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(4)The 17th IMB report, published in November 
 2019, followed the Board’s meeting to review the 
 Polio Programme’s performance. The IMB found 
 the Polio Programme at a critical point with 
 the eradication process seriously under threat. 


Wild poliovirus transmission in Pakistan was 
 surging. A huge and unprecedented immunity 
 gap had opened up in Afghanistan as a result of 
 the Taliban denying the Polio Programme access 
 to communities. Multiple type 2 vaccine-derived 
 poliovirus outbreaks were sweeping across 
 Africa on a scale not imagined when the switch 
 from trivalent to bivalent oral polio vaccine took 
 place in 2016.


The 17th IMB report described this situation as a 
 crisis. It identified deep-seated root causes that 
 had led the Polio Programme into such a slump 
 in its performance. Many of these had been 
 highlighted in previous IMB reports. However, 
 because over recent years the polio numbers 
 were broadly progressing in the right direction, 
 an attitude of “almost there” meant that the 
 problems had not been definitively resolved.


These problems included the politicisation of 
 the oral polio vaccine. It was being used as a 
 source of conflict between political parties and 
 as a bargaining tool by interest groups and 
 factions with influence on whether communities 


participated in the Polio Programme in Pakistan. 


Communities most at risk of polio were often those 
 with multiple social and economic deprivation 
 and a lack of basic infrastructure such as water, 
 sanitation and public health services. Hostility 
 towards the oral polio vaccine had been growing 
 in these communities for some considerable time. 


This was being fuelled by: a resentment that 
 government did nothing to help them, yet wanted 
 them to accept the polio vaccine as a necessity; 


little understanding of why so many doses of the 
 vaccine were required (multiple knocks on the 
 door); and fears, rumours and suspicions that 
 the vaccine was harmful to children. 


In addition to these major political, social, and 
 communications problems, there were also 
 weaknesses in management and organisation 
 at an operational level. The basic technical 
 performance of the Polio Programme was not 
 reaching the levels of best practice that had 
 helped stop wild poliovirus transmission in other 
 regions.


The findings and necessary action to address 
 the crisis, identified by the 17th IMB report, were 
 accepted by the Polio Oversight Board (POB) of 
 the GPEI and by the governments of the polio-
 endemic countries. However, within weeks the 
 COVID-19 crisis had broken, and polio teams and 
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(5)resources were repurposed in the fight against 
 the pandemic coronavirus.


It is essential that the Polio Programme remembers 
 that, by the end of 2019, it stood on very shaky 
 ground. There were massive challenges both in 
 interrupting wild poliovirus transmission in the 
 endemic areas and in managing many vaccine-
 derived poliovirus outbreaks.


Cases of poliovirus had increased fivefold 
 between 2018 and 2019. There was uncertainty 
 and doubt surrounding the effectiveness of 
 strategies and tools. 


At the Polio Oversight Board meeting, that 
 immediately followed the Abu Dhabi Pledging 
 Conference, on 20 November 2019, donor 
 countries made an unprecedented demand 
 that the GPEI should review and reform its 
 governance and accountability structures. This 
 did not reflect a reduced determination by these 
 donors to get the job done, but rather the depth 
 of their concern that there was no clear end in 
 sight for polio eradication, and a lack of clear 
 accountability in a $1 billion a year spending 
 programme. 


Even before COVID-19, many donor countries’ 


overseas aid budgets were being heavily 
 scrutinised. With the coronavirus’s savage impact 
 on national economies, the case that polio dollars 
 are safe in GPEI hands will, in future, need to 


be more convincingly made to the governments 
 and taxpayers of these countries. At the same 
 time, there is greater need for resources than 
 originally planned. 


Each year of failure to eradicate polio results 
 in enormous health, opportunity, and economic 
 costs. The budgetary needs of the programme 
 are increasing steeply. They will increase further 
 if vaccine-derived poliovirus outbreaks continue 
 to occur on a wide scale. Also, conducting polio 
 campaigns in a COVID-19 environment will be 
 much slower, will need many more precautions 
 (such as personal protective equipment), and, as 
 a result, will be more expensive.


This 18th IMB Report follows videoconference 
 meetings that the Board held with the GPEI 
 Strategy Committee, donors, wider polio 
 partners and the governments of the polio-
 endemic countries on 29 and 30 June and 
 1 July 2020. The discussions were complex 
 because they had to take account not only of the 
 programmatic weaknesses and action needed to 
 transform them before COVID-19 struck, but how 
 to build the impact of COVID-19 into the GPEI’s 
 ongoing strategic approach to polio eradication. 


The conversations also had to explore whether 
the period of pause and reflection, imposed on 
the Polio Programme by COVID-19, had caused 
the leadership of the Polio Programme to think 
differently about the path to eradication. 



(6)When COVID-19 was declared a pandemic, the 
 Polio Oversight Board moved quickly to instruct 
 that GPEI structures, people and resources 
 (e.g. the Programme staff, logistical capacity, 
 laboratories, communication systems) should 
 be repurposed to help in the fight against the 
 new disease. The Polio Programme has been in 
 an emergency phase since then. All vaccination 
 rounds were stopped for several months before 
 restarting in late July 2020. Critical functions 
 like surveillance were maintained to some 
 degree. The interpretation of the advice has 
 taken different forms in each country. The extent 
 of maintenance of polio-essential functions, 
 other than vaccination, has varied too.


It was obvious from the outset of the pandemic 
 that many of the reservoirs of poliovirus were 
 likely to be places where COVID-19 would hit 
 communities hard. The Polio Programme knows 
 these areas, regularly maps them, and maintains 
 community engagement platforms within them. 


That is something very useful and has been 
 commandeered, prioritised and integrated into 
 the COVID-19 response. 


In 52 countries across the African, Eastern 
 Mediterranean, and South-East Asia Regions of 
 WHO, over 600 polio staff and 3,000 others have 
 been deployed in the COVID-19 response, 60% of 
 them at subnational level.


Essential immunisation programmes have not 
 generally been suspended, though they have 
 been widely disrupted and coverage rates have 
 fallen in places.


Polio surveillance has been continuing but there 
 has been a widespread and substantial impact on 
 it, including: 


•  Decrease in case detection in the Western 
 Pacific, South-East Asia, and Eastern 
 Mediterranean Regions; 


•  Reduction of environmental surveillance in 
 several countries of the South-East Asia, and 
 Eastern Mediterranean Regions;


•  Major disruption in transport of polio-related 


laboratory specimens in the African Region; 


•  Repercussions being severely felt in all 21 
 polio high-risk countries (endemic and 
 outbreak).


The GPEI leadership told the IMB that in a 
 comparison of surveillance overall, by this time 
 in 2019, there had been 42,000 acute flaccid 
 paralysis cases reported compared to 29,000 
 by the end of June 2020. This is a substantial 
 decline, predominantly driven by COVID-19. The 
 South-East Asia Region accounts for half that 
 decline, followed by the African Region and then 
 the Eastern Mediterranean Region. 


Overall, since late February and early March 2020, 
 more than 60 polio vaccination campaigns, of 
 different geographical scales, have been paused 
 in 38 countries. Six million doses of vaccine had 
 been delivered to those countries. They could 
 not be used. Another 100 million doses have 
 been procured, but still await shipment because 
 of air freight disruption. Some of these vaccines 
 have been delivered, in the weeks running up 
 to vaccination campaigns that were resumed in 
 July 2020. However, other batches of vaccines 
 will be nearing the end of their shelf life and 
 the Polio Programme will have to bear the costs 
 of the waste and resupply. Also, some of the 
 suppliers are reaching storage capacity and may 
 well be forced to stop production, and there may 
 be longer-term implications for manufacturers. 


