
POLIO ENDGAME
 The risks and opportunities for polio transition and integration 

n August 2020, the global community celebrated the Africa 
region being certified free of wild poliovirus, a remarkable 
achievement made possible by the efforts of dedicated 
health workers and over 20 million volunteers.2 However, with 
outbreaks of circulating vaccine-derived poliovirus (cVDPV) 

occurring across the region, and a resurgence of wild polio cas-
es in endemic countries, now is not the time for complacency. 
Significant disruption to polio immunisation campaigns and the 
eventual decline of GPEI resources threaten the routine immuni-
sation services and national health systems.

The COVID-19 pandemic has severely impaired essential rou-
tine immunisation services, threatening years of hard-won pro-
gress in alleviating the scourge of vaccine-preventable diseases. 
Nevertheless, the pandemic has shed light on the pivotal role 
played by organisations such as the Global Polio Eradication 
Initiative (GPEI) in strengthening countries’ health systems and 
responding to global health emergencies when required.3 There 
is an urgent need for effective and complementary planning for 
polio integration and transitioni to ensure the vital functions and 
assets currently funded through polio financing are sustained 
and continue to strengthen and transform countries’ health sys-
tems. In addition to supporting countries’ health systems, cohe-
sive and comprehensive approaches to polio transition are nec-
essary to achieve and sustain eradication. The WHO warns that 
failure to eradicate polio could lead to a resurgence of cases and 
up to 200,000 new cases a year within 10 years.4 

The GPEI currently funds over 90% of all immunisation per-
sonnel in the WHO’s Africa region with 85% giving over half of 
their time to initiatives and projects beyond polio.5 The reten-
tion of immunisation personnel is critical for the delivery of polio 
and wider routine immunisation services in addition to global 
health security. Resilient public health systems have the ability 
to respond effectively to emergencies, report progress on health 
outcomes, and support communications and advocacy on im-
munisation at national, regional and global levels. 

Global health stakeholders need to 
address polio integration and transition  
as pivotal steps to enable the 
maintenance and increased uptake of 
routine immunisation services  
and strengthening of national health  
systems, particularly in light of  
disruption caused by global emergencies.  
 

This analysis assesses the challenges and opportunities pre-
sented by polio transition in Angola, Chad and Pakistan, three 
countries each facing unique challenges. 
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i Transition is a process by which a country that was receiving financing through external sources such as, Official Development Assistance has that funding reduced, ended or transformed to another aim.

Lake Chad – child smiling 
and showing their 
fingernail-stained purple 
after receiving the polio 
vaccine (community-
based vaccinators ensure 
that every child that 
receives two drops of 
polio vaccine has their 
fingernail stained purple 
to distinguish from those 
not yet vaccinated).1 

August 2021



CHAD
A landlocked country affected by instability 
in neighbouring countries, Chad has very 
low rates of immunisation coverage, weak 
health infrastructure, and geographic 
susceptibility to polio outbreaks.
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THE NEED FOR COORDINATION BETWEEN 
GLOBAL HEALTH STAKEHOLDERS 

T  he case studies suggest that a wide range of global health stakeholders, including the GPEI, Gavi, the Vaccine 
Alliance, and domestic governments will need to adopt a range of policies to enable sufficient oversight, 
accountability and implementation of polio integration and transition. This also includes consideration of polio 
integration, the process by which polio essential functions such as surveillance, technical assistance laboratory 
diagnostics are integrated into primary health care systems to ensure their sustainability.6

ANGOLA
Angola is currently facing 
‘simultaneous transition’, the process 
by which a country faces one or more 
development organisations reducing 
or withdrawing their financial and 
technical support, carrying the 
potential to create severe financing 
cliffs for essential health services. 

●���A wide range of global health stakeholders, including the GPEI, Gavi, 
the Vaccine Alliance, the World Bank, bilateral donors and domestic 
governments will need to adopt a range of policies to enable sufficient 
oversight, accountability and implementation of polio integration and 
transition programmes. Enhanced coordination between global health 
stakeholders will be pivotal to ensure that accountability for the oversight 
and implementation of polio integration and transition is not siloed and 
is supported by sufficient financial resources to support the ambition of 
polio integration planning. This will be crucial for seizing the opportunity 
to restore, maintain, and improve national immunisation and health 
systems whilst creating an environment fit to sustain polio eradication. 

