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Polio From the Americas
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Albert B. Sabin, MD, developer of the oral polio vaccine, was also
a major proponent of its use in annual vaccination campaigns
aimed at the elimination of polio. Sabin argued that administering
his vaccine simultaneously to every child in a country would break
polio’s chains of transmission. Although he was already promoting
mass vaccination by the 1960s, Sabin’s efforts expanded consid-
erably when he became an adviser to groups fighting polio in the
Americas in the 1980s. Sabin’s experiences provide a window into
both the formation of the coalition that eliminated poliomyelitis
from the Western Hemisphere and what can happen when bio-
medical researchers become public health policy advisers. Although
the polio elimination coalition succeeded in part because member
groups often accommodated each other’s priorities, Sabin was
often limited by his indifference to the interests of those he was
advising and to the shortcomings of his vaccine. (Am J Public
Health. 2009;99:34-44. doi:10.2105/AJPH.2007.117952)

IN JANUARY 1980, ALBERT B.
Sabin, MD, developer of the oral
polio vaccine, learned of an epi-
demic of poliomyelitis in Brazil
and offered his assistance as an
adviser to the Brazilian govern-
ment.! The government, which
had decided to mount a nation-
wide vaccination campaign in re-
sponse to the epidemic, accepted
Sabin’s offer. That vaccination
drive spurred the formation of a

coalition of governments, interna-
tional organizations, and nonprof-
its that ultimately eliminated polio

from the Western Hemisphere.
Sabin served as an adviser to
several groups in the coalition.
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The development and adop-
tion of the oral polio vaccine and
Jonas Salk’s inactivated polio
vaccine have been recounted,? as
have the origins of the campaign
against polio in the Americas,®
but no published accounts have
looked in detail at the role played
by polio vaccine developers in
the creation of the international
polio campaign. Records from
Sabin’s archives at the University
of Cincinnati, along with docu-
ments and accounts from partici-
pating organizations such as the
Pan American Health Organiza-
tion (PAHO) and Rotary Interna-
tional, shed light on the develop-
ment of the coalition against
polio. The agendas of different
groups had to be reconciled, par-
ticularly regarding how the vac-
cine would be administered and
how polio vaccination would co-
exist with other programs. Sabin’s
contribution was strengthened by
his fame and his expertise, but his
effectiveness was frequently
impaired by his stubbornness, an
insufficient concern for the parti-
cular interests of the groups he
was advising, and his inability to
acknowledge shortcomings in his
vaccine.

ALBERT SABIN AND
MASS VACCINATION

Sabin entered the public arena
after years of work on viruses in
general and polio in particular.
He began his research on infec-
tious diseases while working his
way through medical school in
the late 1920s and subsequently
focused on polio and other vi-
ruses as a researcher at the Rock-
efeller Institute (now Rockefeller
University) and later the universi-
ties of Cincinnati and South Caro-
lina. Sabin’s creation of a live, at-
tenuated poliovirus vaccine that
could be taken orally made him
internationally famous.* In addi-
tion to producing the oral vac-
cine, Sabin oversaw several of the
clinical trials that demonstrated
that it was safe and effective, in-
cluding a 1959 trial in Toluca,
Mexico, that demonstrated its ef-
ficacy in tropical countries when
given to children simultaneously
through mass vaccinations.”

Sabin’s vaccine quickly won ac-
ceptance around the world be-
cause of its low cost, ease of ad-
ministration in drops or sugar
cubes, ability to spread to unvacci-
nated contacts, inducement of a
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strong immune response in the
gut, and political acceptability (it
was produced and endorsed by
both democratic and communist
countries). The oral vaccine was
also welcomed as an alternative to
Salk’s competing inactivated polio
vaccine, which had encountered
suspicion because some early lots
of commercial vaccine had been
contaminated with live poliovirus.®

Sabin worked hard during the
rest of his life to promote his vac-
cine, in part because he hoped it
would be the instrument for the
elimination of polio from, at a
minimum, large portions of the
planet.” Sabin realized that eradi-
cation becomes possible “when
the chain of transmission neces-
sary for the survival of the infec-
tious agent in nature is broken.”®
He believed that the oral vaccine
could break the poliovirus’s chain
of transmission because it pre-
vented the reproduction of the
virus in the intestinal tract and
there was “no evidence at the
present time of a cycle of trans-
mission independent of the
human alimentary tract.” In
1960 he attempted, unsuccess-
fully, to interest the World Health
Organization (WHO) in leading
global efforts against polio by co-
ordinating the distribution of his
vaccine from developed country
manufacturers to developing
country consumers, encouraging
countries to train polio elimina-
tion administrators, and generally
assisting countries that could not
eliminate polio on their own."
Sabin even went so far as to li-
cense his oral vaccine strains to
manufacturers at no cost to re-
duce vaccine prices, and in 1972
he donated his strains to WHO so
that it could continue his ap-
proach."

