Passion, Patience and Perseverance
How The World Came Together To Fight
The Paralytic Polio Virus
By Shawn Herron

Foreword by Carol Ferguson - The story of the “Story Tellers”
In September, 2017, I received a phone call from Kate Benzschawel, a filmmaker employed at Rotary
International. She wanted to interview me for a short film about polio survivors, to be shown on World Polio
Day coming up at the end of October. We met by video chat a few days later. During that call, as she
professionally calmed my nerves, I noticed something special about the woman I was speaking with.
I was not “just” another person for her to interview. I was not “just” another polio survivor. She was
engaging, incredibly smart, passionate and above all, truly cared about the subject matter we were
discussing – the eradication of polio. I was especially enamored when I discovered she had personally
worked on the highly effective video “Why Zero Matters”.
I joked with her at the end of the call about turning things around, and my interviewing her. Little did she
know, I would be calling her two months later, as I was traveling out to Evanston, Illinois to see my children.
When we set up the date for the interview, she asked if some of her co-workers (all Rotary International
communications employees) could be included. Sure. Why not?
Ten minutes into the first of four interviews, I knew something special was happening. As they told their
stories and I fumbled with my recorder, a part of me realized that I was observing something far more than I
expected. Each had personally been on one or more NID (National Immunization Days) experience(s).
Each had felt, first-hand the enormous truth to the efforts going into vaccinating every child. Rotary
International’s focus on Disease Prevention was no longer something they heard about from their
management. They had personally lived it and they brought that passion and understanding back to the
office when they returned.
When we finished, I knew I had heard and felt far more than I anticipated. I had experienced the first
hand stories from the “story tellers” themselves. I also realized I was overwhelmed by the idea of my being
able to effectively write about what I had heard.
It was more than a year before I accepted my true writing limitations and sought out someone to listen to
what I had heard to see if there really was a story. We have a local bookstore in town, owned by the
spouse of a Rotarian. When I called her for help, she told me that without question, she had someone in
mind to help.
A few days and a cup of coffee later, Shawn Herron (a writer and a young Rotarian who at that point
acknowledged that “polio” was just a word to him) had the handwritten notes and my precious tape recorder.
A few weeks later he called and told me he had personally watched the films produced by and listened to
the voices of the RI employees I had met. Yes he said, he believed I truly had heard the story and he
wanted to tell it. That he has done.
I never intended to be a subject in his story and am humbled by his view. Our PPSN team of polio
survivors and friends strives every day to live by Rotary’s Four Way Test. As we write this, the world has
come together to defeat yet another terrible virus. Our hearts go out to those struggling with the pain and
isolating realities of COVID-19.
Without question, we have the passion and the patience to stick with and support the enormous
worldwide effort that we know will persevere.
Carol Ferguson

Passion, Patience and Perseverance

2

Introduction by Shawn Herron
When I was first approached about writing this story in the spring of 2019, I let Carol know that I didn't
know much about polio. I could see how the disease affected Carol’s mobility, I could see how strongly
she believed in her cause, and after listening to her speak about the work of RI’s storytellers, I sensed
there may be a story there as well.
I listened to Carol’s interviews, watched these storytellers’ videos, and came away impressed with the
information being conveyed. As I jotted notes, I kept finding myself with more questions, like how the
work of these storytellers fit into the big picture, and how did this all begin? I knew the Gate’s Foundation
was involved somehow. Even though I had recently joined Rotary, I really didn't know how they got
involved, nor the March of Dimes before them. I began exploring the past to educate myself on the
world’s response. The more I learned, the more remarkable this eradication effort seemed.
I had never given polio much thought before that. I had never felt threatened by the virus because I
was born into a society where the vaccine was widely disseminated and the spread of the virus had
already been stopped. I didn't remember polio being covered in any meaningful way back in school. I
figured that if I didn't know much about polio or the world’s response to eradicate it, then there were
probably others, like me, who didn't know much about this history either.