The COVID-19 context for the Polio Programmes 
 in Pakistan, Afghanistan and Nigeria is considered 
 in the country sections of this report.


The Polio Programme is now poised for 
 resumption when vaccine rounds can be planned 
 and start again. The GPEI has set up a new 
 committee to oversee this process, to be called 
 the GPEI Continuity Planning and Facilitation Group 
 (PFG). Its objectives include:


•  To facilitate development and tracking of a 
 comprehensive global level GPEI workplan, 
 in support of regional and country polio 
 eradication activities, to adjust to the 
 COVID-19 pandemic;



COVID-19: 
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(7)•  To identify any long-term strategic 
 adjustments to the Polio Endgame Strategy 
 2019–2023 that may be required in the post-
 emergency phase of the COVID-19 pandemic 
 in order to ensure sustainable, effective 
 programme operations.


Polio has been the first big global health 
 programme to get out in the field in the COVID-19 
 era. There are possibilities but there are also 
 risks. There are hopes that the greater recognition 
 of the importance of public health created by 
 the COVID-19 pandemic will energise public 
 health initiatives, including polio eradication, but 
 whether this will occur remains to be seen. 



IMB ASSESSMENT 


The handling of the COVID-19 pandemic in 
 many polio-affected countries and subnational 
 jurisdictions has brought a great deal of praise 
 for the Polio Programme. It should be rightly 
 commended for how quickly it was able to pivot 
 staff to respond to COVID-19. It shows how 
 investments in polio can be used in a much 
 broader way for global health security. The 
 Polio Programme’s assets, staff, organisational 
 structures and disease control tools and methods 
 have been deployed to fight the pandemic 
 menace in an exemplary fashion. Many staff 
 have put themselves at risk in a selfless way that 
 demands gratitude and respect from everyone. 


Tragically, some have died in the process.


UNLOCKING THE 


POLIO PROGRAMME AND 
 ONGOING PANDEMIC THREAT 


This large-scale redeployment of the polio 
 eradication planning and delivery system raises 
 an immediate dilemma for the GPEI as well as for 
 national, provincial and local governments. Polio 
 vaccination rounds and associated essential 
 activities must resume urgently, yet the need for 
 close attention to the threat of COVID-19 will be 
 there for the foreseeable future. This is about 
 more than creating safe conditions for polio staff 
 and communities during the vaccination process. 


It is also about controlling, and dealing with, the 
 further circulation of COVID-19 and the impact 
 that it has.


To stop the wild poliovirus and vaccine-derived 
 poliovirus levels increasing, it is essential to 
 expand the resumed vaccination programme 
 quickly. Can the Polio Programme roll out 
 vaccination rounds that are effective in the 
 places that need them? If not, there will be a large 
 increase in cases of both kinds of poliovirus. For 
 example, modelling data suggest that in Pakistan 
 there is a high risk of wild poliovirus cases 
 reaching 500 by the end of 2020 (with actual 
 infections hundreds of times that number), and 
 vaccine-derived poliovirus cases reaching 1,000.


Most polio workers have been managing a dual 
 role: working on the front line to control the 
 COVID-19 pandemic, while trying to keep some 
 polio-essential functions ticking over. However, 
 there is now a real risk, as polio staff start to 
 move back to their polio work, in how the two 
 roles are managed. 


The IMB heard little about clear policies and 
 plans to deal with these competing demands and 
 how they might limit the impact of the restarted 
 polio campaign. Also, if the COVID-19 cases 
 continue to surge or return as second or third 
 waves in polio-affected areas, what will be the 
 priority? Will it be to fully protect and sustain the 
 unlocked polio campaigns or to return polio staff 
 and assets to fighting COVID-19? 


FAST MOVING POLICY DECISIONS: 


GLOBAL-LOCAL BALANCE


The reality is that the Polio Programme will have 
 to coexist with, and adjust to, the dominant effect 
 of the COVID-19 pandemic. That will be a fact 
 of programmatic life for quite some time. It will 
 mean designing strategies in advance to operate 
 effectively in all potential scenarios, given that 
 indecisiveness and inconsistency could lead to 
 explosive outbreaks of either or both diseases. 


What can be achieved will be quite different 
 according to the countries, the smaller areas 
 below national level, and to the way that the 
 COVID-19 pandemic evolves within them. 


Policy decisions and plans will also have to be 
made with many more local considerations in 
mind, but without precedent to guide the path. It 
will be essential that the new global committee 
(GPEI Continuity Planning and Facilitation Group) 
does not slow local decision-making. Stultifying 
influences will be measured in COVID-19 deaths 
and more polio cases. 



(8)An example of the granular nature of the required 
 policy decisions is what the IMB was told by 
 the Sindh provincial team. It is intending to 
 expand its polio workforce in order to deal with 
 the failure to eliminate poliovirus circulation. 


Training and mobilisation of the new staff will 
 be a challenge with social distancing and other 
 practical precautionary measures needed in the 
 wake of COVID-19 outbreak. Should they go for 
 physical gatherings of newly hired staff or for 
 virtual training? Many of the recruits will be 
 poor and will not have access to, or experience 
 of, videoconferencing technologies. So, virtual 
 training may not be possible. Face to face 
 group work may carry the dangers of COVID-19 
 encounters and spread. 


Even the hiring and appointment process itself 
 will be a serious challenge because it will involve, 
 for example, some 5,000 to 6,000 new workers 
 in mobile teams in 89 union councils of Karachi.


Will the Polio Programme provide sufficient 
 personal protective equipment to the law 
 enforcement agencies that are engaged to 
 provide security in many campaigns? They can 
 number in the thousands.


All this demonstrates how a global and national 
 framework of guidance will be essential but that 
 provincial and local teams have to be empowered 
 to take operational decisions based on a well-
 understood context. 


REACTION OF COMMUNITIES TO 
 POLIO IN THE CONTEXT 
 OF COVID-19
 It is difficult to be sure how communities will 
 react to resumed polio vaccination programmes 
 in a period of continuing risks with COVID-19, 
 especially in areas with high pre-existing oral 
 polio vaccine refusal levels, or in communities 
 with deep-seated hostility to the Polio 
 Programme. Teams will be vaccinating children, 
 may be touching them, and will be wearing 
 personal protective equipment. These novel 
 circumstances may have a negative impact on 
 perceptions of the vaccination process, engender 
 fear, or provoke outright rejection of the vaccine. 


Good communication strategies, use of trusted 
 local vaccinators and listening to community 
 leaders and influencers will be vital here. 


Then there is the pre-COVID-19 plan to respond 
 to the high level of multiple deprivation in many 
 countries, and the additional hardship that the 
 pandemic will have brought.


In its 16th Report, which followed a commissioned 
 field review of the polio-endemic countries 
 in mid-2018, the IMB drew attention to the 
 potential transformational impact of action to 
 boost the infrastructure of poor, multiply-
 deprived communities. Apart from the case 
 for this on humanitarian grounds alone, the 
 IMB foresaw two benefits for polio eradication. 


First, improved water supplies and sanitation 
 create environmental conditions less favourable 
 to poliovirus circulation. Second, communities 
 would feel better served by their governments 
 and more likely to accept the benefits of a polio 
 vaccination programme. The IMB made this 
 recommendation in October of 2018:


The Polio Oversight Board members should use 
 the stature of their offices urgently to convene 
 key development partners and donors (perhaps 
 as a multidisciplinary taskforce) to plan a rapid, 
 locally-based assessment of the needs of multiply-
 deprived  and  polio  vulnerable  communities  in 
 the three endemic countries; this group should 
 follow through with an action plan to provide 
 a  sustainable  level  of  infrastructure  and  basic 
 services  (including  water,  sanitation,  hygiene, 
 and  refuse  disposal);  and  urgent  resource 
 mobilisation should be part of this work. 


