vowed that I would become a part of the challenge in one way or another.  A number of you have heard or read many times over the past 20 years. what I am about to describe  Be that as it may, I felt it deserved one more telling as we move into the home stretch.
Rotary’s goal had been to eradicate polio by 2005, Rotary’s 100th anniversary.  That goal was to be adopted by the World Health Assembly in 1988.  This joint resolve resulted in a partnership that has almost brought this disease to its knees.  Together with the World Health Organization (WHO), UNICEF and the Centers for Disease Control and Prevention (CDC) we have almost achieved OUR goal.  Yes, it is our goal, yours and mine.  You need only look at the Minutes of the RI Boards of Directors and the resolutions from past Councils on Legislation to know that they, as your representatives, have continued to state that global eradication of polio  remains a priority of Rotary International and its global membership.  We almost met our 2005 goal; however, unanticipated events contrived to get in the way.
Following the announcement of the Polio 2005 program (as it was originally named) came the two-year fundraising program in which Rotary sought to raise US$120 million.  Many of us were in Philadelphia in 1988 for the announcement that we had not only achieved that goal, but had almost doubled that goal!!  I personally think it was during this campaign that we caught the attention of our partners and made believers of them.  Prior to that I likened them to the tolerant parent who told their child to go ahead with their project even though they were doomed to failure.  WHO and UNICEF had attempted mass immunization programs in the early 1980’s with very limited success.  How did an inexperienced organization like Rotary think they could accomplish something the experts could not do?
With the announcement of the partnership came a change in the program name to POLIOPLUS.  And with it came something that neither WHO nor UNICEF could bring to the table.  Rotary brought the force of its over one million members; many of who became the stalwarts in forging the ever so successful Social Mobilization Programs associated with the National Immunization Days (NIDS) that would eventually make many nations polio-free.  
During the late 1980’s it was agreed that children would also be immunized against the other five deadly diseases of the Expanded Program of Immunization (EPI) – tuberculosis, diphtheria, pertussis (whooping cough), measles, and tetanus.  Coverage eventually reached 80% in many countries.
In late 1987 I was invited to go to Nigeria as part of a 4-member team that would introduce the social mobilization concept to Rotarians and non-Rotarians.  Together, we set out to spread  word of the coming 
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National Immunization Days and the role that would be played by Rotarians. And so it was that I spent seven weeks criss-crossing the northeastern part of the country – Kano, Maiduguri, Yola, Jos, Bauchi, Gombe – attending PolioPlus workshops, meeting with State Coordinators and Committees,  and addressing Rotary clubs.  The chair of the Nigerian Rotary National PolioPlus Committee  was a classmate from the 1985 International Assembly.  During a break in our travels we attended the founding meeting of the Nigerian National PolioPlus Committee. It was attended by almost every NGO that could be imagined.  It was obvious from the outset that this Committee was looking for a consolidating leadership; one that would forge these groups into a workable organization.  I was present the day they unanimously elected the Rotarian National PolioPlus Committee Chair as their leader.  Rotarians were destined to lead the way in their efforts to eradicate polio with other Rotarians later assuming the chairmanship of the National Committee...  

I would return to Nigeria on four more occasions; twice as part of a team conducting a mid-term polio immunization review on behalf of USAID. Time and again I would meet Rotarian acquaintances who had been involved with the program since the beginning.  They are part of that dedicated group of Rotarians around the globe who continue to give unselfishly of their time and efforts.  Each time I showed up I was greeted with a familiar welcome – “he is back.”  
In 1998 I was the RI representative for the NIDs being held in Kenya.  I had moved about Nairobi for three days meeting Rotarians and others associated with the program; then I moved to Mombassa with the Rotary National Committee chair where we would participate in the NIDs.  Then disaster struck.  Terrorists bombed the U.S. embassy in Nairobi.  Everything came to a halt and the NIDs were put on hold while the Kenyans looked after their dead and injured.  I returned to Nairobi the a couple of days later and witnessed the carnage that had been wrought.  The following week they held the NIDs throughout the country, excluding Nairobi, and succeeded in immunizing well over 80% of the target children.  The thousands of volunteers had refused to be deterred in their efforts to eradicate polio in their country..
I was pleased at having been given the opportunity to introduce the social mobilization program to Nigerians in 1987. The Canadian government had recently contributed US$1.35 million to the program and I had the privilege of announcing to Nigerians that $850,000 of that contribution was being directed to the Nigerian eradication program.  I was a popular person. But, what really impressed them was the fact that I had taken the time to travel across the globe to volunteer my services.  By doing so, they felt that Rotary cared.  They knew that they were not alone.  Which is why Rotarians are received in much the same manner today as I was 18 years ago.  Rotarians and non-Rotarians in polio-endemic countries are only too aware that Rotary continues to care what happens to their children. 
Since 1988 I have watched the number of polio cases diminish.  When the initiative was first put into place it was felt that there were ten unreported cases of polio for every single reported case.  While they released a figure of 35,000 reported cases in 1988, it was quite probable that there were as many as 350,000 cases.  As of January 3, 2006, there were 1,749 reported cases.  Less than half of those cases (778) were from five of the endemic countries.  The balance had been imported or transmission had been re-established.  A couple of years ago India had an outbreak in the north that resulted in 1,600 cases being reported.  This past year only 62 cases had been reported in all of India. The more recent Nigerian outbreak has been controlled as have most of the importations.
Medical and healthcare professionals were trained to recognize a patient who had “acute flaccid paralysis (AFP),” one of the signs that a patient may be the victim of the wild polio virus.  Having discovered a case of AFP they would take two stool samples, 24 hours apart, and ship them to the nearest virology laboratory for testing which would confirm or deny the presence of the polio virus.  This type of surveillance has become a key element in moving towards eradication.  Much of the equipment in this global network of laboratories was made possible by Rotarians funding the requests found in the PolioPlus Partners Open Project Lists. The laboratories have become so proficient, they are able to track an imported case of polio back to specific regions within countries of origin.  This is why you have been reading that many of today’s importations have resulted from the Nigerian outbreak. Earlier, they had been able to track cases in Northern India as having been imported from another locale in that country.  China, which had been polio-free a few years ago, reported a case that had been imported from India.  All of which proves they seem to have a handle on the problem.  Now, it’s a case of trying 
- 3 -