This story has been written with this group of people in mind. Little did we know that we’d be publishing
this story in the midst of a new pandemic. Let's look back to help us move forward. We should know our
history, both good and bad, so we can celebrate our good deeds and learn from our mistakes.
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Passion, Patience and Perseverance
What’s in an experience? Experiences shape our lives. They can develop our world view, both positively
or negatively.
We look for experiences to serve as opportunities. Opportunity to learn about some particular interest, to
question the world around us, or to validate what we’ve been told so we can decipher for ourselves what is
true and what is untrue.
Some experiences we’d rather not have, nor wish anyone else to have either—like being stuck with an
unwelcomed, uncured, debilitating disease. It’s something a person never wants, and for reasons outside of
their control, doesn’t have the ability to change. All one can do is make the best of their situation.
So it goes for Carol Ferguson, who is living with disabling symptoms of the late effects of polio, known
as Post-Polio Syndrome (PPS). As a young girl growing up in Glenside PA, Carol contracted polio, a
paralytic illness. Most people infected with the poliovirus have no symptoms at all, about a quarter of the
infections result in some mild flu-like symptoms, but in 1 out of every 200 cases, the virus will find its way to
the spine, invade the cells of the central nervous system, and cause lifetime paralysis or even death.
While Carol contracted polio in 1954, it did not lead to immediate paralysis. She recovered a few days
later from what her parents believed to be the “summer grippe” with only a slight drop foot remaining. Carol
wasn't even diagnosed with actually having polio until many years later.
While growing up, Carol could do things most other children could do, like go swimming or ride a bike,
but the disease subtly affected her coordination and balance to the point that she would fall a lot and was
generally seen as the “clumsy kid.” Deep down though, she knew something else was wrong.
As Carol got older, she worked full time, got married and raised a family. Yet by the late 1990’s, Carol's
muscle weakness and fatigue progressed to the point that she began losing much of her mobility. After a
lifetime of questions, the damaging effects of the poliovirus became clear, and medical professionals finally
diagnosed her new and worsening symptoms as Post-Polio Syndrome.
Fatigue has become the new normal, and once simple tasks have now become challenging. With
decreased muscular function and increased fatigue, a walk from the front door to the mailbox would leave
her exhausted.
The onset of Post-Polio Syndrome usually comes decades after the initial infection, and symptoms
remain irreversible. The most effective treatment today is adequate rest, conservation of energy, and
dependence on assistive devices. For many individuals who develop PPS, the adjustment to braces, canes,
crutches, and power chairs is new. For the vast majority of polio survivors, these supportive measures can
be a reminder of a painful past and a lifetime of disability.
Although it was one of the most feared diseases of the 20th century, for most Americans today, polio is a
thing of the past. The virus used to cripple thousands of people in the United States each year, but by the
middle of the last century - after immunization became possible (a breakthrough we’ll explored later) - the
number of new cases in the US diminished to the point that there were only a handful of them in the entire
1970’s, and no new US cases reported after 1979.
While polio does not define Carol’s life today, it is a focal point. Living with the effects of what has
become a vaccine preventable disease is a struggle not just for her, but for most all polio survivors, as it
affects most of their daily lives.
Carol naturally found an interest in polio prevention. After effective diagnosis and treatment, she’s
become a student of the effects of this disease. Today Carol keeps up to date on the latest polio news and
has become an advocate for the worldwide eradication of polio. With the help of an all-volunteer team, four
of whom had polio, she founded the PA Polio Survivors Network (PPSN), bringing forward credible
information about the effects of this disease to polio survivors across the US and abroad.
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Engaging with PolioPlus
For those keeping up with polio news today, it’s not surprising that the PA Polio Survivors Network
follows the work of Rotary International’s PolioPlus program. For the last forty years, Rotary has been at the
forefront of the effort to eradicate polio from the world stage, where it has continued to devastate the lives of
people in developing countries so many decades after immunization became possible.
Through Rotary, the PolioPlus program assists with the surveillance of worldwide polio with the help of
its partners in the Global Polio Eradication Initiative (GPEI). They provide resources to regions still at risk.
They work on local, national, and international advocacy programs aimed at polio’s eradication. They also
provide support at immunization posts and clinics, helping to mobilize communities for National
Immunization Days (NIDs), which are large scale immunization events held around the world. Through
tremendous coordination, Rotary, its partners, and legions of volunteers have helped reduce the number of
worldwide polio cases by 99.99% since 1988, a time when over 350,000 cases of polio were still being
reported each year.
PolioPlus also has a messaging component tasked with creating video content that keeps both Rotary
members and the general public informed of progress while promoting fair and accurate media coverage.
Having been an admirer of Rotary International’s polio eradication communications and videos for some
time, Carol wanted to speak with these content creators. She was curious about their participation on these
NID trips around the world and how these particular experiences have affected their work.
Carol was able to make this meeting a reality. She met with Rotary International communication team
members Stuart Cleland, Kate Benzschawel, Terri Landers, and Reiko Takahashi, who all shared their firsthand experiences.
While much of this team’s duties are completed right in Evanston, Illinois at Rotary’s HQ, each of them
has taken part in a NID trip overseas. All had worked for Rotary International for over a decade—Stuart and
Kate as video producers, Terri in marketing, and Reiko, as a communications graphic designer. During this
timeframe, this global initiative has seen huge progress in the quest to eradicate polio once and for all, yet
the effort has faced continual challenges as it works to get the number of cases down to that elusive prized
number—Zero.