Sabin’s public work and re-
search accomplishments earned
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him the respect of his peers and
numerous invitations to sit on
medical and public health advi-
sory bodies. Although many vi-
rologists viewed Sabin as “obnox-
ious . . . arrogant, egotistical . . .
occasionally cruel . . . hypercom-
petitive and determined to punish
those who invaded his turf,”*
they also acknowledged his dili-
gence, intelligence, and generos-
ity to allies.”® Despite his reputa-
tion for irascibility, Sabin was
frequently asked to serve as an
adviser on infectious diseases by
organizations such as the US mili-
tary and WHO.** Sabin also ad-
vised PAHO, the influential re-
gional branch of WHO, on polio
iImmunization in 1968 and 1971,
consistently advocating that coun-
tries annually immunize all of
their children simultaneously, ad-
vice that PAHO and some mem-
ber states partially adopted.®

NATIONAL IMMUNIZATION
DAYS

Brazil had tried several differ-
ent strategies for dealing with
polio before outbreaks in its
southern region prompted it to
attempt a nationwide vaccination
drive. As in many other coun-
tries, when the oral polio vaccine
became available in 1961 it was
greeted warmly in Brazil but dis-
tributed haphazardly. Until polio
became a reportable disease in
1968, it was not even possible to
track its incidence. After the suc-
cessful completion of a national
campaign to eliminate smallpox
in 1971, and in keeping with
PAHO recommendations, Brazil’s
federal government began work-
ing with most state governments
to simultaneously vaccinate all
preschool children living in
urban areas against polio at least
3 times a year. In 1974, how-
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ever, the government scrapped

mass vaccination drives in favor
of providing the oral vaccine
only through routine visits to
local primary health care
centers.'®

A surveillance system built on
the methods used to monitor
smallpox went into effect in
1975, providing improved data
on polio incidence. Through the

rest of the decade, sporadic polio
epidemics occurred in various re-

gions, but it took a well-publi-
cized December 1979 outbreak
in the affluent southern states of
Parana and Santa Catarina to
spur the federal government

to try an expanded, nationwide

Albert Sabin vaccinates a child with
the polio vaccine. Sabin was directly
involved with many of the campaigns
to distribute the oral polio vaccine.
Source. World Health Organization.
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version of the mass vaccination
program of the early 1970s.”
The December 1979 polio out-
break occurred at a politically
and economically difficult time
for the Brazilian government, so a
strong response was important for
its leaders’ credibility. The Brazil-
ian military had run the govern-
ment since 1964, but by the time
of the outbreak its grip on power
had weakened considerably. In
the spring of 1979 a new presi-
dent, General Jose Figueiredo,
had assumed power in a planned
move toward democratization.
Brazil was also coping with high
inflation, balance of trade prob-
lems, and labor unrest.'® A suc-
cessful response to the outbreak
could produce favorable publicity
that might shore up support for
the federal government.'® Federal
officials were also eager to blunt
criticism from state administra-
tors, who complained that avail-

The final plan, which reflected Brazil’s experi-
ences with smallpox and polio as well as
Sabin’s ideas, directed that every child younger
than 5 years in the country should receive the
oral polio vaccine on each of 2 national immuni-
zation days occurring 3 months apart, including
children who had received the vaccine before.

able resources and technology
should have prevented such out-
breaks.*’ Sabin, who was well
known in Brazil and had often
visited and offered advice, was
welcomed by the government not
only for his technical expertise
but also for the public relations
boost he could give to the immu-
nization effort and by extension
the federal administration.!
When his offer of help was ac-
cepted by the Brazilian govern-
ment, Sabin dropped everything
to go.?? First, he helped draw up
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a detailed plan for the mass vacci-
nation campaign, building on a
Brazilian draft proposal that he
deemed “excellent.”*® The final
plan, which reflected Brazil’s ex-
periences with smallpox and polio
as well as Sabin’s ideas, directed
that every child younger than 5
years in the country should re-
ceive the oral polio vaccine on
each of 2 national immunization
days occurring 3 months apart,
including children who had re-
ceived the vaccine before. A
small army of volunteers would
do much of the fieldwork, and a
major media campaign would
prepare the population in ad-
vance of the vaccination days.**
A positive meeting with President
Figueiredo reassured Sabin that
the plan would have the full back-
ing of the entire government.?®