The Polio Oversight Board, meeting in September 
 2018, heard a preview of the 16th IMB report 
 and readily endorsed this recommendation. The 
 Executive Director of UNICEF responded by 
 offering $50 million, potentially to target nutrition 
 and sanitation, for 50 polio areas identified as 
 high-risk. 
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(9)The GPEI leadership emphasised that they were 
 a technical programme and not funded to pay 
 for wider initiatives of this sort no matter how 
 pivotal to polio eradication. They believed that 
 they must work with development agencies to 
 resource them. 


A year later, in its 17th report, the IMB was still 
 pushing for this crucial change and recommended 
 that the Governments of Pakistan and Afghanistan 
 should work with all partners (led by UNICEF) 
 to progress these new development initiatives 
 much more quickly and on a larger scale. 


So, despite the recommendations made on water, 
 sanitation, hygiene and basic health services in 
 both the 16th and 17th IMB reports, action to 
 address this critical gap has been very limited.


Working with the Pakistan Ministry of Health and 
 other partners, the programme led by UNICEF 
 has been aligning with the country’s Disease 
 Control Priorities work. It has developed a “sub-
 package” for polio within the Universal Health 
 Coverage Essential Package of Health Services (in 
 collaboration with the Disease Control Priorities 
 project). This will be implemented in the 40 
 super-high-risk union councils starting as seven 
 pilots, in three provinces (Karachi, Peshawar and 
 Quetta Block). All this is now being costed and 
 an investment case will be made. Then funding 
 will be mobilised for implementation. The cost 
 of implementing all basic interventions (water 
 quality and quantity, safe sanitation and hygiene) 
 is estimated at around $24 million for all super-
 high-risk union councils. That would benefit 
 three million people.


In the meantime, the “health camp” approach 
 during campaigns has started in core reservoirs. 


The theme of “Polio Plus” is delivery of basic 
 healthcare services as well as interventions 
 to overcome malnutrition, unsafe water and 
 sanitation challenges. It is operated through an 
 expanded partnership with relevant stakeholders, 
 using the high-level ownership of the Polio 
 Programme. 


In Afghanistan, a plan on integrated services is 
 being developed. The plan targets the three high-
 risk provinces in the south region: Helmand, 
 Kandahar and Uruzgan. It will include the 
 establishment of new health facilities in these 
 provinces, as well as mobile health teams and 
 actions to improve utilisation of basic health
 services. The plan also includes: health weeks, 
 enhancing existing health facilities, partnerships 
 with for-profit private providers, strong 


Emergency Operations Centres in high-risk 
 provinces, delivery of water, sanitation, hygiene, 
 nutritional and other services in community and 
 facilities settings.


These vital measures to improve infrastructure, 
 living conditions and the provision of services 
 must continue to be implemented with urgency. It 
 is accepted that the GPEI must seek development 
 partners and funding to deliver these benefits, 
 but it must assume a strong and active role itself. 


This is all moving too slowly.


HEALTH AND PROTECTION 
 OF POLIO WORKERS


The health and safety of polio workers will be 
 very important. No one will wish that members 
 of this workforce become infected nor that they 
 be the source for further spread of the COVID-19 
 virus. Obtaining and continuously supplying 
 personal protective equipment for staff engaged 
 in house-to-house coverage is likely to be a huge 
 challenge especially in places that have been 
 struggling with the procurement, supply and cost 
 of such equipment for front-line hospital staff. 


VERTICAL OR INTEGRATED: 


DECISIONS ON A NEW NORMAL


In its last report, published in November 2019, 
 the IMB stated this about the vertical design of 
 the Polio Programme:


[It] has become a major problem for the Polio 
 Programme and is threatening the very prospect 
 of polio eradication. This is for two reasons. First, 
 the scale and scope of the vaccine-derived polio 
 disaster has, as one of its root causes, low levels 
 of essential immunisation. Second, the only hope 
 of getting many polio-affected communities to 
 accept the oral polio vaccine at all is to embed 
 them  within  essential  immunisation  packages. 


The  combination  of  widespread  hostility  and 
 suspicion  towards  the  oral  polio  vaccine  plus 
 the  number  of  knocks  on  the  door  required 
 to  achieve  herd  immunity  mean  that  a  purist 
 vertical programme, based on heavy persuasion, 
 can no longer work everywhere. 


In response to the last IMB report, initiatives in 
Pakistan and Afghanistan have sought to align 
polio eradication and expansion of essential 
immunisation coverage. Incorporating polio into 



(10)multi-antigen campaigns is a must, for ethical 
 as well as pragmatic reasons. Doing so will 
 increase polio vaccine uptake and may blunt 
 the substantial increase in vaccine-associated 
 mortality which is likely to follow the COVID-19 
 disruption of routine health services.


The Pakistan Government has declared the 
 Expanded Programme on Immunisation a priority 
 and intends to achieve universal immunisation 
 coverage by 2022. Provinces are gearing up 
 to undertake necessary steps to vaccinate the 
 unreached, newborns and zero-dose children. 


Under the urban immunisation initiative, slum 
 populations in 10 mega cities of the country 
 have been identified using satellite mapping. 


Targeted interventions are underway in Karachi 
 and Lahore. In some super-high-risk union 
 councils, investment in integrated service 
 delivery packages has been made. Workshops 
 have been conducted and essential immunisation 
 strengthening plans developed for the super-
 high-risk union councils in Karachi, Quetta Block 
 and Peshawar. 


To improve the management and integration 
 of the essential immunisation programme, 
 the Pakistan Government has brought polio 
 eradication and essential immunisation under 
 a single umbrella. The National Emergency 
 Operations Centre Coordinator, is now also 
 the National Program Manager for essential 
 immunisation. A five-year, comprehensive plan 
 is being finalised. To streamline budgetary 
 support, the Pakistan Government plans to shift 
 the financing mechanism from the development 
 to the recurrent side of the budget. 


In Afghanistan, four rounds of multi-antigen 
 campaigns are planned in high-risk provinces 
 (Kandahar, Helmand, Uruzgan and Farah). These 
 campaigns will include expanded age groups for 
 oral polio vaccine and inactivated polio vaccine.


Essential immunisation strengthening is focused 
 on 29 high-risk districts for polio eradication. 


An extensive microplanning revision exercise in 
 Kandahar has been completed. This process will 
 be replicated in other high-risk provinces. Health 
 facilities are being upgraded to take up essential 
 immunisation activities, particularly in Kandahar. 


WHO polio eradication staff are being trained on 
 essential immunisation. 


The IMB anticipated, following the COVID-19 
 pause, that there would be a clear idea from the 
 GPEI of the future design and philosophy of the 
 Polio Programme. 


Is the Polio Programme looking to throw its full 
 weight behind a re-energised vertical programme 
 approach targeting both wild and vaccine-derived 
 polioviruses? Or, is it thinking that, in the next 
 six months, there is an opportunity for a different 
 way of pursuing the eradication goal? 


Many of those present at the IMB meetings 
 expressed the view that it is really important 
 to try to leverage the integration opportunities 
 that exist. Even before COVID-19, the Polio 
 Programme had not made as much progress 
 as it should have in relation to integration and 
 delivery of other interventions. 


However, at strategic level, it does not seem to 
 have been conclusively debated, though the term 


“integration” was mentioned in each individual 
 session of the IMB meeting. Seemingly, there are 
 differing views within the leadership of the Polio 
 Programme partnership.