India NID 2006
As film producers, Stuart and Kate’s duties have taken them out of the office and onto the frontlines to
document the immunization efforts. Stuart's first NID trip was to India in 2006, when he had been working
freelance for Rotary for only a short time and was not overly familiar with Rotary’s global polio eradication
initiative. “I probably imagined that polio was still around somewhere, but certainly not in the Western
Hemisphere, or Europe or any [developed] place like that.” Stuart recalled.
By 2005, India’s 1.2 Billion population looked to be on track to rid itself of polio, but when the global
initiative began back in 1988, India had a huge number [150,000] of that year’s reported 350,000 cases of
the virus worldwide. Thanks to the many successive NID campaigns, the number of annual cases in India
steadily dropped to just 66 by the year 2005. But in 2006, this number suddenly shot up to 500, a setback
caused by the underlying poor sanitation, malnourishment, and high population density found in parts of
India that makes containing outbreaks like these very challenging.
Stuart was part of a four person video-photo crew accompanying a group of twenty US Rotarians
traveling there to assist with the NID. At first, their video team captured footage at a local Indian hospital and
soon saw the damaging effects of polio by viewing the population most impacted by the virus—children
under the age of five, for it’s this young age group that is the most susceptible to the poliovirus.
These children were now bedridden, some fitted with metal braces around their legs. These kids - who
have little prospect of ever walking again - had either never been vaccinated or hadn't been given enough of
the necessary follow-up doses. This was an unfortunate reminder of what contracting polio can do to a child,
but this also served as a reminder of why everyone travelled there to begin with—to prevent the same thing
from happening to future generations.
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On the trip, Stuart and the video-photo team went out to capture the efforts of the foreign and local
volunteers who were assisting in that year’s NID campaign. A large portion of this global initiative has been
fueled and funded by volunteers providing personal donations to this cause, but for this group of Americans,
it was their first time actually being part of the effort to administer the oral vaccine drops directly to the
children. These US Rotarians were teaming up with local Rotarians from India, as Rotary is a worldwide
organization with 1.2 million volunteer members supporting 33,000 clubs in over 200 countries, with more
than 2,500 clubs in India.
The video-photo team documented several pop-up clinics placed along the busy streets of Moradabad,
in northern India. Tens of thousands of these pop-up clinics were set up all around the country for parents to
bring their children for immunization. At no cost to the family, each infant and child brought to the clinic
receives oral vaccine drops. As some received the drops, many of their parents and grandparents reflected
their joy, relief and gratitude, knowing that their child was now protected. Some went around the clinic
holding their hand over their hearts, thanking the many volunteers, for they’ve seen first-hand what it means
to contract such a debilitating disease.
Yet after two extensive days of clinics, only about half of the local population had been vaccinated, so
they moved on to the next phase, going door to door in every village in the area to account for the rest.
The American volunteers followed the local ones,
going house to house with the community organizer
knocking on each door, asking if their children had
been vaccinated. With the family’s consent, the
protective drops were placed into the mouth of each
non-vaccinated child. Prior to marking the front door
and moving onto the next home, the volunteers took
a marker and colored the top of the child's pinkie
finger purple. The “Purple Pinkies” tradition began
when volunteers would give children a candy once
they were immunized. Recognizing this, many
children began sneaking back into line to get
immunized a second time, all to receive another candy!
Snapshot from Rotary’s 2006 India NID Campaign Video
As a result, volunteers came up with a tracking
system in which they colored each child’s pinkie finger purple once they were immunized. This tracking
method has been adopted around the world ever since.
During these large scale vaccination efforts,
local Rotarians from India continued to speak about
their commitment to their cause. Despite the setback
from the recent outbreak, their message was clear –
remain vigilant in the face of adversity. They must
get to and remain at zero, or polio would reemerge
and wreak havoc throughout their country once
again. There was no other alternative.
By week’s end, 136 million children were
immunized. When asked what his biggest surprise
was, Stuart said he was astounded at the sheer size
and scope of these activities, and how “Rotary and
Snapshot from Rotary’s 2006 India NID Campaign Video
its partners could literally keep track of immunizing
millions of children.”
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Côte d’Ivoire NID 2013
In 2013, Stuart and Kate both went on a NID trip to visit Côte d'Ivoire in West Africa as part of a five
person crew to capture the efforts of Rotary volunteers with UNICEF and the World Health Organization
(WHO), two of Rotary’s partners.
Côte d’Ivoire had a population of 22 million, with 7 million children under the age of five. Because the
country hadn't had any reported cases of wild polio for the previous two years, Côte d'Ivoire was on the
verge of being recognized as “polio-free” by the WHO. In order to receive the WHO’s designation, a country
has to accomplish this for three years in a row - and the work doesn't end there.
Kate and Stuart’s team went on to document the steps Rotary and its partners take to foster
relationships and gather support for their cause, which often means organizing discussions at many levels of
society.
Kate stressed that advocacy is an important piece of the
polio eradication initiative. In order to garner the necessary
level of support, the initiative needs continued buy-in from the
country’s government as well as the local politicians and
religious leaders.
In places like in Côte d’Ivoire, they also engage the
traditional leaders such as local tribal chiefs, who still wield
much influence within their communities. “Local support,” Kate
said, "it's the only way this works."
Members of this global initiative take the time to speak with
all the various types of leaders, and through their advocacy
efforts, they hope to persuade these leaders to use their own
influence to ensure that families know to get their children
immunized for polio. It may start with advocacy, but then it
takes action. So once the country’s leadership has done its
part, it's time for the West-African volunteers to do theirs.
Kicking off this NID campaign, designated volunteers
visited the donation-funded, cold-storage facilities built
specifically to store the vaccine. They picked up large coolers
Snapshots from
containing thousands of vaccine-filled droplets with the intent of
Rotary’s 2013 Côte d’Ivoire NID Campaign Video
bringing them to outposts closer to their eventual destination.
These coolers kept making leaps outward until they reached the mobilization teams. These teams were
made up of 3-5 volunteers positioned all around the county, ready to administer the drops to the children.
Upon receiving the coolers, these small teams transferred the plastic droplets out of the large coolers
and placed them into smaller coolers that were full of ice and fitted with a shoulder strap for carrying. Next,
countless teams traveled through the countryside or along the coastline, visiting every village in Côte
d’Ivoire, using whatever mode of travel available to them, whether it be in cars, on bikes, by boat, or on foot.
Kate and Stuart’s team captured images of these efforts. With coolers slung over their shoulders, these
volunteers entered villages and walked the streets to engage the locals passing by. Some locals knew these
volunteers already from past NID campaigns, or in some cases, the volunteers had an existing relationship in
the community because they were from the area. "I think there's a great deal of value for people in their own
communities being the people that are vaccinating,” Kate says, “because me going there, I'm foreign to you. I
don't speak your own language. You know that I'm a visitor. So it's really important seeing the local people
being supportive.“
The parents all brought their children out for immunization, and the volunteers dropped the vaccine into
children's mouths. Like in India, these volunteers then went door to door, vaccinating the remaining children,
remembering each time to color those children's pinkies purple. These activities continued until the entire
population of 7 million children were immunized. As a result of their tireless efforts, Côte d'Ivoire would
remain "polio-free" and did receive the WHO’s designation in 2014. They’ve had no new cases of wild polio
reported since 2011.
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India NID 2016
While Stuart and Kate’s work duties have often taken them overseas and out into the field, Terri and
Reiko’s did not. Since their job requirements could be completed at the office, they had no inherent need to
travel. Both worked exclusively stateside, yet they both shared a desire to take part in the NID efforts.
Fortunately for their staff, Rotary International started a special program, where they can apply to serve
as volunteers on overseas NIDs. The application process includes a series of questions and then asks each
person to write an essay describing why they're interested in participating in a NID.
Having worked at Rotary International for nearly two decades, Terri felt that the opportunity to actually
deliver the vaccine directly to the children would be magical. Reiko heard so many stories over the years
and saw so many pictures of these NID trips that she really wanted to experience it for herself.
Out of approximately 100 applicants, only six were selected for a NID going to India. Terri and Reiko
were chosen along with four others, all of whom knew each other only peripherally from work.
It had been ten years since Stuart’s first NID to Moradabad in 2006, when the number of polio cases in
India jumped up tenfold to over 500. Immediately afterwards, India continued struggling to contain such
outbreaks, but they kept persisting and persisting. After another 700 cases were reported in 2009, India
finally saw that number drop to just 41 by 2010. In January of 2011, only one case of wild polio was
reported. In February, there were none. March, April, May, June. . . still none. No more cases of wild polio
were reported that year . . . or the year after . . . or the year after that.
India had done in their country what most thought impossible, they stopped the transmission of wild
polio and went on to receive the WHO’s “polio-free” designation in 2014. Even so, the poliovirus does travel
and they’d have to keep immunizing all children.
Terri and Reiko soon saw the measures that India was taking to remain at zero. They traveled to Delhi
for a weeklong immunization trip and were scheduled to remain there for all NID activities. On their first
evening, they were taken to the outskirts of Delhi to attend a social mobilization rally set up to get the word
out about the upcoming immunization campaign. They received an overwhelming welcome from their hosts,
who presented them with custom made flower arrangements. The local school children then gave them a
musical performance, singing several songs for all of the guests.
But after an evening of ceremony, their itinerary was forced to change the following day. Delhi just had
an outbreak of a different sort – Chikungunya. This viral disease, which is transmitted to humans by infected
mosquitoes, spread throughout the city and led Delhi to postpone its NID activities. At the last second, plans
were made for these staff members to be brought up to Moradabad, which had been one of India’s last polio
“hotbeds” before becoming “polio-free”.
Terri, Reiko and their coworkers were placed at transit points around the city. With the widespread
movement of India’s population, the initiative had to catch groups in transit as well as coordinate normal NID
activities. A few of them were placed with teams at the bus depot. Reiko helped out at a roadside stop, and
Terri at the train station.
In India, they saw a side of life much different than that of the US. Beyond it being incredibly hot and
crowded like few places in the world, Terri, Reiko and the other volunteers continually applied plenty of
sunblock and mosquito spray. Mix that with the sweltering heat and humidity, and they became so covered
in both sweat and lotion that the dust kicked-up kept sticking to them.
On the busy roads, entire families drove by on a single motor bike. Kids were on the back of one, and
on the front of another. Some riders had kids on both the back and the front of the same motor bike.
Local Rotarians stopped all those with young children passing by to ask them if their children had been
vaccinated. If they hadn’t, the local Rotarians asked them to visit the volunteer table off to the side. It took a
little convincing at times, but most were willing despite looking like they were in a hurry. With the recent
prevalence of polio in India, the public was still well aware of what polio can do. Even during these
vaccination activities, young people who had been disabled by the poliovirus were seen crawling through the
local streets and stations.
As children came over, the volunteers gave them drops and colored their pinkies. These days in the hot
sun went on for 10-12 hours as they worked to immunize every child they came across. At one point, Terri
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found herself alongside a train, administering drops to children through open windows. As she attempted to
reach one, the child turned away at the last second, so a local Rotarian hurried Terri onto the train. They
went down the aisle and found several children to inoculate before exiting just as the train was about to
depart.
At the end of these long days, their bodies were
covered in dust and their hands were left completely
purple. By week’s end, the effort shifted once again to
walking through communities to catch any children that
might have been missed. They followed their group
through these neighborhoods. They passed homes with
goats resting on front stoops. They stepped over little
canals acting as open sewers along the street. The
community organizer knocked on doors and asked the
families for their okay for staff to enter the house to
provide the drops.
Families were not always excited to see the
volunteers. One of the reasons Moradabad had been a
2016 NID Photo courtesy of Rotary News, June 2016
remaining hot spot was because their heavy Muslim
population had a history of refusing the vaccine. Sadly, many parents were misinformed to believe that the
vaccine would sterilize their kids. One huge help was that unlike with men, who could be refused entry by
custom alone, many of the community organizers were women, who could enter a Muslim household.
Finally, on their last day back in New Delhi, Terri, Reiko and their group were able to visit Saint
Stephen's Hospital to see India’s last polio ward. This is where patients are provided rehabilitation therapy
and some are able to receive polio corrective surgery. Dr. Matthew Varghese runs this ward. He
understands that most of the local people who visit simply don't have the money to be able to afford the
surgery, but the doctors will often find a way to do it anyway.
Absent financial benefit, Dr. Varghese assured the Rotary staff members that the act of helping
individuals crippled with polio has its own reward. He explained that former patients will walk in to see him
years later. Their only desire had been to stand on two legs, unassisted - and they came to thank him for the
medical gift and what that gesture opened up to them.
Some of the women came back married and had children. Because of the strong stigma in India against
those who have had polio, this was a reality that could not have existed without the care they received at
Saint Stephen’s. They are forever grateful because they would have remained shunned from society had it
not been for the surgery. “So this procedure he was doing for them at no cost was saving these people's
lives, and giving them a life,” Terri said.
Looking back, Reiko’s most memorable moment was “immunizing that first child, giving them that first
precious drop.” Terri was really impressed by the variety of their experience. “We really had a good overview
of all the stages of the eradication efforts, starting with meeting our Rotary’s partners, then creating
awareness at the rally, then there's the immunization day where the community comes to you, and then
finally you go to them, looking for those you missed.”
Prior to their trip, these staff members had already believed in Rotary’s mission, but seeing the efforts
firsthand is very different from hearing about them at the office. While their trip does not change how they
complete their work duties here in the US, their overseas experience provided them with a new outlook.
Reiko reflected, “As a visual designer, everyday I’d be looking at pictures, but they never gave me the
smells or the noises of the city, so being on the ground has changed my perspective as I work because I can
better visualize all the elements. And by taking part in this effort myself, it’s somehow provided me with more
motivation, and now I can feel more of a sense of ownership of the project.”
Beyond getting a real sense of the magnitude of the eradication efforts, and out of the enormous
amount of well managed commotion, these staff members formed a bond during their shared experience
that hadn't been there previously. As they reached the first anniversary of their trip, they gathered together
for a celebratory lunch to serve as a day of remembrance recalling their moments together on the NID.
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America’s History with Polio
Neither Terri, Reiko, Stuart or Kate came to Rotary because of a direct connection to polio. For Kate
though, it’s only through working for Rotary that she learned of a family connection to polio, one that she
was unaware of growing up. Kate’s grandfather, a man who passed away before she was born, had been a
doctor. So when Kate started working at Rotary and began discussing her work around polio eradication
with her family, her aunt introduced her to some old pictures of her grandfather hosting polio immunization
events within the school gymnasiums in the suburbs of Chicago. Her grandfather even took Kate’s father
and his siblings along as young children to help give out sugar cubes filled with vaccine drops. It wasn't that
long ago, just a generation prior, that the threat of polio was right here at home.
Polio is believed to have been around since antiquity, but large outbreaks began to occur around the
world at the beginning of the 20th century. In 1916, 27,000 Americans contracted polio, leaving 7,000 dead
because the virus immobilized their breathing muscles.
Polio outbreaks are seasonal, and late summer each year it would strike, but back then no one knew
how it spread. One day a healthy baby was learning to crawl, and the next day they were lying on their back,
unable to move. They called it Infantile Paralysis. During polio season, parents wouldn't let their kids go to
public pools or movie theaters. Many parents wouldn't let children out of the house, fearing they’d end up
paralyzed or dead.
Many incorrect assumptions were made. Cats, dogs, mosquitoes, flies, and mice were all suspected to
be spreading the virus, and thousands upon thousands were put to death. Later on, it was found to be
carried by no other species but humans, and transmitted via the fecal-oral route—usually from contaminated
drinking water.
One decade before Franklin D. Roosevelt was elected President, he had been diagnosed with polio and
used a wheelchair for the remainder of his life, though this was largely hidden from the public. While in the
White House in 1938, FDR founded the National Foundation for Infantile Paralysis (NFIP) to fund vaccine
research and distribute machines called iron lungs—large tank respirators designed to assist a patient’s
breathing in order to keep them alive.
The NFIP would soon be coined the March of Dimes. Entertainer
Eddie Cantor asked the American public for small donations in
hopes that even while coming out of the Great Depression, most
everyone could at least spare a dime. . . and it worked. Dimes,
quarters, and dollars all came marching in. The American people
had seen the dangers of this debilitating virus first hand, so
families gave what they could; but it wasn't just the parents, much
of the initial support was coming from children who wanted to see
fellow children get better.
Over the years, children continually chipped in as part of the
effort. Dime cards were created with cartoon characters on them
The White House during first
with carved coin slots for depositing the dimes they collected.
March of Dimes Campaign, January 1938
Once filled, they submitted these cards to their teacher. If children
found themselves a few pennies short of a dime, their teacher often made up the difference.