Sabin came to Brazil with a
second goal: he wanted to test his
beliefs about the prevalence of
polio in tropical countries.2® In
the early years of his vaccine’s
use, many experts thought that
polio was a minor problem in
tropical countries, particularly in
the Eastern Hemisphere, although
PAHO and many tropical coun-
tries in the Western Hemisphere
had been taking it seriously for
years. Beginning in 1974, how-
ever, studies of lameness preva-
lence in Africa and Asia showed
that paralysis consistent with
polio was far more common than
previously appreciated.?” Sabin
believed that Brazil’s statistics
similarly underreported the bur-
den of polio, so he sought and re-
ceived permission to carry out a
national survey of lameness, to be
conducted entirely with voluntary
labor and services, to establish
the prevalence of polio paralysis
in Brazil *®

Unfortunately, Sabin under-
mined his own accomplishments
by becoming increasingly de-

manding and abrasive. After the
trial stages of the lameness
survey, Sabin found that, contrary
to his earlier assurances, his proj-
ect required government assis-
tance. He requested that the fed-
eral Ministry of Health furnish a
bilingual secretary, office space
and supplies, official status for his
collaborators, and help organizing
a national meeting of state survey
organizers. The government,
however, was occupied in orga-
nizing the immunization drive.?
The initial survey results also
convinced Sabin that official data
underestimated the burden of
polio even more than he had ex-
pected, and he stepped up his crit-
icism of Brazil’s existing polio sur-
veillance system.>® This raised the
ire of Joao Baptista Risi, MD, a se-
nior federal health official, small-
pox eradication program veteran,
and driving force behind the na-
tional vaccination campaign. Risi
had been heavily involved in the
development of the surveillance
system and planned to use it to
track the effects of the upcoming
immunization drive. Sabin’s ob-
session with the surveillance sys-
tem’s inadequacies helped alien-
ate a key potential ally.**
Furthermore, after participat-
ing in an early statewide mass
vaccination effort in Santa Catar-
ina, Sabin harshly criticized the
federal health officials involved
and extolled the performance of
the state health staff. The partici-
pating federal health officials
were slated to be some of the
chief organizers of the forthcom-
ing national campaign, and Sabin
essentially implied that they were
unfit for the task. He proposed
that the state head of the Santa
Catarina vaccination effort should
help run the national effort, and
he offered himself as leader and
spokesman for the national cam-
paign.®? In addition to his obvi-
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ous self-aggrandizement, Sabin
thus placed himself squarely on
the states’ side in their rivalry
with a federal government that
was acutely concerned about its
public image.

Yet Sabin was shocked when
he was informed by the Brazilian
federal health ministry not only
that his services were no longer
needed for the vaccination cam-
paign but also that the remainder
of the lameness survey would be
canceled.*® Predictably, the Bra-
zilian ministry’s assurances that
the lameness survey was not
needed given the already appar-
ent scale of the polio problem in
Brazil, the presence of the politi-
cal will to do something about it,
and the existence of an adequate
although imperfect surveillance
system for tracking changes in
polio incidence did little to pla-
cate Sabin.** In addition to writ-
ing a letter to President
Figueiredo denouncing the fed-
eral health officials as incompe-
tent and uncaring, he issued a
press release describing the min-
ister of health and Risi as “un-
trustworthy.”*® To his credit, how-
ever, Sabin soon sought to correct
erroneous claims in the press that
the minister of health was ignor-
ing polio, accurately describing
the forthcoming mass vaccination
program as a major response.>®

Fortunately, the polio national
immunization days were ex-
tremely successful. Brazilians re-
sponded positively to the program,
polio immunization rates in the
target age groups jumped to
greater than 90% throughout the
country, and polio cases dropped
from an average of 2330 per year
in 1975 to 1980 to 122 cases in
1981.%" Crucially, these gains
were sustained and enhanced over
the next several years.*® Sabin de-
scribed the Brazilian vaccination
program as “a great success and a
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tribute to the remarkable organi-
zation and excellent work of the
thousands of persons in all the un-
idades da federacao [units of the
federation].”**