to stay one step ahead and beating the disease into submission before it can gain a foothold.  An added plus - once polio has been eradicated the equipment in the virology laboratories can be used to track other diseases. 
The recent Polio Eradication Fundraising Campaign (PEFC) was Rotary’s response to a WHO announcement that there was a US$300 million funding shortfall that needed to be addressed if the polio-endemic countries were to hold the scheduled NIDs.  That shortfall was down to US$250 million by time the campaign got underway.  Rotary committed itself to raising US$80 million; then raised over US$135 million.  This commitment generated an additional US$50 million when both the Bill & Melinda Gates Foundation and the UN Foundation each jointly pledged to match the first US$25 million raised by Rotarians.  This, in itself, was almost enough to address the shortfall.  Then disaster struck!  Northern Nigerian states suspended immunization programs.  We all know what followed.  An epidemic in Nigeria followed by importations to neighboring countries, then to distant countries.  More NIDs had to be planned.  More funds sought.  It was discouraging,  but nobody quit on the program.  
The 2005 goal for eradication was not met; however, it is anticipated that such could take place before 2006 is history.  But it will only happen if there is:

a. 
a commitment from the governments of the endemic countries; 
b.
a commitment  to ensure that  funds are available for procurement of  sufficient quantities of Oral 
Polio Vaccine (OPV);  
c.
a commitment by Rotarians to provide support for social mobilization activities by funding the 
procurement of supplies, equipment and services  contained in the PolioPlus Partners Open 
Project Lists;  
d.
a commitment by Rotarians to continue volunteering to travel to endemic countries and  providing 
visible proof of support for the long-serving in-country volunteers.  
It’s a team effort.  Without all of these elements in place there is always the possibility that some children   will not be immunized; thus placing the entire program at risk

The PolioPlus Partners Program  came into being in late 1995.  The goal of the program was, and continues to be, the provision of the aforementioned support for social mobilization activities.  Since its implementation, the program has been responsible for generating over US $35 million in support. More recently, it was necessary to find the necessary funds to support social mobilization activities for the additional NIDS/SNIDS being conducted in endemic countries and those affected by the importation of the wild polio virus.  PolioPlus Partners organized a District Designated Fund (DDF) Appeal in November 2005.  It’s purpose was to encourage districts to review their surplus DDF and give consideration to providing support for the necessary equipment and supplies contained in the PolioPlus Partners Open Project Lists.  The success of the initiative soon became evident.  By late December, districts in six Zones in Canada and the U.S.A. had committed in excess of US$600,000.  As a consequence, Rotary was able to address the immediate the social mobilization needs for a number of NIDs.
For over twenty years Rotarians have given freely of their time, effort and money in an effort to eradicate this killing and crippling disease.  They have been joined by hundreds of thousands of non-Rotary volunteers  who have given unstintingly of themselves. Time and again, Rotarians have demonstrated that they do, indeed, uphold the spirit of their motto and this year’s presidential theme - Service Above Self. 
When I started this letter I had an idea of what I wanted to say and the territory I wanted to cover.  Hopefully, I have succeeded in giving you an overview of the program as experienced by one individual. Perhaps it will provide a better understanding for those who are new to Rotary as to what PolioPlus is all about.
Yours in Rotary,

Tom
Tom Ewen, PDG

Vice-Chair, PolioPlus Partners Task Force

