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IPI Offices: New York, Vienna, Manama 

IPI PROPOSAL: POLIO ERADICATION AND THE 
CONNECTION BETWEEN PEACE & HEALTH 

I. Proposal Overview: 

IPI's proposal to the Bill and Melinda Gates Foundation (BMFG) consists of two parts: an initial, model 
project aimed at reducing the security threats related to polio eradication in the few specific localities 
where it is still prevalent (Afghanistan, Pakistan, Nigeria, and Somalia); and a longer-term, overarching 
initiative on peace and health designed to reduce vulnerability and increase resilience related to the 
peace-and-health nexus by alleviating the disease and poor health that conributes to instability, and 
conversely, mitigating the sources of instability that threaten health. 

Polio Eradication 

A primary goal of the BMGF is to eradicate polio worldwide. Thanks to a highly successful global 
campaign over the past decade, polio has been successfully eradicated in 99.9 percent of the world. 
However, polio remains endemic in three locations: Afghanistan, Pakistan, and Nigeria. In fact, 100% of 
the polio cases in 2012 were found in 54 districts in these three countries. Recently, new cases have been 
identified in Somalia. Therefore, eradicating polio globally and permanently has come down to the last 
"golden millimeter"—reaching a few thousand children in a handful of isolated, unstable, inaccessible, 
and inhospitable communities. 

The areas in which polio is still a problem are geographically dispersed, but they share some significant 
characteristics: they are comparatively small and difficult to access due to insecurity, insurgency, or 
conflict; and the lack of state authority or control has enabled local power brokers to shape the 
discourse. 

In all of these regions, public health is being used as a tool in misinformation campaigns, whether 
intentionally or as a by-product of a broader political or ideological agenda, which has put the health of 
children at risk. Health workers are also at risk. Several health workers involved in the polio eradication 
campaign were recently killed in Nigeria and Pakistan. In August 2013 Medecins Sans Frontieres 
announced it is closing all its programs in Somalia after a 22-year presence due to attacks on its staff. 

IPI therefore proposes to assist the BMGF to better understand the local conditions, identify the drivers 
that (or who) can turn the situation around, and provide advice on what steps can be taken to improve 
the chances of eradicating polio in the remaining few localities where it is still present. IPI's work will 
involve, inter alia, providing situation assessments of the vulnerable communities, carrying out and/or 
analyzing quantitative surveys of the affected communities, facilitating access to these communities, and 
(based on the knowledge of the local conditions) assisting in the development of communications 
strategies to eradicate polio. 

The Connection betwenn Peace and Health 
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IPI's work on polio eradication is the first step in a broader, long-term initiative on peace and health. As 
stated in the World Health Organization's Ottawa Charter for Health Promotion (1986), peace is a 
primary condition for health. Instability makes people and communities more vulnerable to disease, and 
prevents them from living healthy and productive lives. For example, polio is proving hardest to 
eradicate in regions of some of the world's most unstable countries: Afghanistan, Pakistan, Nigeria, and 
Somalia. Conversely, stability fosters an environment conducive to providing humanitarian and 
development assistance. Therefore, IPI is launching a peace and health initiative to better understand 
the links between peace and health, and to generate policy support to reduce vulnerability and increase 
resilience to health-related problems that contribute to instability, and conversely, to mitigate sources of 
instability that threaten health. 

The initiative aims to become a thought and policy leader on the connection between health and 
stability— understanding the links and their negative aspects, and promoting remedial solutions. This is 
vital since peace and health interact in many different ways. The most significant, and malign, link is the 
fact that people are killed, injured, disabled, abused, or traumatized due to armed conflict. Conflict 
prevention, mediation, and peacebuilding are therefore vital for saving lives. In addition, armed conflict 
has indirect effects on global health. These include: 

1) impeding access of health professionals and humanitarian agencies to populations in need 
(conflict-affected countries have on average less than one health professional per 10,000 
people); 

2) "flight" of health professionals from conflict zones for safety issues (health workers are 
often targeted by government security forces as well) as we are currently witnessing in 
Syria and Somalia; 

3) lack of supplies and basic equipment in hospitals and clinics in conflict zones, as well as 
difficult and unsafe access to health facilities for populations in need, also due to 
deterioration of infrastructure and transportation; 

4) decrease in government expenditure on healthcare; 
5) food shortages due to damaged agricultural structures, collapse of the economy, aid 

deliberately withheld, and disruption of the family unit; 
6) three to four times higher under-5 child mortality rates in conflict zones than in the rest of 

the world; 
7) sharp decline in basic childhood immunization in conflict zones; 
8) highest rates of maternal deaths due to childbirth complications and other debilitating 

conditions in conflict-ridden or post-conflict states; 
9) increased incidents of sexual violence towards women and children, with greater numbers 

of sexually transmitted diseases, as well physical and psychological trauma; and 
10) increased incidence of infectious diseases (malaria, cholera, measles) during conflict due 

to malnutrition, unsanitary conditions, lack of clean water, etc. 