The Brazilian results impressed
many scientists and policymakers
besides Sabin. Several countries,
including Morocco and Venezu-
ela, expressed interest in adopting
parts of Brazil's program. In
1983, the Dominican Republic
went further: its very effective na-
tional immunization days used a
plan written by Sabin and mod-
eled on the Brazilian campaign.*
Thanks to a large, well-organized
force of volunteers and commu-
nity health workers, all children
younger than 36 months received
2 doses of oral polio vaccine 2
months apart, regardless of previ-
ous immunizations.*’ The na-
tional immunization days in 1983
and 1984 led to the disappear-
ance of polio from the Dominican
Republic within a year.** For
Sabin, the Dominican experience
was better than the Brazilian one,
in part because the Dominicans
adopted all of his suggestions and
in part because his expectations
for his own role were more mod-
est, perhaps because at the time
he was suffering intense back
pain that limited his activities.**

THE PAN AMERICAN
HEALTH ORGANIZATION,
PRIMARY HEALTH CARE,
AND POLIO
IMMUNIZATION

The Brazilian experience was
also noticed by PAHO. Ciro de
Quadros, MD, the organization’s
chief of immunization efforts and,
like Risi, a Brazilian veteran of
the smallpox eradication pro-
gram, viewed the Brazilian expe-
rience as an important addition
to the evidence that polio could
be eliminated from the Americas
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through mass vaccination
drives.** In 1962, Cuba had
shown that giving every child on
the island 2 doses of the oral vac-
cine 4 weeks apart every year
could eliminate polio from an en-
tire subtropical developing coun-
try. Vaccines were administered

The Brazilian national immunization day
program showed that the methods that worked
against polio in communist Cuba could probably

be used to achieve the same hemispheric re-
sults as the successful drive against smallpox.

exclusively on these 2 national
immunization days.*> Sabin had
been so impressed by the Cuban
approach that he used it as the
basis for his subsequent mass
vaccination proposals.*®

A regional drive led by PAHO
in 1971 eliminated smallpox from
the Americas.*” This regional
campaign was part of an effort
coordinated by WHO that
achieved the global eradication of
wild smallpox in 1977.* These
successes against smallpox not
only demonstrated the feasibility
of regional and global disease
eradication but also provided a
model for campaigns to conquer
other diseases and experienced
alumni interested in and capable
of running such campaigns.*’ The
Brazilian national immunization
day program showed that the
methods that worked against
polio in communist Cuba could
probably be used to achieve the
same hemispheric results as the
successful drive against smallpox.
If national immunization days
worked in Brazil, a huge noncom-
munist country with a large rural
population and the Amazon rain
forest, they would probably work
anywhere in the Americas.*
Before a regional effort could be
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Rotary volunteers carry an ice chest
containing vaccines. Rotary
International has had an important
role both in mobilizing popular and
political support for polio immuniza-
tion and in assisting with the
logistics behind immunization
campaigns. These workers are
helping to operate the cold chain
that keeps temperature-sensitive
vaccines viable. Rotary made crucial
contributions to the elimination of
the disease from the Western
Hemisphere, and it remains a
central participant in the global
coalition to eradicate polio.

Source. World Health Organization.

mounted, however, political

concerns had to be addressed.

A debate was raging among in-
ternational health experts over
how to use scarce public health
resources. During the 1950s,
WHO and PAHO had favored
programs focused on specific dis-
eases such as malaria, yaws, and
smallpox. They advocated eradi-
cating these diseases through
mass campaigns organized by na-
tional governments with assis-
tance from the international
health agencies. Only the drive
against smallpox was successful,
however, and the other cam-
paigns were canceled in the late
1960s.%! These failures, espe-
cially of the malaria program,
contributed to a backlash against
disease-specific projects, also
known as vertical programs. In-
stead, the emphasis shifted to
building up general health ser-
vices in medically underserved
areas, a strategy also referred to
as primary health care or the hor-
izontal approach.’® In the new
climate, a proposal for a vaccina-
tion campaign against polio
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would need to win support from
public health agencies and do-
nors by explaining how it would
strengthen general health services
instead of diverting resources
from them.