●���Polio stakeholders should also seek to strengthen existing relationships 
and foster new relationships with stakeholders that have a mandate for 
health systems strengthening and child health. Collaboration with other 
donors such as the Global Fund, which, like Gavi, has dedicated budget 
envelopes for health systems strengthening, and innovative financing 
mechanisms such as the Global Financing Facility (GFF), should also be 
strengthened to overcome systemic barriers to accessing healthcare and 
to address financing gaps for crucial infrastructure and assets.

Analysis

THE POLIO PROGRAM & 
GLOBAL HEALTH SECURITY  
COVID-19 has demonstrated the pivotal 
role played by the GPEI in responding 
to global health emergencies. GPEI staff 
and resources have been re-purposed to 
combat the COVID-19 outbreak globally, 
including assisting vaccine-preventable 
disease outbreaks that have been halted.7 
The GPEI’s response to the COVID-19 
crisis is not an exception and was integral 
to responding to emergencies such as 
the Ebola crisis in 2014. For example, 
in Nigeria the polio programme led 
to the development of an Emergency 
Operations Center whose surveillance 
infrastructure was able to 
detect and track outbreaks, 
preventing the disease from 
taking hold in the country.8 

PAKISTAN
As one of two remaining polio endemic 
countries, Pakistan will also need to 
consider the long-term implications 
of polio transition in order to finally 
achieve and sustain eradication.  



ANGOLA 
Prior to 2014, Angola had experienced economic growth as a 
result of the increase in the price of oil. However, the COVID-19 
pandemic, together with subsequent disruptions to the global 
economy, threatens its economic progress. Angola currently 
has an insufficient budget for health at just 5% of the General 
State Budget,9 significantly lower than the 15% pledge made in 
the Abuja Declaration in 2001 by African Union countries.10 This, 
alongside a lack of well-planned financial allocations to immuni-
sation at district levels, is contributing to poor service delivery.    

The rapid economic growth experienced prior to 2014 led to 
Angola surpassing the eligibility threshold of a number of key 
donors, notably Gavi, the Vaccine Alliance (Gavi). Simultaneous 
transition, the process whereby multiple donors reduce or with-
draw support for a country within the same time-frame, has 
been shown to create dangerous financing cliffs for health re-
sources.11 As of September 2019, Gavi’s support to Angola was 
99% disbursed.12 Having undergone the process of transition, 

Angola saw declining immunisation coverage rates, like many 
other transitioning countries.13 The simultaneous withdrawal of 
donor support in addition to low immunisation rates and weak 
domestic capacity for immunisation should be considered cause 
for major concern in Angola. In addition, low immunisation cover-
age and a weak health system leave Angola particularly exposed 
to outbreaks of circulating Vaccine-Derived poliovirus (cVDPV).  

In 2020, Gavi committed to provide financial assistance to for-
mer eligible countries in recognition of the disruption COVID-19 
has caused to countries’ health systems and economies, includ-
ing the provision of assistance to Angola, alongside other for-
mer Gavi-eligible countries. The additional support provided by 
Gavi will extend until June 2022 before being reviewed. Prior to 
the pandemic, Gavi supported initiatives to drive sustainability, 
providing technical assistance to Angola’s routine immunisa-
tion activities after Angola began to fully self-finance all for-
merly Gavi-supported vaccines. They agreed to provide US $20 
million to address programmatic and financial challenges, and 
also committed to support the transition from polio surveillance 
and supplement support provided by the World Bank.14 The ef-
forts of Gavi to support sustainability within Angola must be 
aligned with the GPEI’s ongoing support and the Government of 
Angola’s transition planning. 

The human and material resources currently supported by 
GPEI funds includes polio and routine immunisation services, in 
addition to Expanded Program and Immunisation (EPI) surveil-
lance and wider public health interventions. The polio team was 
involved in the frontline response to COVID-19, in summer 2020 
supporting emergency plans for COVID-19 that involved engag-
ing communities and training community volunteers in the re-
porting and detection of COVID-19 cases. 