These factors create a vicious cycle. Greater instability endangers health, while greater vulnerability 
(including disease) breeds instability. Indeed, states characterized as fragile or failed (including those 
that have high rates of polio) tend to have far worse population health indicators than states at 
comparable levels of development. As of today, for example, no low-income fragile or conflict-affected 
country has yet achieved a single Millennium Development Goal (MDGs). Poor health indicators are a 
product of inadequate governance and service development. Moreover, fragile states tend to be affected 
by humanitarian crises that endure for years. In other words, a context of continuing crises and 
emergencies, combined with weak or non-existent local and national institutions, can undermine health 
improvements or nullify health investments and programs in the long-term. 
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While armed conflict and instability undermine health goals, the opposite is also true. Investments in 
health, conflict resolution, and statebuilding can be mutually reinforcing. Conflict resolution and 
peacebuilding measures can help prevent or lessen the impact of the above negative outcomes of armed 
conflict on public health. At the same time, the position of medical professionals in society, given their 
neutrality, credibility, and equality, can be a precious resource during negotiations, as are health-related 
cease-fires. The fact that health issues are of interest to all warring parties can contribute to this 
advantage. 

Moreover, health investment can contribute to statebuilding and legitimacy of institutions. In the long 
term, stronger healthcare systems can improve the health of the population, leading to greater 
productivity, stronger economies, less violence, and state stability. Evidence also indicates that improved 
health services can increase trust in state institutions, thus contributing to the authority and legitimacy of 
the government. 

In short, while poor health and instability have a negative impact on each other, peace and health are 
mutually beneficial. It is therefore necessary to promote peace as a primary condition for health, and to 
improve health as a way of promoting peace and development. That is the objective of IPI's work on 
peace and health. Since this is an ambitious objective that will require significant time, money, and 
knowledge, IPI intends to mobilize resources to develop proposals for how it could be possible to 
monitoring globally the nexus among peace, security, and health. The link between instability and 
disease is starkly illustrated by the situation in Syria and neighboring countries where contagious 
diseases like polio are threatening to become massive health problems amongst the internally 
displaced and the rapidly growing refugee population in Iraq, Jordan, Turkey and other neighbouring 
countries. IPI has recently convened several high-level meetings on the humanitarian crisis in Syria (see 
Annex). In its work on peace and health, IPI will also draw on its experience in conflict-ridden regions 
like West Africa. 

II. PROJECT DESCRIPTION: 

Polio Eradication 

1. Context: 

The effort to eradicate polio globally and permanently has come down to the ability to ensure the 
effective treatment of children in just a handful of districts in the three countries where polio remains 
endemic. The remaining locations of polio cases are highly concentrated in a relatively small number of 
districts where the central government is unable to provide public security and public-health services. 
For example, 23% of all global polio cases in 2012 were reported in just three Local Government Areas of 
Nigeria: Katsina and Batsari in Katsina State and Minji bar in Kano State. In Pakistan, two regions of North 
and South Waziristan in Khyber Pakhtunkhwa (KPK) account for over 40% of Pakistan's polio cases. The 
vast majority of remaining cases are found in the Federally Administered Tribal Areas (FATA), where 
parents are 40% more likely to refuse treatment than in any other part of the country. 

Nigeria 
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Nigeria has the highest rates of polio, with the north of the country the main source of polio infections. 
The country accounts for over half of global cases and is the only country with ongoing transmission of all 
three serotypes of the polio virus. Nigeria also has the highest rates of children missed in vaccination 
campaigns and the highest rate of parents refusing to vaccinate their children. Going back more than a 
decade, polio vaccination campaigns in Nigeria have suffered from targeted misinformation strategies 
and attacks by the terrorist group Boko Haram, weak social mobilization campaigns, and lack of 
commitment by some local leaders. Some strategies have also backfired. For example, the tactic of 
awarding higher salaries and bonuses to polio workers in order to encourage health workers to carry out 
vaccinations has not worked. Low-paid healthcare workers are offered extra cash for helping with the 
campaign, and as a result the primary healthcare system in Nigeria, which is very weak, is emptied out 
for days nearly every month. Additionally, it may not help that workers are paid according to how many 
children they reach, with it being reported some vaccinators refuse to accept cards showing children 
have already been vaccinated. 