The popular success of Brazil’s
national immunization days, cou-
pled with PAHO’s commitment to
promoting vaccination, suggested
a way to pursue polio elimination
in the context of primary health
care. In 1977 PAHO launched
the regional component of the
Expanded Program on Immuniza-
tion (EPI), a global effort to im-
prove immunization rates against
common childhood diseases.”
Although the EPI boosted immu-
nization rates in the Americas
from approximately 20% to 50%
for the vaccines in its program,”*
by the early 1980s concerns
were arising at PAHO and among
its member nations about the
EPT’s ability to meet its goal of
universal vaccination against the
target diseases by 1990 and
about the rates of EPI target dis-
eases, which had not declined sig-
nificantly since the late 1970s.”

Part of the problem stemmed
from relatively low rates of
community interest and partici-
pation in vaccine programs.®®
De Quadros saw the Brazilian
vaccination effort’s massive
volunteer turnout and popular
reception as evidence of the en-
thusiastic response that a well-
run disease-specific program
could evoke. He concluded that
a mass vaccination campaign to
eliminate polio from the Ameri-
cas could potentially increase
political and public support for
immunization and disease sur-
veillance efforts throughout the
region by providing an inspira-
tional goal that people could
rally around.”” Such an effort
would strengthen primary health
care instead of undercutting it,
because the 1978 Declaration of
Alma-Alta, a manifesto for pri-
mary health care, listed immuni-
zation against major diseases
and control of endemic diseases
as central elements of primary
care.?® In late 1984 de Quadros
convinced his superior, fellow
Brazilian and PAHO director
Carlyle Guerra de Macedo, MD,
to support an effort to eliminate
polio from the Americas.>

The 1983 Polio Conference
and Vaccine-Associated
Paralytic Poliomyelitis

Not everyone shared de
Quadros’s confidence. In 1983
PAHO sponsored a conference on
polio attended by many major re-
searchers and policymakers.®®
Several participants, including
Sabin, emphasized the benefits
and technical feasibility of polio
eradication and mass vaccination
campaigns, but others argued that
current administrative, social, and
political hurdles made polio erad-
ication impractical and that giving
polio a higher priority than other
diseases would be ill advised.*
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The conference recommenda-
tions stressed the technical
feasibility of reducing the global
burden of polio through interna-
tional cooperation but did not en-
dorse global eradication efforts.®

Another pressing concern was
aired at this conference: the at-
tenuated virus in the oral polio
vaccine could, very rarely, regain
the capacity to cause paralysis.
This potential was first noted in
the 1960s,%® but use of the vac-
cine continued because public
health officials concluded that its
benefits outweighed its risks.%*
Sabin never accepted that his vac-
cine could paralyze some chil-
dren and instead argued that
other viruses were the culprits in
published cases of paralysis.%®
Nevertheless, in a prescient pre-
sentation to the 1983 conference,
Joseph Melnick, PhD, a virologist,
cited the ability of the oral vac-
cine’s virus to regain the capacity
to cause paralysis as a major hur-
dle for an eradication program,
because vaccine-derived paralytic
virus strains could themselves
create epidemics of polio among
people without immunity to the
virus.®® Even after the last wild
polio chain of transmission had
been broken, Sabin’s virus strains
could spawn a new chain of polio
transmission.

At the time, Melnick’s concerns
seemed largely theoretical be-
cause no epidemic of paralytic
polio derived from Sabin’s strains
had yet been reported. Further-
more, the risk to polio-free areas
from vaccine-derived strains
would be much smaller than the
risk from virus imported from
areas where polio remained com-
mon until just before polio was
eradicated from the globe. In
1983, reaching this state of
nearly eradicating polio seemed
like a very distant prospect. In
2000, however, Melnick’s warn-
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ing was borne out in the Ameri-
cas when Hispaniola suffered at
least 21 vaccine-derived polio
cases. Although high immuniza-
tion rates reduce the risk of vac-
cine-derived epidemics, the possi-
bility of vaccine-derived paralytic
polio shadows Sabin’s vaccine
wherever it is used, raising ques-
tions such as when to stop using
the vaccine and which strains
should be used to make it.*”