Fever Pitch
In 1945, President Franklin D. Roosevelt died during his fourth term in office, yet there still was no viable
vaccine. By the late 1940’s and early 50’s, the threat of polio skyrocketed. In 1952, 57,000 people
contracted polio, leaving over 3,000 dead. The public concern became so great that an estimated two thirds
of American people provided donations to the March of Dimes. In 1954, their fundraising shot up to $67
million (equivalent to over half a billion in today's dollar).
That same year—after first testing it on himself, his wife, his children, and small test groups—Dr. Jonas
Salk (an American medical researcher and virologist working out of University of Pittsburgh) announced his
inactive killed-polio vaccine was ready for clinical trials. A massive independent field test then took place out
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of the University of Michigan with nearly 2 million children taking part in a trial that involved receiving an
injection of either the vaccine or a placebo.
Ultimately the trial was a success. On April 12, 1955,
Salk’s “killed” version of the vaccine was deemed
effective in preventing paralytic polio and was approved
for production. Americans rejoiced while the children who
took part in the trial were hailed as “Polio Pioneers”.
Unfortunately, the same year the polio vaccine was
approved, there was a significant incident. One of the
laboratories creating the vaccine did not kill off the
virus sufficiently and nearly 40,000 children were infected
with polio, leading to 200 cases of paralysis and 10 child
deaths. Known as the Cutter Incident, it is an unfortunate
Polio Pioneers, Salk polio vaccine field trial; 1954
stain on what was a miraculous discovery.
Source: March of Dimes
Changes were made to the vaccine’s production and
public trust was restored. Since the beginning of FDR’s crusade in 1938, nearly 415,000 US cases of polio
had been reported, but now new cases began to drop dramatically.
Physician and microbiologist, Albert Sabin was working on a different polio vaccine. This one used a
live, weakened poliovirus. In 1956 Sabin declared his vaccine ready for clinical trial, but his use of a live,
weakened virus received a lot of pushback in the US, even though Sabin felt his vaccine was safe, and
more effective.
At the height of the Cold War, Dr. Sabin was invited to collaborate with scientists in the Soviet Union,
and together, they went on to immunize over 10 million Soviet children. Sabin's vaccine trials were
proclaimed a success, and in 1960, Czechoslovakia became the first country to successfully stop the spread
of polio.
Sabin’s vaccine used live oral drops as opposed to Salk’s dead virus, which has to be injected. While
Salk's inactivated polio vaccine (IPV) builds immunity through the blood, his vaccine only protects the child’s
central nervous system. Sabin's oral polio vaccine (OPV) protects the digestive tract, preventing the spread
of the wild poliovirus more effectively.
Sabin’s oral vaccine was released worldwide in 1962 and eventually took over for Salk’s vaccine. There
was one thing they did both agree on, neither Jonas Salk nor Albert Sabin patented their vaccines. They
both donated the vaccine rights as gifts to humanity.
Because of the overwhelming success of these vaccines in the United States, the March of Dimes
eventually moved their mission from Infantile Paralysis to birth defects and infant health issues. They later
changed their name to the March for Babies. To honor Franklin Delano Roosevelt’s efforts in the fight
against polio, his image was captured on this nation’s ten cent coin in remembrance of his role creating the
March of Dimes.