The percentage of Nigeria's budget spent on social mobilization is less than 5%, significantly smaller than 
that spent on social mobilization in Pakistan. It is reported that even basic community efforts, such as 
polio posters and banners, are conspicuous in their absence. This is a point of concern as Nigeria has the 
highest non-compliance (refusal) rates of any country where polio persists. Refusal to take medicine 
stems from a fear of Westerners and Western medicine, as there is the perception in some communities 
the vaccination campaign is a Western plot to kill Muslim Africans or to make Muslim children sterile. 

Pakistan 
A new polio outbreak has occurred recently in North Waziristan, Pakistan, near the frontier with 
Afghanistan. It is in an area where a warlord banned polio vaccinations after it was disclosed that the 
C.I.A. had staged a hepatitis vaccination campaign in its hunt for Osama bin Laden. The warlord, Hafiz Gul 
Bahadur, has banned all efforts until American drone strikes end. This is a significant setback to the 
Pakistan campaign, which has persistently continued its efforts despite the killing of 9 vaccinators in 
December 2012, which has been attributed to the Taliban. 

Afghanistan 
Afghanistan's quest to eradicate polio is inextricably linked to that of neighboring Pakistan. Genetic 
analysis shows clear chains of transmission between the two countries. There are three chains of polio 
transmission in Afghanistan: two are from Pakistan, and the third is indigenous to Afghanistan, making 
the country endemic in its own right. Due to this closely intertwined relationship, future efforts to 
eradicate polio will likely require Pakistani and Afghani vaccination teams on either side of the border to 
coordinate strategy so that no child goes missing in between. As of now, vaccination coverage data 
suggest little improvement in the number of children reached with vaccination and there are indications 
that coverage levels in some districts are falling. 

Inaccessibility is a challenge in implementing vaccination campaigns; however, the main challenge anti-
polio initiatives face in the country are basic leadership and management problems that are not properly 
addressed. In May 2012 it was reported that an Inter-Ministerial Task Force had been formed and would 
direct a whole-of-government approach to polio eradication. Five months later, this Task Force had yet to 
meet. At the same time, the President's launch of Afghanistan's Emergency Action Plan is welcome, but 
the slow pace of implementation is concerning. Additionally, District EPI Management Teams (DEMTs) 
need further strengthening and NGOs implementing the Basic Package of Health Services need to be 
held accountable for achieving higher coverage rates of routine immunisation, including polio. 
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Permanent Polio Teams in southern Afghanistan have long been credited as the program's flagship 
innovation. They have provided polio drops to 146,000 children, including almost 9,000 who had never 
previously received a dose of the vaccine. Key to their success is their low visibility and step-wise 
introduction. However, their geographic coverage is limited, and they are active in only five of the 
thirteen high-risk districts of southern Afghanistan. 

Somalia 
Somalia is highly prone to public-health crises, including outbreaks of cholera, typhoid, malaria, and 
measles. Recently the country has seen an outbreak of polio, which as of the end of July 2013 had 
paralyzed 105 children, where previously a case of polio had not been recorded in more than five years. 
Somalia is one of the countries in the "wild poliovirus importation belt"—a band of countries stretching 
from west Africa to central Africa and the Horn of Africa, which are recurrently re-infected with imported 
polio virus. Although the situation varies across Somalia, parts of the country have been torn apart by 
decades of conflict, chronic poverty, inequality, food insecurity, and public-health challenges. It was 
ranked 165th out of 170 in the 2012 Human Development Index in 2010, with 74% living on less than 
US$2 per day. Life expectancy across the country is a mere 50 years and the youth population of Somalia 
(14-29 years) is a disproportionately high 42% of the population. The country is highly prone to 
humanitarian emergencies, particularly drought and famine, due to very low rainfall, the on-going 
conflict, and increasing deforestation. 

It is likely that the greatest challenge in implementing the polio vaccination campaign will be security 
concerns, as foreign aid organisations are unable to access parts of the country still prone to conflict or 
under Al-Shabaab control. Somalia is navigating the most promising landscape for peace and stability 
that the country has seen in more than two decades, but Al-Shabaab remains a major spoiler to all 
peacebuilding and development initiatives in the country. Al-Shabaab has splintered following a "coup" 
which resulted in the killing of one of the group's co-founders, Ibrahim al-Afghani, an Al Quaeda—trained 
fighter who also fought in Afghanistan, and two further leaders have been forced to flee in recent 
months. The splintering of the group has triggered a wave of fresh violence as different factions fight for 
control of power and territory. The recent spate of violence in Mogadishu, the June car-bombing of the 
UN compound, and the shooting at a Swedish diplomat in August are all examples of the risk posed by 
the group. The constant threat has a very real impact on aid and development efforts in the country; for 
example, Medecins Sons Frontieres announced in August 2013 it is closing all its programs in the country 
after a 22-year presence due to attacks on staff. 