Rotary International and
Polio 2005

While public health profession-
als grappled with the implications
of smallpox eradication, primary
health care, and the success of
Brazil's national immunization
days, a new group joined the fray
and presented Sabin with another
advising opportunity. Rotary In-
ternational, a large nongovern-
mental organization focused on
social events, humanitarian work,
and international cooperation,
was seeking ways to increase its
international presence and mark
its centennial in 2005. Rotary’s
interest in polio immunization
began in the late 1970s when it
funded a polio vaccination drive
in the Philippines. John Sever,

MD, a US Rotary leader and chief

of infectious diseases at the Na-
tional Institutes of Health, pro-
posed going further and aiming
for the eradication of polio by
2005. In 1982, “immunizing all
the world’s children against polio
by the time of the 100th anniver-
sary of Rotary International” be-
came an official Rotary goal.*®
Businessmen, professionals, and
community leaders around the
world were Rotary members, and
the leadership believed universal
polio immunization was a goal
that could unite them all.”® In
1984, Rotary’s incoming presi-
dent, Carlos Canseco, MD, of
Mexico, appointed Sever to head
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the Polio 2005 planning commit-
tee and Sabin to advise it.”’
Sabin again jumped at the
chance to implement his ideas
about organizing annual mass
polio vaccination efforts.”* He
drew up a detailed plan for a
three-person task force to publi-
cize the effectiveness of annual

national immunization days, as-
sess countries’ abilities to carry
them out, identify and train indig-
enous campaign organizers, and
assist local leaders in organizing
the campaigns until outside help
was no longer needed. Although

the task force would work either
through the local government or
with the government’s blessing,
its focus would be the creation of
a volunteer “polio vaccination
army.””? The polio task force
would operate largely indepen-
dently of WHO (just as Sabin had
done in Brazil and the Dominican
Republic), although Sabin de-
scribed it as “an adjunct to the
WHO Expanded Program of Im-
munization.”” In addition, Sabin

Guerillas in El Salvador vaccinate a
child against polio and 5 other dis-
eases during a 3-day ceasefire in
1985. Some 20000 vaccinators,
including rebels, volunteers, and
health professionals, gave vaccines
to 250000 children during the Days
of Tranquility. Source. Pan American
Health Organization
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Luis Fermin Tenorio, a Peruvian boy
who in 1991 developed the last
known case of poliomyelitis in the
Western Hemisphere during the
campaign to eliminate polio. In
2000, a vaccine-derived paralytic
poliovirus outbreak on Hispaniola
temporarily reignited the indigenous
transmission of paralytic polio in the
Americas. Source. World Health
Organization.
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suggested that the volunteer vac-
cination armies could be used to
deliver a variety of services be-
sides polio vaccination, including
immunization against other child-
hood diseases, vitamin A supple-
mentation, oral rehydration
therapy, and antihelminthic treat-
ment.”* After careful consider-
ation and consultations with UNI-

CEF, Rotary accepted Sabin’s
proposals in late 1984 and called
for local Rotary clubs to work
with their governments and per-
suade them to provide polio im-
munizations; Rotary aimed to
raise $120 million to provide a
5-year supply of oral vaccine to
developing countries.”

Sabin’s plan quickly elicited
reservations from WHO leaders.
Ralph Henderson, MD, director
of the global EPI at WHO,
warned Sabin and Rotary that the
polio task force might lead coun-
tries to pursue national immuni-
zation days without adequate
preparation. He also encouraged
Rotary to support other options
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besides national immunization
days and promised that WHO
and UNICEF would work closely
with Rotary.”® WHO director
general Halfdan Mahler, MD, fol-
lowed up with a December 1984
letter expressing concern that Ro-

tary’s projects would interfere
with WHO’s own efforts. WHO
policy stated that countries

should avoid any polio vaccina-
tion approaches that interfered
with building a permanent pri-
mary health care system, and
Mahler asked Rotary to adopt this
policy as its own.””

Sabin hoped that Rotary’s ef-
forts would influence WHO to
adopt national immunization days
instead of alienating the organiza-
tion, so after a March 1985 meet-
ing with de Quadros, he modified
his proposal to emphasize that
the Rotary polio task force would
coordinate with WHO and its re-
gional offices at every stage of its
activities and would incorporate
PAHO staff in its Western Hemi-
sphere work.”® Simultaneously,

Rotary’s leadership, particularly
General Secretary Herbert Pig-
man, went to considerable trou-
ble to reassure the leaders of
WHO and PAHO of Rotary’s de-
sire to work with and not against
them in the fight against polio.”®