CHAD 

Chad is a landlocked country affected by instability in neighbour-
ing states. This has left Chad with a weakened economy, poor 
health infrastructure and high infant and under-5 mortality rates. 
Chad’s main source of income, oil, has fallen in price, which in turn 
weakens the country’s economy and threatens to compromise 
its ability to support its health system. Like many other parts of 
the world, the Lake Chad region is at risk of cVDPV outbreaks.16 
At 50% DTP3 (diphtheria-tetanus-pertussis vaccine) coverage in 
2019, Chad had extremely low immunisation coverage, although 
it did see a 9% increase in 2019 from 2018 after years of flat-lining 
progress.17 Like Angola, low immunisation rates and a weak health 
system make Chad susceptible to cVDPV outbreaks. 

The extremely low immunisation coverage rates in Chad in 
addition to the reduction in funding for GPEI is a cause for con-
cern, given the extensive work GPEI undertakes for immunisa-
tion-related activities beyond polio. GPEI’s funding for Chad has 
gradually decreased from US $18.3 million in 2016 to $8 million 
in 2019, a 56% decrease.18 As in many other countries supported 
by the GPEI, polio-funded personnel have a significant role in 
Chad’s wider health portfolio. While 40% of GPEI-funded per-
sonnel time is allocated to polio eradication, 47% is allocated 
to immunisation-related activities beyond polio, including rou-

Chad – health 
workers working 
and discussing 
campaign micro-
plans (these map 
the location of 
every household 
to ensure each 
one is visited by 
vaccinators during 
a campaign)15. 
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tine immunisation for measles and rubella, and health systems 
strengthening activities such as increasing disease detection 
and response capacities.19 Chad’s current polio transition plan 
for 2018 - 2022 (due to be updated in light of COVID-19 and the 
need for continued GPEI support) states that Gavi will be the first 
ally in supporting routine immunisation services.20 However, 
Chad is increasingly progressing towards becoming self-financ-
ing, with support from Gavi having reduced since 2017.21 The ex-
pectation that Gavi will be the primary ally for routine immuni-
sation during the polio transition period, while at the same time 
decreasing its support to Chad, creates a challenge as to who 
has the capacity to finance the immunisation programme, over 
what period, and whether the available funding covers all the 
estimated expenditure needed. 

The weak health infrastructure, low immunisation coverage, 
and reliance on GPEI personnel in Chad all require comprehen-
sive and joint planning for polio integration and transition. The 
eventual wind-down of GPEI resources will severely challenge 
Chad’s already-vulnerable health system. The integration of po-
lio assets into national immunisation programmes will require 
financial projections of polio resources in addition to account-
ability and governance for transition. 

PAKISTAN 

One of two remaining polio endemic countries, Pakistan has 
experienced severe disruption to its polio eradication efforts 
because of COVID-19, but has taken significant steps to inten-
sify catch-up activities. The resurgence of wild poliovirus cases 
in Pakistan in 2018-19 began to decline in early 2020 before 

plateauing.22 The recent resurgence of polio in Pakistan prior 
to the disruption caused by the COVID-19 outbreak highlights 
the country’s susceptibility to rapid increases in cases without 
achieving and sustaining eradication. 

In August 2020, in the two remaining polio endemic coun-
tries, Pakistan and Afghanistan, it was reported that 50 million 
children had missed polio vaccines after polio campaigns were 
halted in March 2020.23 At the time of writing, Pakistan has since 
undergone an intensified catch-up campaign to mitigate the 
impact of the disruption of COVID-19 on polio immunisation 
campaigns. The strain the pandemic has placed on polio immu-
nisation campaigns demonstrates the need for continued finan-
cial investments in polio from major bilateral donors and other 
development assistance organisations. 