Common Themes 
The areas in which polio has been found may be geographically dispersed, but they share some 
significant common characteristics: they are comparatively small, difficult to access, and with little or no 
presence of the state that has allowed local power brokers to define the debate. 

These regions have been subject to longstanding misinformation campaigns, whether intentionally or a 
by-product of a broader political or ideological agenda, and this has resulted in the health of children 
being put at risk. Local governments have been unwilling or unable to provide for the public health of 
their citizens. Non-state actors (i.e. religious, tribal, or community leaders, as well as armed groups) are 
filling this vacuum in a malign way, including by misinforming communities on the dangers of polio and 
the benefit of vaccination campaigns. In turn, in all of the regions families are seen avoiding or refusing 
to have their children vaccinated for polio. 
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Additionally, polio workers have been the targets of violence in these areas. In some cases, suspicion and 
misinformation are causing aggression, violence, and murder against those delivering vaccines. Other 
drivers of the violence stem from groups that profit (politically) from the instability created by going 
after "soft" targets, i.e. health workers. While polio is limited to these select regions, their environments 
are not unique, which highlights vulnerabilities that might be exploited in other regions, e.g. the Sahel, 
by groups benefitting from instability and insecurity. 

2. Rationale 

Specific Need: 
For future polio vaccination initiatives to be successful in these regions, it is necessary to find entry 
points that will find support among the affected communities. While short-term intervention strategies 
might provide the surge required to impact the polio eradication campaign, in the long-term there needs 
to be a change in the perceptions that are triggering the resistance to the campaign. As such, it is 
essential to identify entry points that will change social paradigms, breaking down misperceptions and 
misinformation and circumventing security risks. 

Why this project is an effective means to address this need: 
In order to move forward, a nuanced understanding of the perceptions and sources of long-term 
miscommunications that have led to families' failure to protect their children from polio is essential in 
identifying project entry points. A number of initiatives have been undertaken in the affected regions, 
but with limited success, and sometimes unforeseen results—as demonstrated by the award of bonuses 
to healthcare workers in Nigeria. 

Lessons learned from eradicating polio in other countries have demonstrated that a pre-requisite to a 
successful campaign is public information, communications, and community-level advocacy. This is also 
true in the remaining communities, but the messaging and delivery need to be adapted and customized 
to the prevailing misconceptions and the sources of those misperceptions in those specific communities. 
To be successful, it is essential to have a nuanced understanding of the local conditions, as well as the 
attitudes, perceptions, and experiences of the affected population. 

Intervention at state level and with central government ministries or authorities is necessary but not 
sufficient to reach these communities and to change their views towards polio eradication. In 
encouraging a positive response to anti-polio campaigns, it is essential to understand why people are 
reacting negatively to the anti-polio campaign, and to take steps to get them to support it and participate 
in it. In the process, it is essential to de-link the polio issues from all others, and thereby "depoliticize" it. 
Thus, a bottom-up approach is required. Without a better understanding of what the people in these 
communities believe about polio and an analysis of social and political dynamics in the target 
communities, it will be impossible to have impact. By understanding the perceptions, it should be 
possible to change perceptions, creating an environment more conducive to the successful 
implementation of the polio eradication campaign. 
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Geographic locations & the direct beneficiaries: 
Geographic locations will be limited to very specific ones in Somalia, Pakistan, Afghanistan, and Nigeria, 
identified through the situation assessments. It should be noted that within these countries, the danger 
of polio transmission exists not only in remote areas with inadequate health facilities but also in urban 
slums and "catchment" areas. 

Direct beneficiaries will be mostly those children who are, for various reasons, currently excluded from 
cycles of polio-eradication programs: as a result of conflict and /or security issues which block access of 
health teams to the children; use of religion-based bans on anti-polio vaccines as part of larger security 
and development issues; remote areas which are difficult to access; under- or misreporting of 
immunization coverage; and corruption issues which affect parts of the chain which makes up the direct 
and correct delivery of anti-polio vaccines. Secondary beneficiaries would be all members of the affected 
communities who would benefit by greater stability, development, and better health. 

List of key partner organizations, sub-contractors, and sub-grantees that are critical to this project's 
successful implementation; description of the history and current status of these relationships: 

Pamela? Allison? Camilla? 
(TO BE COMPLETED) 
WHO, UNICEF, ICRC, relevant NGOs, civil society. 

IPI will also draw upon its extensive network of contacts within multilateral organizations (particularly 
the UN family), regional organizations, senior officials at various levels of government, specialized health 
agencies, experts, and representatives of civil society. 

The Connection between Peace and Health 

Areas of focus for IPI's work on peace and health will include: 

• Health: how can peace contribute to health, and health to peace? 
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• Humanitarian issues: what steps be taken to improve disaster risk reduction? What can be done 
to improve the humanitarian response to displacement and famine, particularly in relation to 
health? 