This lack of consensus is mirrored in the GPEI 
 guidelines for restarting campaigns, and the 
 decision trees in the documents. There is no 
 real polio policy landscape analysis. There are 
 no pros and cons of an integrated approach to 
 finishing the job of eradication. 


While the Polio Endgame Strategy 2019–2023 
 states a clear necessity for integrated services, 
 there is currently no budget line to support it, 
 as would be expected in project management 
 terms. This gives the impression of there being 
 no true commitment to integration, though the 
 report does speak of ongoing work to “map” the 
 old budget structure onto the new strategy.


For now, integration seems to be at best “If it’s 
 feasible, you should do integration”, and at worst 
 mere rhetoric. 


Arguably, in communities under siege from a 
 frightening new disease, people will be even 
 less tolerant of the idea that polio drops are 
 a priority for their family’s needs. What is the 
 strong rationale for doing polio-only campaigns 
 – either outbreak response or regular pre-
 emptive campaigns – in an environment where 
 basic needs have not been met, where people 
 have no work opportunities, where people are 
 in much worse shape than they were prior to 
 COVID-19? Where is the wisdom in restarting 
 polio-only campaigns without thinking about 
 different models of integration to match diverse 
 local contexts?
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(11)The GPEI leadership reported on the Polio 
 Programme’s consolidated response to the IMB’s 
 most recent recommendations (17th IMB Report). 


Their reported actions include: 


•  High-level advocacy from GPEI leadership 
 and other influencers to encourage the 
 Pakistan Government to fully commit to 
 polio eradication; 


•  In Afghanistan, negotiation with anti-
 government groups through regional 
 government intermediaries; 


•  New communication approaches being 
 explored to improve vaccine acceptance, 
 particularly within Pashtun communities; 


•  Pakistan’s essential immunisation 
 programmes have aligned workstreams to 
 improve essential immunisation coverage; 


•  The Amman Hub and GPEI contractors 
 have enhanced Afghanistan’s and 
 Pakistan’s data analysis capabilities and 
 provided a set of programme performance 
 measures;


•  GPEI is encouraging development agencies 
 to further invest in Afghanistan’s and 
 Pakistan’s sanitary and basic health 
 infrastructure and to provide other 
 services in poor communities; 


•  The  Strategy for the Response to type 2 
 Circulating Vaccine-Derived Poliovirus, 
 2020–2021  to be coordinated through 
 an interagency, multidisciplinary team, 
 synergising the efforts of the global 
 partnership. 


There are now only two countries in which wild 
 poliovirus is endemic: Pakistan and Afghanistan.


Nigeria was able to successfully present 
 certification data in June 2020. It has been four 
 years since the country’s last wild poliovirus 
 case. In the surveillance sites, since 2016, all 
 754 local government areas in the country have 
 reported at least one acute flaccid paralysis case 
 annually; 87% of the local government areas 
 have been able to meet both polio surveillance 
 indicators on an annual basis. 


The march to reach missed children in Borno 
 continues. The number has declined since 2016 
 and is now 31,000. So, there are still unreached 
 children in Nigeria, but at comparatively low 
 levels. By January 2020, Nigeria had made 
 substantial progress in controlling the country’s 
 type 2 vaccine-derived poliovirus circulation. 



A polio-free Africa imminent.
 The three 
 other final polio-affected countries in Africa – the 
 Central African Republic, Cameroon, and South 
 Sudan – also successfully presented their data to 
 the Africa Regional Certification Commission for 
 Poliomyelitis Eradication. The Polio Programme 
 will be receiving the annual reports of the 43 
 other African Region countries and ensuring that 
 they meet the standard. This opens the door for 
 August 2020 to be the moment that the African 
 Region could be certified wild poliovirus-free.

During its deliberations, the Africa Regional 
 Certification Commission for Poliomyelitis 
 Eradication expressed concern about the 
 current vaccine-derived poliovirus outbreaks. It 
 emphasised the need for continuing surveillance 
 and to improve essential immunisation coverage. 



Deterioration in endemic countries. 
The 

GPEI leadership and teams gave situation reports 
 on the polio epidemiology in the two endemic 
 countries. The IMB met with the countries’ health 
 ministers and polio teams the next day to discuss 
 matters in more detail.



GLOBAL 



POLIO SITUATION: 



OVERVIEW.



(12)In Pakistan, case and environmental detection 
 shows that wild poliovirus is circulating in many 
 locations across the country. It is circulating 
 in its traditional reservoirs of Karachi and 
 the Quetta Block. Sustained transmission in 
 southern Khyber Pakhtunkhwa (KP) Province 
 has created a new reservoir. It is now in the 
 previously polio-free areas of Sindh and Punjab. 


The outlook for polio eradication in Pakistan 
 is seriously worsened and complicated by the 
 outbreak of vaccine-derived polio. Despite 
 interventions, transmission has not been 
 stopped in outbreak areas. It has now spread to 
 all provinces of Pakistan, and across the border 
 into eastern Afghanistan. 


The high number of children with no, or low, 
 immunity to the type 2 poliovirus means that an 
 explosive further outbreak is highly likely, if there 
 is no early, strong and appropriate vaccination 
 response. 


In Afghanistan, intractable inaccessibility 
 dominates the situation. There has been 
 uninterrupted transmission of the wild 
 poliovirus in the southern region since 2017. 


There is also uninterrupted transmission in 
 the east of the country. The wild poliovirus 
 is also in the previously polio-free north and 
 west. There is an expanding outbreak of type 2 
 vaccine-derived poliovirus in the east. As much 
 of the population has no, or low, immunity to 
 type 2 poliovirus, a large further increase and 
 consequences for the Polio Programme in other 
 parts of the country is inevitable. 



Vaccine-derived polio crisis.
 The large 

and widely dispersed outbreaks of type 2 vaccine-
 derived poliovirus, that began in 2019 have 
 stunned the polio world. They were unexpected 
 and on a formidable scale. 


There are multiple continuing outbreaks in the 
 African Region, and in new geographies too, for 
 example, in the Philippines and Malaysia. The 
 last two polio- endemic countries, Pakistan 
 and Afghanistan, are also affected. By the end 
 of July 2020, there had been five times as 
 many vaccine-derived polio cases worldwide 
 compared the same time in 2019. 


The unsettling aspect of the causation is that the 
 emergency issuances of monovalent oral polio 
 vaccine type 2 have caused paralytic polio well 
 outside the outbreak zone in which they were 
 being deployed.


The outbreaks seem to be expanding, in part 
 because of the COVID-related cessation of polio 
 field activities. The inability to act in March 2020 
 created further dangers. 


On the positive side, the vaccination rounds with 
 monovalent oral polio vaccine type 2 have been 
 effective in stopping most of the outbreaks. Less 
 than 7% of cases have occurred in districts after 
 a second round and 77% of districts have shown 
 no detections after their second vaccination 
 round. 


However, it is not the same everywhere. For 
 example, in places such as the Democratic 
 Republic of Congo, Kwara in western Nigeria, 
 some inaccessible parts of Borno in northern 
 Nigeria, and in Somalia there are extended 
 breakthroughs in cases despite multiple 
 vaccination rounds. 


In early 2020, the GPEI published a new document 
 to set out its intended approach to eliminating 
 vaccine-derived poliovirus: Strategy for the 
 Response to type 2 Circulating Vaccine-Derived 
 Poliovirus, 2020–2021. It fits in as an addendum 
 to the Polio Endgame Strategy 2019–2023. 


The strategy development process was led 
 by GPEI, in consultation with key polio and 
 immunisation technical advisory bodies. 


The strategy covers the period January 2020 
 to June 2021 and presents a series of risk 
 mitigation measures to stop the spread of type 2 
 vaccine-derived poliovirus. It prioritises the use 
 of Polio Programme assets and utilises a new 
 vaccine to improve outbreak response outcomes. 