Enter Rotary International
By the late 1970’s, the United States and many developed countries had successfully stopped the spread
of polio; but over 1,000 children a day, in over 125 less-developed countries, were still contracting the
crippling, now preventable disease.
For their first 75 years in existence, individual Rotary clubs had mostly been providing service to their
local communities. As an addition, Rotary International’s leadership now felt ready to take on a global
challenge and launched the (3-H) Program focusing on Health, Hunger, and Humanity.
As documented in the 2017 Documentary “Dare to Dream”, Rotarians Sir Clem Renouf, Jack Davis, Cliff
Dochterman, and Dr. John Sever became the founding fathers of what became a new global initiative. They
put forward a plan focused on responding to a single disease, and they chose eradicating polio due to the
severe disruption to the lives of the individuals (mostly children) who contract it. Unlike Salk's inactivated
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poliovirus vaccine (IPV) which needs a medical professional to administer, Sabin’s oral polio vaccine (OPV)
could be given by anyone. They simply need to place two drops into a child’s mouth.
In 1979, Rotary International first partnered with the Philippines, where they had the highest incidence of
polio in the Western Pacific. Together with the Philippines’ Ministry of Health, they launched a joint five year
effort to immunize about 6 million Filipino children against polio, with an initial cost investment of $760,000
dollars.
Rotary International’s president, James L. Bomar Jr. visited Manila in September of that same year to
sign the agreement. Right after the signing, eager mothers sat beside him, and he dropped the oral vaccine
into the babies' mouths, officially kicking off Rotary’s first Health, Hunger and Humanity Project.
Building off this successful campaign, Rotary committed to similar initiatives in Haiti, Bolivia, Cambodia,
Morocco, Paraguay, and Sierra Leone. They began a quest to immunize every child in the world, and they
set their eradication target date for 2005. Since humans were found to be the only carrier of the poliovirus,
Zero would actually be possible.
In 1985, Rotary established PolioPlus, and all across the world Rotarians began donating and
fundraising for this collective cause. At their 1988 International Convention in Philadelphia, PA, Rotary
announced that the PolioPlus campaign surpassed their fundraising goal of $120 million, shattering
expectations by raising $247 million.
In that same month, leaders at the World Health Assembly met to discuss key health issues. They’d had
previous talks of building a world health network, with no clear path to accomplishing the feat. Many leaders
were in favor of developing primary basic healthcare rather than a vertical program which works to eliminate
a single disease. The initial success of Rotary’s polio project did catch the group’s attention, and their efforts
motivated the assembly to adopt a resolution in 1988 for the worldwide eradication of polio by the year 2000.
The World Health Organization (WHO), UNICEF, and the US Center for Disease Control (CDC) officially
joined Rotary and created the Global Polio Eradication Initiative (GPEI).
By 1994, continual massive NID campaigns led the entire Americas to become “polio-free”, and so
much progress was made around the globe that the 350,000 polio cases reported in 1988 had been reduced
to only 6,000 cases by 1998.
On average, the vaccine costs about 60 cents per vaccination, but the true cost to effectively deliver the
vaccine on a global scale is much greater. An infrastructure was needed that never existed and would have
to be developed, so a network of centers and laboratories were steadily created around the world to surveil
and respond to polio outbreaks and support mass immunizations. These vaccination efforts were working,
but plenty of funds were still needed to keep up with the true cost, like keeping the vaccine cold all the way
until it reaches a child’s mouth. “From [the vaccine] being created in the labs, then going into coolers, then
getting out into the field, the vaccine must be kept cold, and this entire process costs money. That's the
reality,” said Kate as she described what is known as the “cold chain”.