• Food and water security: how can vulnerability to food and water insecurity be reduced for the 
more than 1 billion people who are starving and/or lack access to clean water? 

• Development: how can development increase resilience to ill-health, and what steps can be 
taken to create a virtuous cycle between improved healthcare and increased development, 
particularly in the post 2015 Development Agenda? 

• Conflict prevention: how can conflict prevention, mediation, and peacebuilding reduce the 
impact of conflict on health and development, particularly in fragile states? 

• Transnational threats: what can be done to reduce the threat posed by organized crime to 
health—for example, in relation to counterfeit medicines, and crime-related violence? 

• Sustainable urbanization: what steps can be taken to improve the chances of implementing the 
Millennium Development Goals in cities, and what lessons can be learned from safer, rather than 
failing, cities? 

This work will map global trends and compile information on areas of vulnerability, drawing on IPI's 
strategic assessments, its Global Observatory, and mapping skills. It will also look at how technology can 
be used to reduce threats and enhance resilience. 

For each issue area, IPI will look at best practices and successful case studies in order to identify factors 
that promote resilience. The aim is to carry out evidence-based research and assist policy-makers in 
order to have an impact on policy. 

Working with a wide range of experts from the private sector, academic institutions, think tanks, civil 
society, specialized institutions, inter-governmental organizations, and all levels of government, IPI will 
develop a series of operational recommendations on how to strengthen resilience in the areas of focus. 
In the process, it will help strengthen networks among actors from a cross-section of backgrounds. These 
connections can enable more effective prevention, and a quicker response during times of crisis. 

III. ALIGNMENT WITH STRATEGY: 

Aligns to BMGF goal to eradicate polio as part of Global Development Program: 

The BMGF has a proven track record of promoting strategies that aid in the fight to eradicate polio. The 
IPI project aligns to these strategies most closely in the areas of the polio vaccination campaigns and 
legacy planning. The project has the potential to be a pivotal tool in achieving the BMGF priority of 
improving the quality of campaigns in Nigeria, Afghanistan, Pakistan, and Somalia, as well as other areas 
of Africa that are at risk of polio importation. Specifically, it can improve the BMGF's understanding of 
local social, cultural, political, and religious barriers to improving vaccination coverage, and identifying 
entry points to overcome these obstacles, engaging local stakeholders and communities. Also, IPI 
supports the sanctuary model, emphasizing quality over quantity in vaccination campaigns. This is also 
important in order to avoid vaccination fatigue. Some children are immunized again and again, until the 
families cease to believe it does any good—and then they start refusing. The small number of polio cases 
requires mapping exercises and immunization campaigns to pinpoint which children are not being 
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vaccinated (and why), and adopting implementation strategies that are tailor-made to the specific local 
conditions. 

While polio eradication is the focus of this project, like the BMFG IPI is looking to the future and the 
impact that polio vaccination campaigns can have on future healthcare initiatives. Therefore, IPI will 
make an indepth study (particularly of fragile states)to better understand the links between peace and 
health, and to generate policy support to reduce vulnerability and increase resilience to health-related 
problems that negatively impact stability, and to mitigate sources of instability that negatively impact 
health. The project will build on both the BMGF and IPI's already substantial capabilities, developing a 
wide range of assets, including detailed knowledge of high-risk groups and vulnerable regions, effective 
planning and monitoring procedures, and highly trained technical staff, as well as local and regional 
technical advisory bodies. 

Furthermore, in line with the BMFG's strategy that taking risks and making non-traditional investments 
can lead to valuable program improvements, the project works by the philosophy that risky investments 
are sometimes essential to ensure that hard-won healthcare gains can be capitalized upon and 
sustained. Yet over the long-term, such investments can reduce risk. 

How this Project fits into events & developments in the field and/or relevant geographic area to 
address the identified need: 

In the case of Somalia, this project presents an unprecedented opportunity to collect data on and address 
the challenges posed to polio vaccination campaigns, as well as healthcare in general, as a consequence 
of insecurity and quickly evolving community conditions. In Somalia, the attitudes towards polio 
vaccination initiatives are the newest and freshest, representing the opportunity to study how 
community perceptions regarding polio are developed and how they can be shaped to support 
vaccination campaigns. It also allows for changing these misperceptions and reversing the trend before 
it becomes too entrenched. As such, it is imperative to act quickly. By getting in on the ground at an 
early stage and implementing a project driven by data and in-depth community insight, there is a better 
chance of stemming the tide of negative propaganda and advance the anti-polio campaign. 