This new vaccine, called novel oral polio vaccine 
 type 2, is anticipated to provide similar intestinal 
 immunity to the current oral polio vaccine type 
 2 while being more genetically stable and thus 
 lowering the risks of vaccine-derived viruses 
 and paralytic cases. Novel oral polio vaccine type 
 2 is expected to be available in mid-2020 via the 
 WHO Emergency Use Listing. 


The new strategy’s main objectives are: 


•  Rapidly detect and control type 2 vaccine-
 derived polio outbreaks while minimising 
 the risk of further spread;


•  Ensure an adequate supply of existing oral 
 polio vaccine type 2 until it is no longer 
 required; 


•  Utilise inactivated polio vaccine to boost 
 immunity, mitigate paralytic risk and 
 improve population immunity; 


•  Continue to accelerate inactivated polio 
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(13)vaccine catch-up campaigns in countries 
 with delayed introduction; 


•  Synergise efforts with the Expanded 
 Programme on Immunisation and Gavi to 
 strengthen immunisation systems in high-
 risk areas and in populations with low type 
 2 poliovirus immunity; 


•  Support novel oral polio vaccine type 2 
 licensing, production and distribution 
 processes through the GPEI working group; 


•  Articulate a contingency plan in the event 
 that type 2 vaccine-derived poliovirus 
 epidemiology outstrips the current supply of 
 vaccine and human and financial resources; 


•  Ensure member states, GPEI stakeholders 
 and the general public understand how 
 the programme proposes to mitigate and 
 manage vaccine-derived poliovirus risks. 


The IMB was told by the GPEI leadership that the 
 resumption of activities to combat type 2 vaccine-
 derived poliovirus will take a multifaceted 
 approach that includes intensive monitoring, 
 both on the polio side - looking at surveillance 
 and other polio-essential functions - and also 
 on the COVID-19 side. It will include new tools, 
 such as field guides on how to conduct rounds 
 in the context of the COVID-19 pandemic. It will 
 also include updated risk assessments based 
 on modelling data. These methods have already 
 resulted in rescoping of several responses. 


Additionally, new 2020 budgets and budget 
 templates have been developed and approved 
 to ensure that the response staffing is in place 
 when everything starts up again.



Budgetary shortfalls. 
The GPEI budgetary 
 situation in 2020 is not greatly affected because 
 many mainstream programmatic activities have 
 been slowed down or stopped. However, 2021 

will be a very difficult year. The GPEI anticipates 
 increased costs when vaccination rounds are 
 resumed because the poliovirus will have spread. 


This is known already, even though surveillance is 
 not being maintained everywhere. Both wild and 
 vaccine-derived polioviruses are spreading so 
 there will have to be larger campaigns. 


These campaigns will be more expensive because 
 of the need to protect communities and health 
 workers against COVID-19. 


In addition, the GPEI will have to make substantial 
 investments in vaccine for outbreaks of the type 
 2 vaccine-derived poliovirus. A stockpile has to 
 be created which is to be drawn on extensively 
 and then will need to be replenished. That large 
 cost was not in initial budget estimates. On top 
 of this, the overall impact of the withdrawal of US 
 Government funding to WHO is not yet known. 


The GPEI scenarios all have the Polio Programme 
 in the red in 2021, for anywhere between $234 
 million and $890 million, depending mainly on 
 how the outbreaks evolve. 


A number of options are being considered, 
 including trying to increase income, scaling back 
 the Polio Programme (e.g. capping endemic 
 countries to a certain level) and pulling out of 
 preventive campaigns in countries where there 
 is no outbreak or wild poliovirus. 



Governance review. 
At its November 2019 
meeting, the Polio Oversight Board received a 
request from polio donor countries to clarify 
GPEI management and governance processes and 
to ensure due diligence is followed. The Board 
asked the Strategy Committee to take this matter 
forward, in consultation with donors. 


(14)An internal review process was instigated. It 
 was led by the Bill & Melinda Gates Foundation, 
 working with the GPEI Strategy Committee. 


A diverse range of views were gathered via a 
 series of surveys, workshops, interviews and 
 stakeholder consultations.


The review reported in July 2020 and made the 
 following recommendations:


1.  Expand the Polio Oversight Board and 
 Strategy Committee memberships to 
 include country governments, major 
 donors and others.


2.  Restructure and rebalance the Strategy 
 Committee’s strategy and management 
 roles to ensure the day-to-day 
 management of the programme does not 
 impede its strategy and decision-making 
 responsibilities.


3.  Strengthen the Finance and Accountability 
 Committee’s risk and audit role to have 
 better alignment between Programme and 
 financial goals.


4.  Conduct an internal and external review 
 of management groups reporting to the 
 Strategy Committee to ensure strategic 
 alignment, streamlined operations and 
 implementation of recommendations.


5.  Develop a plan to increase two-way 
 communication between Polio Oversight 
 Board and Strategy Committee members 
 and regional and country teams.


6.  Establish an independent Strategy 
 Committee chair to objectively facilitate 
 discussion on strategy and management.


7.  Strengthen information management to 
 improve transparency and understanding 
 of the Programme’s structures, decision-
 making processes and flow of information.


8.  Improve communications so that all 
 relevant stakeholders are up to date on the 
 activities, progress and challenges of the 
 Programme.


As the report was issued after the IMB meeting, 
 there was no chance to discuss it with the 
 GPEI leadership. However, the IMB makes some 
 observations on what is proposed in the next 
 section of this report. 



IMB ASSESSMENT


The two final polio-endemic countries are beset 
 by three epidemics at once: wild poliovirus, 
 vaccine-derived poliovirus and pandemic 
 coronavirus. Unless renewed, well-planned 
 and sustained polio vaccination is resumed for 
 the remainder of 2020, the consequences of 
 the inevitable large outbreaks of both kinds of 
 poliovirus will be dire for Pakistan, Afghanistan 
 and probably other countries as well.


The position has worsened since the last IMB 
 report. Actions in Pakistan being described as 


“transformative” are either underway or being 
 lined up for implementation. 


The situation of Pakistan and Afghanistan is 
 examined in depth in the country sections later 
 in this report.


VACCINE POLICY
 In the more than 30 years of the global polio 
 eradication drive, which began by using the 
 Sabin oral polio vaccine on a mass scale in 
 low- and middle-income countries (following the 
 commitment to eradication in 1988), there have 
 only been two major vaccine policy decisions 
 with worldwide implications in the past, and a 
 third is a current necessity.


The first was the introduction of the Salk 
 inactivated polio vaccine. This has allowed 
 countries to switch to an injectable vaccine 
 that provides longer lasting immunity while not 
 generating any polio cases itself. It is the sole 
 form of polio protection in most high-income 
 countries and, over the last few years, has been 
 introduced in all countries, even those that 
 need to maintain oral polio vaccine use to block 
 or eliminate the circulation of wild poliovirus. 


There is the possibility that use of the inactivated 
 vaccine, while reducing paralytic polio, may have 
 made surveillance for polio more challenging, 
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(15)because the proportion of infected individuals who 
 become paralysed is smaller than in a population 
 in which the inactivated vaccine is not used. This 
 is not a criticism of the introduction, but it may 
 have been an unanticipated consequence.


The second was the so-called “switch” from 
 trivalent (polioviruses types 1, 2 and 3) to 
 bivalent (polioviruses types 1 and 3) oral polio 
 vaccine across 150 countries in 2016. This was 
 done to remove type 2 poliovirus from the oral 
 polio vaccine. It had been eradicated in its wild 
 form but was capable of producing a vaccine-
 derived form of paralytic polio. 