Billionaire Bucks
While Rotarians and the GPEI were raising funds internally, new donors were also getting involved. At
the turn of the century, media mogul Ted Turner’s United Nations Foundation provided $28 million to stop
polio. Afterwards, as one version of the story goes, Ted Turner reached out to his friend Bill Gates and told
him that since Bill was twice as rich, that Bill should give twice as much.
Bill & Melinda Gates personally understood exactly what the poliovirus was capable of, as Melinda’s
Aunt Myra contracted polio as a young child, spent 16 months in the hospital, and wore braces ever since.
The power of their personal experience led the Gates Foundation to answer Ted’s challenge, and they
donated $50 million dollars to strengthen the vaccine delivery infrastructure as well as track where the
disease was occurring.
In 2007, the Gates Foundation then gave a $100 million dollar challenge grant to Rotary Foundation for
polio eradication, and then in 2009, increased it to $355 million. Rotary agreed to raise $200 million in
matching funds by July 2012. Rotarians then exceeded that challenge by raising $228 million.
Despite setbacks, their efforts showed steady progress as the polio vaccine reached as many as 500
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million children each year. In 2009, 1,600 children were paralyzed by polio in 24 countries, and it remained
endemic in just four of them: Afghanistan, India, Nigeria, and Pakistan.
By 2010 the number of worldwide cases dropped to about
1,300. Côte d’Ivoire and India successfully stopped polio
transmission in 2011. In 2012, the number of reported cases
dropped to just 223.
In 2013, the Gates Foundation announced a new extension
of the partnership through 2018, agreeing to match every dollar
2-to-1 (up to $35 million per year) committed by Rotary.
Rotary kept exceeding their annual fundraising goals and the
initiative began bearing fruit in other ways. Through developing
the vaccine infrastructure, health officials around the globe could
now better respond to other outbreaks. In 2014, the Ebola virus
Polio Event in Peshawar, Pakistan from January 2013
in Western Africa was killing thousands; but through the
- Shutterstock Image
investment in the polio eradication infrastructure in Nigeria, the
government was able to use the polio surveillance network to identify and track suspected cases to better
respond to the outbreak.
The Gates Foundation is not only a supporter of the GPEI, it’s now an active partner. Along with financial
support, they’ve provided technical support, invested in vaccine research, and helped establish emergency
operations centers in Nigeria, Pakistan, and Afghanistan.
Both Bill and Melinda continue to use their influence to advocate polio eradication across many
mediums. They send out their own progress updates, and they let people know that a failure to fully eradicate
this highly contagious disease could result in a resurgence of as many as 200,000 new cases annually within
a decade.