Insights gained in Somalia may also be transferable to countries such as Pakistan, Afghanistan, and 
Nigeria that are part of the existing campaign. It may also allow a shift towards a preventive approach in 
countries where similar conditions of underdevelopment, poor reach of government service delivery, 
and growing international terrorist movements may pose a further threat to the global polio eradication 
campaign. In particular, the Sahel countries of Mali, Niger, Mauritania, and Burkina Faso may become 
vulnerable to similar campaigns, as the influence of Al-Quaeda in the Islamic Maghreb (AQIM), which 
shares institutional links with Boko Haram and Al-Shabaab, is growing in the region. 

As a result of massive international and national efforts and funding, Pakistan was on the verge of 
complete polio eradication. However, a number of factors conspired to complicate the situation and 
increase resistance to the eradication campaign. These included external circumstances like political-
military instability, terrorism, drone attacks and resulting anti-US sentiment, a Taliban-imposed ban on 
the polio-eradication program, and the May 2013 elections which led to changes in government and 
staff. There were also internal factors, including religion-based and traditional factors, as well as 
corruption, poor infrastructure, mis- or under-reporting, and rivalries and jealousies over how polio-
related funds were to be allocated. 
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In the case of Afghanistan, the Project will initially focus on the Pakistan-Afghanistan transmission and re-
transmission aspects, with countless children moving regularly via unofficial crossings, thus missing out 
on scheduled anti-polio immunization on both sides. The project will also consider how the withdrawal of 
ISAF/NATO troops could impact polio eradication. 

IV. IMPLEMENTATION & RESULTS: 

Description of how IPI will achieve the Outcomes & Milestones, including Coordination 
and Sequencing: 

To carry out the polio-eradication project, a project plan will be employed consisting of four phases: 

• Situation assessment: IPI will conduct a situation assessment determining the local conditions, 
particularly those that make the affected communities vulnerable. Who are the powerbrokers 
and what are their incentives to either support or block the polio-eradication campaign? What 
are the risks involved? 

• Survey: Survey work is an instrumental component in overcoming cultural barriers. Where 
existing information is insufficient, quantitative surveys of representative samples in target 
communities will be conducted to build community understanding, providing a greater and more 
in-depth knowledge of what communities believe about polio and an analysis of social and 
political dynamics. Questions that may be asked include: what do respondents know about polio, 
its transmission, its stages, it effects and the campaign to respond? Have respondents been 
offered the vaccine? How did they respond? Are they aware of the polio campaign? Who gives 
them their information about polio? What aspects of it have they witnessed and how did this 
affect their knowledge and understanding? Who takes the decisions in the households regarding 
healthcare and child-rearing? Would respondents give the vaccine to their children? What would 
encourage them to do so? How does polio rank against other health concerns? Would they 
choose to vaccinate their children? Women will be the greater focus of this study as it is 
expected that mothers will be those prepared to resist prevailing cultural norms to protect the 
health of their children. Due to the sensitivity of the topic, questions will be couched within a 
broader context of public-health issues, such as maternal and child health, nutrition, and well-
being. 

• Facilitation: On the basis of the information provided by the situation assessment and survey, we 
will determine the drivers (particularly key individuals) and entry points for changing perceptions 
and attitudes. As required, IPI will also mobilize high-level contacts between the Foundation and 
relevant government, multilateral, and business leaders. 

• Communications strategy: IPI will work with the BMFG and key players in affected communities 
to develop an advocacy campaign that can "turn" opinion in favor of anti-polio vaccinations. The 
campaign will be designed to promote social mobilization in a comprehensive and sustained way 
to break down longstanding misperceptions and misinformation, to highlight the risks of polio, 
and to encourage parents to bring their children forward for vaccination. At this time 
recommendations for enabling implementation of the anti-polio campaign in the affected 
communities, through existing delivery mechanisms, will also be made. 
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We believe that these objectives are reachable under the current, albeit difficult, prevailing conditions. 
However, the timelines and "deliverables" would have to be reviewed if there were major negative 
changes in the external environment. 

IPI's work on peace and health will focus on the following outcomes: 

• An annual high-level meeting on peace and health; 

• Supporting centers of excellence and international networks on disaster risk reduction to better 

prepare for and respond to mega-disasters; 

• Carrying out projects to improve food and water security, and to enhance policy in relation to 

the food-water-energy nexus; 

• Supporting projects designed to create a virtuous cycle between improved healthcare and 

sustainable development, particularly as part of the post-2015 Development Agenda; 

• Implementing a project on reducing vulnerability and strengthening resilience in cities in order 

to promote sustainable urbanization and to prevent the rise of "failing cities"; 

• Mainstreaming the issue of health into IPI's core activities devoted to conflict prevention, 

mediation, and peacebuilding, particularly in fragile states; 

• Introducing a health perspective into IPI's work on transnational organized crime in order to 

reduce death and injury from crime-related violence, and to improve policies designed to tackle 

counterfeit medicines. 