As part of the switch, an inactivated polio vaccine 
 was introduced to maintain type 2 immunity 
 following the withdrawal of the trivalent oral polio 
 vaccine. Also, a monovalent oral polio vaccine 
 type 2 was brought into use for the outbreaks 
 of type 2 polio cases that would inevitably occur 
 as population immunity to this poliovirus type 
 waned. 


Four things went wrong with the switch policy 
 decision: a) countries failed to raise immunity 
 to type 2 poliovirus pre-switch and did not 
 get high enough coverage with the inactivated 
 polio vaccine to prevent type 2 vaccine-derived 
 poliovirus cases post-switch; b) the number 
 and geographical dispersal of outbreaks was far 
 beyond what prior modelling studies predicted; 


c) the monovalent oral polio vaccine type 2, used 
 for outbreaks, has provoked its own outbreaks 
 of vaccine-derived poliovirus in areas beyond 
 its zone of use; and d) insufficient stockpiles of 
 monovalent oral polio vaccine type 2 had been 
 ordered and produced.


The third major vaccine policy decision is 
 necessary because of failure of the switch. The 
 scale of vaccine-derived polio is now a crisis. 


As a result, a novel oral polio vaccine type 2 has 
 been developed to be free of the risk of inducing 
 vaccine-derived polio. This novel vaccine, having 
 passed through clinical trials, is poised for 
 deployment in countries with outbreaks of type 2 
 vaccine-derived poliovirus. 


In the next few months, further difficult vaccine 
 policy decisions will have to be made. 


Three oral polio vaccines type 2 are now available: 


monovalent (developed for use in outbreaks 
 (mOPV2)); novel (developed so as not to produce 
 vaccine-derived viruses (nOPV2)); and trivalent 
 (reverting to the pre-switch position (tOPV)). 


The bivalent vaccine is still the version used to 
 eliminate the wild poliovirus that is exclusively 
 type 1, and to stop type 3 vaccine-derived polio 
 outbreaks.


Thus, as it exits from COVID-19 lockdown, with 
 an urgent need to restore high levels of oral polio 
 vaccine and inactivated polio vaccine coverage 
 in affected and non-affected areas, the Polio 
 Programme has five polio vaccines to potentially 
 deploy – alone or in combination. 


The policy decisions on how to deploy them 
 must take into account: a) the wild and vaccine-
 derived epidemiology and modelling predictions 
 at country and subnational levels; b) availability 
 of vaccines; c) the need for a paced introduction 
 of the novel oral polio vaccine, along with 
 evaluation and safety monitoring; d) community 
 acceptance; and e) cost.


A key early decision is what to do in Pakistan, 
 where the Programme must bring the vaccine-
 derived polio outbreak under control urgently, 
 while continuing to combat wild poliovirus. The 
 novel vaccine would not seem to be a good 
 candidate for early introduction to Pakistan. 


There will be nowhere near enough novel oral 
 polio vaccine initially for Africa and Pakistan.


Furthermore, the Polio Programme management 
 in Pakistan is aware that part of the reason for 
 community hostility to the oral polio vaccine 
 is the number of visits that vaccinators make 
 to houses. So, using more than one vaccine is 
 not an attractive option and would require very 
 complex public messaging and explanation. 


Then there are questions of supply. Other 
countries with type 2 vaccine-derived polio 
outbreaks will want the monovalent oral polio 



(16)vaccine type 2 (either in outbreak or novel 
 versions). 


This really gives two options for Pakistan. Either 
 to use monovalent oral polio vaccine type 2 plus 
 bivalent oral polio vaccine (types 1 and 3). Or, to 
 revert to the trivalent oral polio vaccine (types 
 1, 2 and 3). On the face of it, the reintroduction 
 of the trivalent oral polio vaccine seems the 
 best option because it combats the type 1 wild 
 poliovirus and the type 2 vaccine-derived virus 
 at one and the same time. Whereas, using an 
 outbreak monovalent oral polio vaccine type 2 
 and the current bivalent oral polio vaccine means 
 two vaccines being deployed.


The reintroduction of the trivalent oral polio 
 vaccine could put countries in exactly the same 
 situation as that which followed the switch in 
 2016. If population immunity to type 2 poliovirus 
 does not become high enough, another switch 
 from trivalent to bivalent oral polio vaccine could 
 land the eradication effort back to where it is 
 now – with a re-emergence of large numbers of 
 type 2 vaccine-derived polioviruses. 


Currently, the trivalent oral polio vaccine may not 
 have a Vaccine Vial Monitor (VVM). It provides 
 assurance that the vaccine has been kept at a 


safe temperature. This creates a problem. It 
 could be that the Pakistan Polio Programme will 
 refuse to use such a vaccine. It seems that the 
 same problem of the absence of a Vaccine Vial 
 Monitor may also apply to the early batches of 
 the novel oral polio vaccine type 2. 


Another option is to use the monovalent oral 
 polio vaccine type 2 for outbreak response, and 
 the bivalent oral polio vaccine would continue to 
 be used for routine and pre-emptive campaigns 
 against the type 1 wild poliovirus. However, this 
 prevents spacing of the campaigns in Pakistan 
 and may not be suitable because of the extensive 
 circulation of type 2 vaccine-derived outbreaks. 


On this sequential vaccine policy, in most places, 
 vaccinators will be arriving every two to three 
 weeks. 


The GPEI does not seem to be considering the 
 possibility co-administering the two vaccines. It 
 would create challenges in explaining why two 
 different vaccines are being administered, which 
 may lead to misunderstandings. Also, with the 
 two-vaccine option, the use of the monovalent 
 oral polio vaccine for outbreaks in Pakistan could 
 seed infection over the borders to Afghanistan 
 and Iran. 
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(17)The GPEI seems to have ruled out other 
 strategies, for example, at an appropriate time, 
 withdrawing trivalent oral polio vaccine and 
 moving to a monovalent oral polio vaccine type 
 1. This would get vaccines containing types 2 
 and 3 live poliovirus out of use. A monovalent 
 oral polio vaccine type 1 would only be used until 
 circulation of type 1 poliovirus transmission was 
 interrupted. Novel monovalent vaccines type 2 
 and type 3 would be needed for mopping up any 
 residual polioviruses of those types. Regions and 
 countries where there is already high inactivated 
 polio vaccine coverage and low risks of type 1 
 wild poliovirus, and type 2 circulating vaccine-
 derived poliovirus importations, could rapidly 
 withdraw the present use of the bivalent vaccine.


The resumption of management of outbreaks of 
 vaccine-derived polio in Africa is equally urgent. 


It was clear that the pre-switch activities were 
 not getting type 2 poliovirus immunity high 
 enough. It has subsequently slipped further, 
 and essential immunisation coverage has not 
 improved to compensate. 


Very intensive multi-country vaccination 
 campaigns, using monovalent oral polio vaccine 
 type 2 (and in due course the novel vaccine), must 
 be conducted as soon as the COVID-19 situation 
 in national and subnational contexts permits. 


There is absolutely no point having vaccine in 
 a stockpile when there are outbreaks. Whenever 
 these occur, Polio Programme managers should 
 release stockpiled vaccine immediately rather 
 than cling onto it in case there might be larger 
 outbreaks later.


Before long, there will be calls to deliver COVID-19 
 vaccine in integrated programmes with polio and 
 other essential vaccines. This will require very 
 careful thought. When such a vaccine emerges, 
 and hopefully is available on an equitable basis, 
 those who need it must get it. Many countries 
 do not have adult immunisation services, and 
 the people who are going to be vaccinated 
 may be the older adults, those with underlying 
 health problems, as well as, certainly, healthcare 
 providers, essential service workers and other 
 adults. There are few organised programmes for 
 them, especially in low-income countries.