Challenges Faced, Challenges Ahead
Both Types 2 and 3 polio have now been eradicated. Type 1 still remains. In order to fully eradicate the
disease, immunization must continue until polio is completely gone – meaning that the number of cases of
wild polio (cWPV) must be zero for a minimum of 4 years. Over the many decades of this worldwide
eradication effort, armed conflicts have interrupted immunization campaigns in different parts of the world.
When infrastructure has crumbled, sanitation becomes an issue, immunization gets neglected, and then polio
would reappear in regions once deemed “polio-free”. The GPEI continually works to establish “Days of
Tranquility” by negotiating ceasefires long enough for health services to be rendered and immunization
activities to be accomplished to keep children protected.
After many years of preference to Sabin’s oral polio vaccine (OPV), many developed countries have
switched back to Salk’s injected, inactivated poliovirus vaccine (IPV). Since Sabin’s oral vaccine uses a live
virus, it can mutate and—in rare cases (1 out of every 2 million)—can cause paralysis, yet in places with
inadequate infrastructure and sanitation, Sabin’s oral vaccine remains the more effective solution because it
better prevents poliovirus spread by protecting the intestines, where the virus often lives.
But once infrastructure and sanitation conditions improve, and wild polio is no longer a threat, a transition
from the live virus vaccine to the inactivated vaccine will be scheduled. One day, a new vaccine could take
over which addresses the deficiencies of both vaccines (Salk’s IPV only protects the injected person from
paralysis, but doesn't prevent that person from spreading the virus).
With the recent advent of the Digital Age, much has changed for Rotary’s communication team. Recent
technological advancements have reshaped how information is both received and consumed.
“Our work has transformed based on the access points changing,” Kate explains, “so when I joined
Rotary [in 2004], where was the Internet? Where were smart phones? What kind of access did people have
to information? That all changed, and with that changing, people's attention spans changed, and their desire
to consume information got shorter and shorter. So that's been a great challenge for us to try to tell stories in
a very short period of time because people have so much information coming at them. So what can we do
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with our stories to make them unique?” “Telling shorter stories,” Kate continued, “has forced us, as
storytellers, to really hone in on what our message is, and now we’ll use captions or articles to really fill in
some of the other details.”
The message they convey will change depending on the audience. “Who are we talking to? When we
talk to Rotarians, then we might not have to say certain things because they understand and are already
part of the effort.”
“Now when we talk to people in Western Africa and certain parts of the world about the poliovirus
spreading, that is known, because that has been their reality,” Kate said. “But places in the west like in the
US and other countries where it’s been eliminated, that is not a reality for them, so this message [about the
poliovirus spreading] has to continually come through in all of our films. Because it’s true. Every child’s at
risk, because the virus can travel, and it does travel. Period.”
Even their message to Rotarians has to evolve. The effort has been going on for 40 years, nearly 20
years over the GPEI’s target deadline. “For a Rotarian, there can be a sense of donor exhaustion. We've
been doing this effort for so very long. If you don't have a personal relationship or connection, then the
message might not resonate with you. So for us, part of our work is that we have to make sure we can make
this effort still matter, because it does, it just may not affect you, personally,” said Kate.
Of the last 3 countries where polio has been endemic, Nigeria has not had a case of wild polio reported for
over 3 years (2016) and is on track to receive the WHO’s “polio-free” designation in 2020, meaning the
African continent would be free of the wild poliovirus for the first time ever.
By 2015, there were only 74 cases of wild polio. In 2016, that number dropped to 46. By 2017, there
were just 22 new cases, and in 2018, it went back up slightly to 33, all of them in just two countries:
Afghanistan and Pakistan.
But as the GPEI works to get to zero, the threat has been so contained that people have begun to forget
about the importance of immunizing for this life-threatening virus.
Rotary’s first success story, the Philippines, after 20 years of being “polio-free” had its first reported case
of polio in 2019 (from a vaccine derived strain caused by vaccine strains that reverted to disease-causing
version). Their people were rushing to get immunized 40 years ago, but in 2019 their immunization rate
dropped to 66% coverage. The WHO recommends each country be around 90% for the herd immunity to
adequately protect the larger group and prevent the spread.
The GPEI, who typically stays active for four years after the country is declared “polio-free”, responds to
these incidents, but it will take voices from the highest channels to the lowest to remind people of the
importance of polio immunization, including elders and the voices of survivors.

Efforts of PA Polio Survivors Network
Absent a personal or collective experience with the virus, it’s easy to become complacent. Along with
the Philippines, the US is now working through its own hesitancy to vaccinate. Today’s US population has
little remembrance of the realities people lived through some 60+ years ago; very few people living in the
States today even know somebody who’s had polio, and some think it’s already been eradicated.
Carol and other polio survivors from the PA Polio Survivors Network are
working to combat the reluctance of parents to vaccinate their children.
These survivors don't just remember polio, they’ve lived most their lives
with the pain and disability that is the reality of contracting this disease. Of
the four survivors on their volunteer team, each has a completely different
“polio” story.
While Carol’s original diagnosis was the summer flu instead of “nonparalytic” polio, (except for her minor drop foot) her original symptoms did
clear up in a week. Another of her teammates was paralyzed from the
waist down and spent two years in the hospital. Another experienced
Carol and Kate at
complete paralysis of her right arm, spent 6 months in the hospital, and
Rotary International Headquarters
still lives with that complete paralysis. A fourth teammate was completely
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paralyzed from the neck down, and was continually cared for at home by his (quarantined) mother because
the hospitals were full. Though each has had their own struggles, none of this has diminished their resolve.
Their team travels around Pennsylvania and beyond to inform individuals on why getting to zero
matters and what the risks are for not immunizing. They speak of what they call the “Polio Truths”: the virus
is highly contagious, it's just a plane ride away, children are the most susceptible, and once contracted, it
can lead to a life of permanent paralysis, pain or death.
Another still widely unknown truth is that, because of Post-Polio Syndrome, polio is the disease that
attacks a person not just once, but twice. The weakness, pain and fatigue of the late effects of polio varies.
For some survivors, PPS has brought the answer to “I always knew something was wrong” as they adjust to
their dependence on assistive devices for the very first time. For the majority - along with new pain and
weakness - PPS brings memories long forgotten, memories of long hospitalizations, isolation, fear, and
abandonment.
An untold number of survivors spent years in iron lungs and hospitals, and many were shunned from
society as children. These individuals lived their lives in braces, on crutches, or in wheelchairs; yet many
view themselves, not as victims, but as survivors.
Today they view sharing their experiences as a way to ensure people remain aware of the truth to this
disabling disease. While they can't change what's happened to them, they can work to prevent it from
happening to someone else, because in life, what defines us is not the adversity we face, but how we
respond to that adversity.
The PA Polio Survivors Network (PPSN) has grown far beyond the Keystone State since its founding in
2014. Along with the worldwide distribution of a monthly
newsletter, the information on their website is viewed all over the
US and overseas, allowing polio survivors to connect and view
additional content, much of it coming from Rotary International,
whose credibility PPSN recognized early on regarding this
disease they know so well.
Survivors are actively participating in World Polio Day activities
all across PA. “Team Survivor” was born in 2016 as a positive
message that engages survivors to become part of the solution.
Because many Polio survivors, friends and families in the
network,
are not engaged with their local Rotary Clubs, they are
Survivors Donna Aragon, Carol Ferguson,
able to send donations as small as $5 to the Rotary Foundation
John Nanni and Jim Smith at Rotary District 7430 "Race
to Zero" 2019, which raised over $50,000
through PPSN. Their team of volunteers collects and sends these
for Polio Plus. Photo Credit: Chris Hornaman
funds to Rotary Foundation for PolioPlus, where they are
included in the 2-for-1 match by the Gates Foundation. Through 2019, Team Survivor has donated the funds
to vaccinate an est. 56,000 children around the world, showing these survivors truly have become part of the
solution.
Their team is also working to educate parents of newborns in Pennsylvania. Their Vaccine Information
Cards - a joint project between their network & PA Rotary Clubs – are bringing Rotary International’s focus
on disease prevention back home. Their message is simple, positive and evidence-based: Vaccines Work.
These cards have easily accessed links and phone numbers, providing mothers with
what they’ve deemed credible resources for vaccine information. Their goal is to raise
enough funds to give every mother with a newborn one or these cards while still in
the hospital (or to any pediatricians who ask). The donations to print these cards
are being accepted only from Rotary Clubs, non-profit partners and individuals.
As a result of this project, they have been invited to participate in two press
Conferences - with PA State Senator Judy Schwank and the PA Secretary of the
Department of Health, Dr. Rachel Levine, MD. They also actively participate with the
PA State Immunization Coalition and have engaged with legislators in the state capital.
With each opportunity, they have talked about Rotary International’s focus on Disease
Prevention and its importance right here at home.
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The debate continues between an individual’s rights versus the rights of the community as it relates to
vaccine mandates and exemption filings (which differ from state to state). While there’s no perfect vaccine
for everyone, the PPSN team continues to inform the public from their perspective. They believe when
presented with the right information, parents can make the right choice for themselves and their families.
A woman of faith, Carol’s journey with polio has left her so thankful for Rotary’s efforts against the
disease that she joined her local club. Once she read Rotary’s motto ‘Service above Self’, she was sold.
“As our PPSN volunteers travel around the state speaking at Rotary clubs, participating in World Polio Day
events, meeting other survivors, legislators and Rotarians, we are united in our belief that we will get to
zero. We are personally grateful for Rotary International and it’s partners as they truly understand that no
child should suffer from a vaccine preventable disease. The pain and disability can last a lifetime.”