Implementation Timelines and Phasing 

The polio eradication project will take a phased approach in each of the four countries, following the 
steps of situation assessment, survey, facilitation, and communications strategy, with lessons learned 
from one country to be shared with others. A detailed overview of Outcomes and Milestones is provided 
in Appendix A. 

IPI will collect the lessons learned from the polio-eradication project, and build on these to look at other 
situations where there is a nexus of peace and health. Over a period of five years, IPI will launch a series 
of projects that relate to the peace-health nexus , including: natural disasters (and humanitarian affairs); 
development; sustainable urbanization; food and water security; conflict prevention; and organized 
crime. 

The re-emergence of polio in conflict-prone regions underlines the need to address polio as part of a 
wider and holistic set of interventions that looks at peace and health. Focusing on polio alone will not 
address the underlying conditions of vulnerability. It may also divert resources and attention from other 
problems and health issues, risking a backlash against the polio campaign and workers. Therefore — as 
the examples of Pakistan, Nigeria and Somalia illustrate — it is impossible to eradicate poverty without 
addressing the underlying, broader issues of which security, peace and stability are essential. 
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Any External Factors or Significant Challenges that would hinder implementation of the Project and 
proposed Steps to address or mitigate them: 

See section VII on Risks. 

V. ORGANIZATIONAL CAPACITY: 

Description of IPI's strengths & capacities to implement, manage & monitor progress, 
including: 

IPI Mission Statement 
The International Peace Institute (IPI) is an independent, international not-for-profit think tank with 
offices in New York, across from United Nations headquarters, in Vienna, and a Middle East regional 
office in Manama, Bahrain. IPI is dedicated to promoting the prevention and settlement of conflict by 
strengthening multilateral institutions. It sees peace and security as prerequisites for poverty eradication 
and development. To achieve its purpose, IPI employs a mix of policy research, strategic analysis, 
publishing, and convening. 

The Institute was founded in 1970 as the International Peace Academy (IPA), which focused on training 
military officers and diplomats for United Nations peacekeeping operations. In 2008, the organization 
changed its name to the International Peace Institute to reflect its current identity as a research 
institution that works with and supports multilateral institutions, governments, civil society, and the 
private sector on a range of regional and global security challenges. IPI also carries out work in and on 
Africa, the Middle East, Europe, and Central Asia. 

With a staff from more than twenty countries and a broad range of academic fields, IPI partners with 
regional organizations, think tanks, universities, and NGOs to conduct research, produce publications, 
and convene meetings in many parts of the world. 

■ Missions/goals and current activities related to the Project: 
"Polio Eradication and the Peace and Health Initiative" would in many ways be an extension of 
other IPI projects, allowing IPI to introduce the health perspective into its work and analyze new 
links. For example, IPI has an established track record of work on conflict prevention, mediation, 
and peacebuilding, but IPI will now explore how these tools can be used to reduce the impact of 
conflict on health and development, particularly in fragile states. Similarly, IPI will be able to 
enhance its work on humanitarian issues and transnational threats, respectively, by looking at 
their relationship to the health aspect, as well. 

■ How the Project furthers the specific mission/goals of IPI: 
A new workstream focused on peace and health, starting with polio eradication specifically, will 
be an essential new piece in IPI's work to promote the prevention and settlement of conflict and 
to reduce risk and vulnerability. IPI will carry out analysis on the link between peace and health, 
and present its research findings, with recommendations, to policymakers. This will position IPI 
to expand its work to build the capacity of international institutions—a core component of IPI's 
mission—to address peace and health issues also. 

■ Description of IPI's leadership, management & operational structure: IPI is governed by a 
board of directors who convene biannually to address organizational issues and to review and 
approve IPI's annual budget. IPI's President sits on the board of directors and heads IPI's 
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management team, who collaboratively oversee IPI's three offices. In addition, two non-
governing Advisory Boards provide input to IPI's New York and Vienna offices, respectively, as 
needed. 

■ Similar types of projects IPI has undertaken in the past. including the goals of those projects 
and success in relation to those goals: 
Since 2006, IPI's flagship research program, Coping with Crisis, Conflict, and Change (CWC), has 
provided policymakers with analyses of conflict management tools and transnational threats to 
peace and security and offered a platform for decision makers to build consensus on ways to 
strengthen multilateral response capacity. CWC will serve as a model for the work IPI will 
conduct on peace and health, which will involve exploring new linkages and trends and putting 
forth recommendations for international institutions to address them. 