If COVID-19 vaccine(s) become available this 
 will become a very high-profile political issue 
 because of the need to restore normality, 
 resuscitate economies, and remove the public 
 fear factor. There will be some desperation to 
 use it on a population scale as soon as supplies 
 are available. 


Leaving aside the wider geopolitics of 
 availability, affordability, prioritisation, equity and 
 international solidarity, for polio-affected and 
 polio-vulnerable countries, this will be a major 
 issue. The reflex response will be to use people 
 who are good at running vaccination campaigns. 


The polio field teams could get diverted into 
 contributing to COVID-19 vaccination. This will be 
 a further drain on the ability to implement polio 
 programmes because they will be jeopardised 
 for COVID-19 vaccine programmes. Getting rid 
 of COVID-19 may be seen by governments as 
 an imperative, with polio eradication something 
 that can be returned to later and thus not such 
 a priority. The GPEI needs to plan for such 
 an eventuality to minimise the impact that 
 vaccinating against coronavirus will have on the 
 Polio Programme, just as it might be trying to get 
 that momentum back after the COVID-19 pause.. 


COMMUNICATIONS
 In its 17th report, the IMB called for sweeping 
 change and a completely new, dynamic and 
 comprehensive approach to communications.


In its formal response to this IMB recommendation, 
 the GPEI described the communication strategies 
 developed in Pakistan and Afghanistan. 


The Pakistan Polio Programme is addressing the 
 IMB’s concerns with an integrated communication 
 strategy, which includes an alliance-building and 
 community engagement component that focuses 
 on building a cadre of polio champions in a 
 systematic way. 


The objective is to empower the identified 
 champions (medical, religious, traditional), 
 provide them with appropriate training and tools 
 and integrate them into ongoing community 
 engagement efforts and in social media as 
 appropriate. It is believed that this will allow them 
 to become a sustainable community engagement 
 resource, interacting with communities to fully 
 address their concerns and misconceptions. It is 
 argued that this will help to create a community 
 environment that is supportive of polio 
 campaigns. This strategy is being finalised by the 
 Pakistan polio team and its implementation will 
 be monitored. 


The Afghanistan Polio Programme has developed 
a new regional communication and community 
engagement plan for the south. It believes that this 
will engage key influencers in a more systematic 



(18)way and ensure that they receive appropriate 
 training and tools to support their engagement. 


Also, Wakil-e-Guzars, who are influential figures 
 in urban settings, are being engaged to mobilise 
 communities in their areas. Follow-up strategies 
 from a meeting with them are being developed. 


Some mullahs in the south and east regions of 
 the country are engaged in “refusal conversion”. 


Islamic Advisory Group focal persons in high-
 risk provinces are engaging with local religious 
 influencers to obtain their support. They are also 
 seeking support from the madrassas.


In its response to the IMB’s call for a new, 
 globally coordinated communications strategy 
 for polio, the GPEI pointed to a recently formed 
 Strategic Communication Working Group (SCWG) 
 to integrate the communication workstreams 
 described in the recently developed Strategy for 
 the Response to type 2 Circulating Vaccine-Derived 
 Poliovirus, 2020–2021.


At the global level, the response to the idea of 
 a fresh, comprehensive and modern approach 
 to communications, both internal (the Polio 
 Programme and its staff) and external seems 
 to have been slow to get off the ground and 
 relatively narrow in its scope.


The key GPEI communications focus currently 
 seems to be on how to successfully “land” the 
 complex vaccine strategy now needed to deal with 
 wild and vaccine-derived poliovirus outbreaks 
 and the occurrence of paralytic polio cases 
 in a way that achieves public understanding, 
 acceptance and avoidance of a hostile backlash. 


The challenges of communication in this 
 context are formidable, and include: a) aligning 
 the global narrative on type 2 vaccine-derived 
 poliovirus risks with efforts on the ground, in a 
 supposedly polio-free Africa; b) complications 
 of vaccine naming (i.e. novel oral polio vaccine) 
 and explaining what it does and why something 
 new is necessary; c) justifying why the vaccine 
 is being rolled out under emergency powers 
 rather than more formal regulatory measures; d) 
 explaining why more than one type of vaccine is 
 being used and why there are so many visits to 
 communities; and e) reassurances on why some 
 containers of oral polio vaccine are missing their 
 usual Vaccine Vial Monitor markings.


The risk communication dimension is further 
 complicated by the need to deal with communities’ 


fears of Polio Programmes being run while 
 COVID-19 is still active.


The GPEI leadership reassured the IMB that 
 there is research underway, involving care 


providers and front-line workers, to capture 
 the perceptions related to the appearance of a 
 novel oral polio vaccine. This work will inform 
 the planning processes, information and tools 
 that will be used to roll that vaccine out. The 
 IMB was told that the “crisis communications” 


perspective is also being built in and preparations 
 are being made to respond to negative social 
 media messages. 


The IMB welcomes the amount of work that the 
 GPEI is putting into its communications strategy 
 for the new vaccine introduction but is concerned 
 that the depth and complexity of the task is not 
 being fully appreciated. It will be very important 
 to have top quality modern communications 
 specialists involved at strategic level, reliable 
 sources of advice on cultural knowledge and 
 beliefs, and strong feedback loops prepared to 


“speak truth to power” when things are going 
 wrong.


More broadly, the IMB feels that the GPEI is not 
 yet on top of the complexities of communicating in 
 relation to the type 2 vaccine-derived poliovirus 
 challenge. 


GOVERNANCE CHANGES
 In its 8th Report, published in October of 2013, 
 the IMB made the following comment:


Any  major  enterprise  spending  $1  billion  a 
 year with an important and clearly measurable 
 outcome should have clear and rigorous ‘board-
 like’ arrangements to govern its work – including 
 setting priorities, making considered judgements 
 on  policy  (particularly  those  that  are  mission-
 critical),  dealing  swiftly  with  major  crises  and 
 unexpected  events,  understanding  who  has 
 overall responsibility for ensuring that delivery 
 occurs,  and  securing  important  decisions  that 
 are widely owned and clearly communicated. 


The IMB has constantly been struck by the lack of 
 clarity in many of these aspects of accountability, 
 governance and strategy formulation within the 
 GPEI. Indeed, many of the comments made by 
 senior IMB sources have a distinctly despairing 
 and long-suffering tone on this issue.


In the same report, the IMB made a 
 recommendation for a GPEI governance review. 


As a result of this, the GPEI conducted such a 
 review, including work by external management 
 consultants and independent advisers. The 
 review process was led by the Bill & Melinda 
 Gates Foundation. The GPEI was restructured as 
 a result.
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(19)At the Polio Oversight Board held in November 
 2019, the polio donor countries made a statement 
 that inter alia said:


[We]  encourage  the  programme  to  consider 
 its  structure  and  governance  as  we  enter  a 
 new  phase,  with  different  risks  and  additional 
 challenges to eradication. We would welcome a 
 review of the current governance arrangements, 
 with  the  objective  of  ensuring  we  have  an 
 adaptive,  politically  engaged  and  community 
 focused, objectively scrutinised, lesson-learning 
 structure that can adjust to emerging challenges.


Many of the issues raised in the GPEI’s 
 2019/2020 internal review of governance are 
 similar to those found in the review prompted by 
 the IMB recommendation in 2013. Some of the 
 eight recommendations are works in progress 
 since further reviews and planning activities will 
 develop them further.


When 57 stakeholders were asked in a survey 
 carried out to inform the 2019/2020 review to 
 prioritise recommended actions, “Accountability 
 for decisions and implementation” came out 
 top while “Create an independent Strategy 
 Committee Chair” was bottom.