Despite their agreement on ad-
dressing WHO’s concerns, Sabin
and Rotary’s leadership soon
came into conflict over who
would staff Rotary’s polio task
force. Sabin wanted the head of
the task force to be able to oper-
ate largely independently of the
regular Rotary bureaucracy and
for Rotary president Canseco to
take the job, but Pigman pushed
for the competitive selection of a
task force leader who would re-
port to him, a procedure in keep-
ing with Rotary’s traditional orga-
nization. The dispute simmered
throughout the spring of 1985,
complete with a resignation
threat from Sabin.® In June,
when he learned that Rotary’s
trustees had adopted Pigman’s
structure for the task force, Sabin
bitterly resigned as Rotary’s polio
adviser.®!

Rotary continued to encourage
polio vaccination, but its efforts
developed differently from Sa-
bin’s vision. Pigman remained
centrally involved in planning the
polio program and in December
1985 became the director of the
Rotary International Immuniza-
tion Task Force. By that time Ro-
tary had moved closer to WHO’s
view that national immunization
days were one tactic among
many. In addition, the task force’s
mission had shifted from single-
mindedly encouraging national
immunization days toward focus-
ing on the provision of financial
assistance, the supply of a wide
range of vaccines, and the mobili-
zation of civic support for immu-
nization, all in close cooperation
with WHO and its regional

American Journal of Public Health | January 2009, Vol 99, No. 1



offices.** Although Sabin had
hoped Rotary would replicate his
efforts in the Dominican Republic
and Brazil, its leadership ulti-
mately focused on activities more
consistent with Rotary’s identity
as a federation of clubs of local
notables.

Rotary’s decision to play to its
strengths proved essential to the
wider efforts against polio because
local Rotarians were able not only
to bring their own resources to
bear but also to persuade their
governments to take polio elimi-
nation seriously. According to de
Quadros, “Rotary’s involvement in
every country was critical in
maintaining political commitment
at the highest levels of govern-
ment.”®* Rotarians also opened
their wallets to polio vaccination,
raising $247 million by 1988 in-
stead of the target $120 million.**
This fundraising success and the
commitment it reflected have kept
Rotary involved with polio immu-
nization for 20 years. The depth
and duration of the commitment
of Rotary’s membership indicate
that Rotary’s leadership under-
stood the interests of their organi-
zation better than did Sabin.

THE ELIMINATION OF
POLIO FROM THE
AMERICAS

Although the first half of 1985
held great disappointments for
Albert Sabin, it also featured a
key moment in international ef-
forts against polio. On May 14,
PAHO director Macedo unveiled
a campaign to eliminate polio
from the Americas by 1990.%°
De Quadros’s efforts within
PAHO had come to fruition, unaf-
fected by the discussions between
Rotary and WHO.®® Sabin was
present for the announcement,
along with polio researchers Fred-
erick Robbins, MD, Thomas
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Rotary’s decision to play to its strengths
proved essential to the wider efforts against
polio because local Rotarians were able
not only to bring their own resources to bear
but also to persuade their governments to
take polio elimination seriously.

Weller, MD, and Jonas Salk, MD,
and representatives from the ef-
fort’s main international financial
backers: UNICEF, Rotary, the In-
ter-American Development Bank,
and the US Agency for Interna-
tional Development (USAID).*’

The motivations of UNICEF
and USAID shed some light on
why groups interested in child
welfare and international devel-
opment would support polio elim-
ination. Like PAHO, UNICEF and
USAID backed a mass campaign
against polio primarily as a way
to increase immunization rates in
general, not as an end in itself
and not at the price of undermin-
ing general health services.
UNICEF viewed immunization as
one of the best options for im-
proving child survival at a time of
economic difficulty and structural
adjustment in many developing
countries.*® USAID not only
shared this view but also had a
mandate from Congress to in-
crease immunization rates in the
countries in which it funded pro-
grams.®® Many Western Hemi-
sphere national governments also
supported polio elimination to im-
prove immunization rates,’® al-
though the promise of foreign
funds® and the possibility of im-
proving their image with their cit-
izens may have provided incen-
tive for some as well.”