The response of polio personnel in Pakistan exemplifies how 
important polio staff and resources are to Pakistan’s health secu-
rity. Between March and June 2020, polio personnel in Pakistan 
trained more than 18,000 health professionals and 3,500 front-
line health workers in COVID-19 preparedness and response. 
Active polio surveillance also identified over 1,000 cases, with 95 
polio laboratories having COVID-19 testing capacity.24 

Pakistan currently has no polio transition plan, leaving no 
roadmap articulating which institutions will fill the void left by 
the GPEI both financially and programmatically. However, like 
non-endemic countries, Pakistan will need to consider the even-
tual wind-down of resources provided by the GPEI and financing 
for polio assets and infrastructure. This will be essential to pro-
tect progress made towards eradication, whilst maintaining the 
functions and assets funded by polio financing that extend be-
yond polio immunisation. Without a comprehensive transition 
and integration plan, Pakistan’s progress towards eradication 
will be undermined and the wider health system will also suffer.

Pakistan – local 
female social 
mobilisers and 
vaccinators 
walking with a 
clipboard and 
vaccines for 
door-to-door 
vaccination.25 

IMAGE: UNICEF VIA GPEI, 2017.



BILATERAL DONORS SHOULD: 
●���Use their role of the Board of the 

GPEI, Gavi, WHO and the World Bank 
to promote joint planning for polio 
integration and transition, hold 
stakeholders accountable on these 
commitments, and monitor the 
implementation of polio integration  
and transition initiatives. 

●����Ensure that existing financial 
commitments to the GPEI are disbursed 
in full and according to their original 
timelines. 

●���Agree to multi-year polio financing 
commitments to enable sufficient 
projections of financial resources 
available for polio assets and functions.  

DOMESTIC GOVERNMENTS 
(BOTH ENDEMIC AND NON-
ENDEMIC) SHOULD:
●���Ensure that polio transition plans 

are developed and updated in light 
COVID-19. Transition plans should 
articulate projected costs of polio 
integration activities and continued 
funding of polio assets and infrastructure. 

THE WHO AND GPEI SHOULD:
●����Introduce assessments of countries’ 

capacity to�deliver and implement 
polio transition plans and integration 
strategies.

●����Incorporate joint planning �for polio 
integration and polio transition into 
the 2022 Polio Eradication Strategy, 
highlighting the need for financial 
projections and accountability for polio 
transition to support the execution of 
polio integration.

●���Ensure global polio advocacy efforts 
showcase the importance of polio assets 
and personnel to national immunisation 
programmes and health systems.   

Recommendations

The benefits of comprehensive polio integration and transition extend well beyond polio and will have  
significant implications for wider health systems including access to essential routine immunisation services. 
This also includes a strong surveillance network that enables identifying and implementing outbreak 
responses to vaccine-preventable and epidemic prone diseases such as measles, cholera and diphtheria. 
Therefore, the resources and expertise of other key global health institutions such as the World Bank and 

the Global Financing Facility will be required to mitigate the threats to essential services. This will require the re-
purposing of existing investments to strengthen weak health infrastructure and to fill programmatic financing gaps 
for polio activities. 

GAVI SHOULD:
●���Coordinate with the GPEI and other 

global health stakeholders to avoid 
simultaneous transitions and to 
ensure cohesive efforts to promote 
sustainability in transitioning 
countries. This must include a detailed 
assessment of countries’ financing and 
programmatic capabilities to deliver 
essential health services.  

●���Liaise with national governments and 
development partners during the 
planning of polio integration plans. 

●���Introduce dedicated funding streams 
for civil society advocacy through 
the Partners Engagement Framework 
(PEF) to support advocacy on access to 
immunisation services. 

THE WORLD BANK/GLOBAL 
FINANCING FACILITY SHOULD: 
●����Commit to re-purposing existing 

financial support to lessen the 
immediate burden on financing for 
polio assets and infrastructure. 

●���Work alongside domestic governments, 
civil society and development partners 
to oversee the strengthening of routine 
immunisation services and primary 
healthcare systems through the 
successful integration of polio assets 
and infrastructure.

CIVIL SOCIETY  
ORGANISATIONS SHOULD:
●���Conduct advocacy to hold governments 

accountable for the development and 
implementation of polio transition 
plans and the integration of polio 
assets, functions and infrastructure 
into countries’ national immunisation 
programmes and health systems.
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