The weakness of accountability mechanisms in 
 the global Polio Programme is a very serious 
 matter. The same could be said of many global 
 health programmes. It has been a notable adverse 
 feature of the global effort to increase essential 
 immunisation coverage rates. 


The reason that enforcing accountability for polio 
 eradication is so difficult is to do with the inherent 
 constitutions of the organisations involved. 


The goal of polio eradication was originally 
 signed off by the World Health Assembly. Major 
 developments and further strategies over the 
 years have been endorsed on many occasions 
 at World Health Assembly level. This gives them 
 particular policy authority.


It does not, though, create a simple mechanism 
 of accountability when performance fails, or 
 promises are broken on deadlines or funding 
 requirements. This has happened repeatedly 
 over the last decade.


If a country is not meeting its polio target, there 
 is no way for it to be held formally to account. It is 
 not in the tradition of representatives of member 
 states attending the World Health Assembly 
 meetings to criticise or condemn failures in the 
 performance of their peers. Similarly, the WHO’s 
 senior executives cannot hold an individual 
 member state to account because they are 
 effectively employees of the member states that 


make up the organisation. That is not to say that 
 there is no tough talking behind the scenes, nor 
 that the regular public presentations of polio data 
 are not uncomfortable for a poorly performing 
 country. Unfortunately, these are informal and 
 indirect accountability influences.


The Strategic Advisory Group of Experts (SAGE) 
 on immunisation and the Technical Advisory 
 Groups (TAGs) give excellent, detailed and vital 
 technical advice to the Polio Programme but 
 their advice is not binding. The constitution of 
 the IMB enables it to be much more judgemental 
 and publicly critical. This introduces a degree of 
 accountability, albeit still not statutory. 


The latest governance review does not, and 
 cannot easily, remedy these weaknesses. It is 
 understandable that the donor countries are 
 deeply frustrated by this situation, and so raised 
 their concerns in a very forceful way at the Polio 
 Oversight Board. What it boils down to is that they 
 are paying the GPEI to achieve immunity levels to 
 poliovirus sufficient to stop transmission of the 
 virus globally. The GPEI is not delivering on its 
 side of the bargain.


The recommendation to widen the membership 
 of the Polio Oversight Board to include two major 
 donors, a representative from each endemic 
 country, and possibly one or two other country 
 representatives is an excellent idea. 


The governance review’s recommendation to 
 appoint an independent chair for the GPEI’s 
 Strategy Committee seems a curious one. The 
 perceived advantages of such a role seem to 
 be to facilitate better and more appropriate 
 discussions and to introduce an element of 
 challenge (termed in the report “a Devil’s 
 advocate”). However, it could be seen as letting 
 the GPEI’s most senior management team off the 
 hook since a chair would be at its head, but would 
 not be accountable in any shape or form for the 
 team’s performance. It is perhaps unsurprising 
 that stakeholders had this idea at the bottom of 
 their list of priorities. 


The Polio Programme suffers the disadvantage 
of many partnership-based global health 
programmes of not having a straightforward 
answer to the question: “Can you please tell me 
who is in charge?”



(20)For Pakistan, 2020 will not be the year of 
 interrupting poliovirus circulation for good. 


The Polio Programme’s stated aim is to make 
 it a year of programmatic transformation and 
 consolidation of “laser-like” focus on the 
 super-high-risk union councils, together with 
 establishing integrated service delivery in 
 those marginalised communities within the core 
 reservoirs. 


Yet the epidemiological situation is extremely 
 worrying. The outbreak of wild poliovirus in 
 the southern part of the Khyber Pakhtunkhwa 
 (KP) Province continues alongside the core 
 reservoirs of Karachi and Quetta. Beyond the 
 traditional reservoirs, transmission is expanding 
 to previously polio-free areas.


A major outbreak of vaccine-derived poliovirus 
 cases is also besetting Pakistan.


If no mass vaccination activities take place, 
 there will be many more polio cases than were 
 expected, pre-COVID-19, by the end of the year. 


The numbers could go into hundreds. 



Pakistan Government’s position. 
The 

Pakistan delegation to the 18th IMB meeting 
 was led by the country’s then Minister of 
 Health, His Excellency Dr Zafar Mirza. He was 
 accompanied by his senior officials, the National 
 Emergency Operations Centre Coordinator and a 
 representative of the Pakistan Army. Importantly, 
 the delegation also included health ministers, 
 senior officials, and Emergency Operations 
 Centre coordinators from the provinces of 
 Sindh, Punjab, Khyber Pakhtunkhwa (KP) and 
 Baluchistan.


Dr Mirza unexpectedly left his post in the period 
 after the IMB meeting, just as this report was 
 being finalised. The implications of this for the 
 management of the Pakistan Polio Programme 
 are discussed later in the report. 


The starting point for the discussion was 
 the serious and deep-seated problems in 
 the Pakistan Polio Programme that the IMB 
 identified in its last report. These included 
 four major threats to progress: the absence of 
 political unity; dysfunctional teamwork; alienated 
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(21)and mistrustful communities; and suboptimal 
 technical performance. Obviously, the impact 
 of the COVID-19 pandemic in Pakistan has 
 added further complexity to addressing these 
 challenges. 


The Minister explained to the IMB that he and his 
 team have re-defined their priorities, designated 
 2020 as a year of transformation for the Polio 
 Programme in his country and agreed 2021 as 
 the time for the full impact of this transformation. 


He then spoke of the response to the IMB’s 
 recommendations. 


The national team has reorganised and 
 rebuilt a “one team” approach at national and 
 provincial levels. The Government has brought 
 the organisation of the polio and essential 
 immunisation programmes together in an 
 integrated fashion. There is a feeling within the 
 leadership of a strong team across the country 
 that interacts effectively and has a sense of 
 collective responsibility.


On the IMB’s concerns about the politicisation 
 of the programme, the Minister had announced, 
 at the November 2019 Polio Oversight Board, 
 that he would tackle this head-on by bringing all 
 political parties and interests together for regular 
 meetings at national level. He had received an 
 encouraging response with engagement across 
 all political parties during December 2019.


The Minister responded to the IMB’s concern 
 that no formal meeting of this kind had yet taken 
 place by explaining that there had been a change 
 in his approach to engaging with the political 
 leadership of the parties. Instead of having big 
 meetings, he was working with them at a more 
 personal level “behind the scenes”. 


He also reiterated that there is the highest level 
 of political commitment from the Prime Minister, 
 from chief ministers and from the Chief of Army 
 Staff. 


On dealing with the problem of community 
 mistrust, the Minister outlined a “three-pronged” 


approach. 


First, to carefully listen to communities’ views, 
 including anthropological assessments. Very 
 frank, open discussions with community 
 members have apparently provided valuable 
 information. A new hotline has become a point 
 of direct engagement for the programme in the 
 community. 


Second, to engage. The Minister judged that 
 this exercise has led to a more strategic and 
 meaningful relationship with polio-affected 
 communities. The programme now has sub-union 
 council level data, and this is helping to identify 


“street level” issues in key urban conurbations 
 like Karachi. Pashtun-focused engagement into 
 local mosques has also taken place. 


The third prong of this strategy to deal 
 with community mistrust was a “perception 
 management” initiative. A major multimedia 
 national level programme was started in February 
 2020. It has a differentiated approach in selected 
 provinces, in both official languages.


On the improvements needed to the technical 
performance of the programme, the Minister 
and his team have reviewed the microplanning 
processes with the help of different external 
consultants. They have restructured staffing, 
simplified tools, focused on training front-
line workers (including in interpersonal 
communication).
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