US Polio Survivors, World Polio Day 2019. Photo courtesy of the Rotary Club of Hanover, PA

What the Future Holds
While the number of wild polio cases had dropped to 33 in 2018, the number in 2019 jumped back up
to 175, with 29 cases in Afghanistan, and 146 in Pakistan.
Local Rotary clubs continue to focus on local issues while also raising money for this global initiative
through member donations, club dues, and private and public fundraising. To bring about a better future,
together the determined partners of the GPEI are working to overcome the remaining obstacles in the
way of complete eradication, like building trust in Pakistan, where several female vaccinators and their
police escorts were shot and killed during immunization efforts last year.
In the midst of this great challenge, small gestures like a couple drops for each child have made a
huge difference in people’s lives, and the impact of the GPEI’s $16 billion dollar investment since 1988
has unquestionably been felt. By immunizing between 400-500 million children each year, the GPEI has
prevented 500,000 new polio cases annually, and there’s an estimated 18 million people walking around
today who would have otherwise been paralyzed or dead.
The cost benefit is expected to reach $50 billion by the year 2035, with an additional benefit of $17
billion by them providing Vitamin A during polio immunization activities, saving an additional 1.5 million
childhood lives in the process.
Beyond immunizations, the GPEI has supplied clean water, soap, and even bed netting to stop the
spread of disease. They’ve provided education on the importance of sanitation, hygiene, and nutrition—
and on what all are hoping is the brink of polio’s eradication, a worldwide health network could one day
be in reach, as the tools, resources, and surveillance capabilities from this polio network have already
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helped some countries respond to malaria, measles, yellow fever, and ebola outbreaks.
This global initiative serves as proof that when we come together - when we move beyond race, beyond
politics, beyond borders, when we move beyond fear, beyond profits, and beyond differences—that
incredible things can happen.
With the right motivation, we can transcend wars, both hot and cold. We can live in a world where men,
women, children, and elders can all play a part and be instruments for positive change.
This has been an effort where volunteers, advocates, scientists, doctors, billionaires, governments,
storytellers and survivors have all played a role in the solution. They are all working to ensure that anyone
who has suffered from this disease, has not done so in vain.
One thing no one can take away from each and everyone who has stepped up - when faced with the
prospect of doing nothing, each of them chose to do something. Now so close to their goal, where will it
lead?
Will the final two countries persevere like in Côte d'Ivoire and India?
Will this global initiative finally reach Zero and remain there long enough for this to become a polio-free
world?
Will a worldwide health network be fully realized?
Will those most vulnerable, and in need of care, receive it?
Who will step up and carry the torch through the finish line?
Time will tell.
Time tells all.

Passion, Patience and Perseverance

17

Acknowledgements
Carol did not intend to be a part of this story. At first, I didn't really expect to
include her either. But as the story took shape, I didn't know how to tell it without
her. The work of survivors is too essential. They are the ones who can help later
generations remember the realities that we would otherwise forget.

While the end of polio may be in sight, the ending has not been written. This is
no time to forget, especially with being so close to the finish line.
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Additional Resource and Donation Information
Cover photo: Polio NID Campaign in Lahore, Pakistan, April 2019 - Shutterstock Image
Read About:
2016 National Immunization Day
Days of Tranquility
Glimpses of Immunization in Côte d’Ivoire by Stuart Cleland
Global Polio Eradication Initiative
PA Polio Survivor’s Network
Rotary International’s Six Key Areas of Focus
Videos: All four videos are easily located in the Polio Eradication Video Library of the PPSN Website..

Cote d’Ivoire

The Last Hurdle

A Case Study in Polio Eradication

Polio in India EN

Dare to Dream

Why Zero Matters

How Rotary Became the Heart and Soul of Polio Eradication

The Largest Global Health Initiative Ever

Donate to Polio Plus.
Join Team Survivor 2020
Every dollar you donate will be turned into three by the Gates Foundation
Go to the Team Survivor page of our website:
Just click and Donate.
(or) Make a check out to: THE ROTARY FOUNDATION
Mail to: PPSN – Team Survivor
PO Box 557
Doylestown PA, 18901
100% of your donation will go to Polio Plus.
TOGETHER we are becoming part of the solution.
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