The regional elimination cam-
paign PAHO announced incorpo-
rated many of the ideas Sabin
had been advocating for years as
well as lessons from the smallpox
eradication program and the na-
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tional immunization days con-
ducted by Cuba, Brazil, and other
countries in the Western Hemi-
sphere. Countries that had en-
demic wild poliovirus would
mount 2 national immunization
days a year, making use of mass
marketing and large groups of or-
ganized volunteers. Vaccines
against measles, diphtheria, teta-
nus, and pertussis would ideally
be administered along with polio
vaccine. In keeping with WHO’s
primary health care goals, as the
endemic countries eliminated
polio within their borders, they
would phase out the national im-
munization days and focus on
building up permanent routine
immunization services.”

Drawing on a lesson from the
smallpox program, PAHO also
planned to implement a large sur-
veillance system to detect new
cases of polio. A probable or con-
firmed case would lead to an in-
vestigation and a mop-up vaccina-
tion drive in the surrounding
area. Countries would be certified
as free of endemic polio after
passing a careful inspection and
going 3 years without indigenous
polio cases. Unfortunately, polio
vaccination would have to con-
tinue even after all participating
countries had been certified as
polio free, because of the risk of
importation of infectious cases
from outside of the Americas.”
Despite the challenges involved—
such as vaccinating millions of
children in the midst of guerrilla
wars—the polio elimination cam-
paign in the Americas closely fol-

lowed this plan until the last
chain of wild poliovirus transmis-
sion in the Americas was broken
in 1991.%

The Western Hemisphere cam-
paign against polio was spear-
headed by senior leaders in inter-
national organizations, nonprofits,
and hemispheric governments,
but it succeeded, just as in Brazil,
thanks to widespread grassroots
support. Polio vaccination efforts
were so popular that guerillas in
El Salvador and Peru not only ob-
served cease fires during immuni-
zation Days of Tranquility, but
also often served as vaccinators
themselves.”® This popular enthu-
siasm contributed to the polio
elimination campaign’s overall
positive effect on health systems
in the Americas. A commission
set up under primary health care
proponent Carl Taylor, MD, de-
termined that although the polio
program had somewhat disrupted
other health activities by divert-
ing resources, it had also substan-
tially enhanced the health ser-
vices’ reputations and ties to local
communities, broadened support
for vaccination at every socioeco-
nomic level, and provided a
model for social mobilization and
interagency cooperation for fu-
ture programs.97

For his part, Sabin remained
active and interested in the West-
ern Hemisphere polio elimination
campaign until his death in 1993.
He continued to provide advice
to several countries, including
Paraguay and Nicaragua, as well
as to PAHO and the US surgeon
general. Somewhat predictably,
he was often unsatisfied with the
Western Hemisphere program,
particularly the surveillance data
and the use of vaccine delivery
methods other than national
immunization days.”® Ironically,
in 1986 Sabin went full circle
from his 1960 efforts and
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asked the US surgeon general,

C. Everett Koop, MD, to introduce
a resolution at the World Health
Assembly calling for WHO to
provide assistance to developing
countries in fighting polio, this
time by helping them organize
volunteer vaccination armies for
national immunization days.”?
Sabin had the satisfaction of living
long enough to see the World
Health Assembly endorse, in
1988, the goal of globally eradi-
cating polio by 2000, an event
that owed much to the success of
the elimination program in the
Americas."”

Although the oral polio vaccine
had largely fulfilled Sabin’s hopes
for it by the time of his death,
clearly this was attributable as
much to the work of Risi, de
Quadros, Macedo, Sever, and oth-
ers as to Sabin’s own efforts to
promote national immunization
days for his vaccine. Sabin’s re-
cord as an adviser was obviously
mixed. Although he provided the
Dominican Republic’s health offi-
cials exactly the kind of detailed
advice they needed, he was dis-
missed by the Brazilians and an-
grily broke ties with the Rotarians
well before the completion of the
projects he was involved in.
These breaks usually occurred
after he had moved from his orig-
inal brief of advising on immuni-
zation techniques to offering
guidance on how the groups he
worked with should set their pri-
orities and organize internally.

Furthermore, Sabin’s commit-
ment to the oral polio vaccine
blinded him to its flaws. A polio
program run solely by Sabin
might never have addressed the
possibility that vaccine poliovirus
strains might regain their ability
to paralyze. Nevertheless, Sabin’s
efforts prompted WHO’s Hender-
son to write in 1986,
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“Dr Sabin’s great strength, in ad-
dition to his long experience
and personal charisma, is his de-
termination to see the world rid
of polio as quickly as possible.
His advocacy is an important
element in making this
happen.”*' m
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