In recent years IPI's Middle East Program has carried out numerous survey projects with 
similarities to the one proposed on polio eradication. Through these projects, IPI gained 
experience with field-based, in-person polling, as well as phone banks. The surveys aimed to 
develop portraits of key groups, issues, and motivators in the region in order to better 
understand the current situation and produce up-to-date and relevant policy research. The polls 
received wide, international media coverage. Using the polling data, plus fresh analysis on the 
issues, IPI developed visual presentations to describe trends and challenges in the region. IPI's 
polling results and related presentations have been given at its ministerial dinners and to 
constituents in New York, Washington, DC, and in European and Asian capitals. 

(add section on Syria and refer to annex) 

Additionally, as part of its Arab Youth Project, IPI conducted interviews in Egypt in 2012 to 
develop an understanding of the shifting aspirations and activism of the youth. Through the 
publication of the project's findings and related convening, IPI is providing policymakers with an 
insight into the youth's priorities and their role as influencers within the Arab world's new 
political landscape. 

IPI's Peace without Crime project has developed a methodology for analyzing organized crime in 
fragile states and IPI staff members have experience as a result of this, and other projects, with 
operating in difficult environments. 

■ Unique characteristics/activities of IPI that make it particularly well-suited to implement this 
Project: 
IPI's niche lies in its ability to generate cutting-edge research, policy analysis and 
recommendations, and to reach and influence policymakers at all levels. These qualities would 
be fully leveraged for the benefit of the project. 

IPI's work is disseminated through the organization of more than 100 events in New York and 
Vienna each year, including conferences, workshops and roundtable meetings; and two 
ministerial working dinners on the Middle East at the opening of the UN General Assembly each 
September. Through its convening activities, IPI enjoys direct and frequent access to 
policymakers, with the UN secretariat and member states making up more than two thirds of 
participants. The purpose of these meetings is to promote a better understanding of issues as 
well as the emergence of common ground. 
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IPI has also played a more direct role in advising and supporting the UN secretariat by preparing 
or commissioning policy papers for UN decision makers, and seconding staff to the UN 
secretariat to assist in specific tasks. 

Furthermore, while IPI's work has a global perspective, it is able to act locally through its 
operational experience, particularly in fragile states. 

Changes foreseen to IPI's current organizational budget: 

IPI formulates annual program plans and budgets one year in advance. It is anticipated that IPI's 
organizational budgets for 2014-16 will be in line with previous years, i.e. roughly US $8.5 million. 
Although this amount is contingent on expected funding, at this time, no major funding cuts are 
expected. 

Steps IPI would need to take to increase its capacity to successfully implement this Project, 
its plan for doing so, and for maintaining that capacity once funding for this Project is 
complete: 
IPI will, where possible, tap into existing resources for this project. Several current staff will participate in 
carrying out the project, particularly those knowledgable about the relevant geographical and thematic 
areas. IPI will also utilize current administrative and grants management resources. 

In addition, IPI will engage in consultant capacities, an expert on Pakistan and an expert on Somalia and 
Nigeria.The contracted experts will be retained for the duration of the project. Once funding is complete, 
IPI will assess the need to continue retaining the consultants, as well as their availability. 

IPI will hire a part-time (50%) policy analyst on polio eradication. Should IPI's work in this area continue 
beyond the grant, IPI will consider the continuation of this position. In addition, IPI will conduct searches 
for two new full-time staff (100%)—a policy analyst and a public health expert—to work on peace and 
health, a broader area of work that is expected to continue beyond the duration of the grant. IPI's work 
on peace and health will, in its initial stage, will be based out of IPI's Vienna's office, but it will be an IPI-
wide project. 

Potential financial impact or risk to IPI associated with implementing this Project: 
The risks of operating in these countries is a very high level of institutionalized corruption. Disbursing 
funds and identifying trusted local partners can be challenging. The payment of bribes is sometimes 
required, and this may compromise IPI's first in class financial and management transparency ratings. 

Any prior BNIGF grants IPI has received that are relevant to this Proposal and the result of 
those grants: 

None; not applicable. 

Description of key partner organizations, sub-contractors and sub-grantees previously 
identified by IPI and reason IPI is comfortable with their capacity to perform as necessary 
for the successful execution of this Project: 

IPI will sub-contract some of its survey work to specialized consulting firms with expertise in fragile 
states.. 
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How IPI will administer & manage funds for this project, directly or through a third party: 
IPI will administer & manage funds for this project directly through its Finance Department. 

VI. PROJECT BUDGET: 

How Outcomes & Milestones are supported by the proposed budget: 
To insert 

Factors that could significantly affect IPI's ability to operate within the proposed budget 
and how IPI proposes to manage or mitigate those factors: 

To the extent that IPI relies on additional funding to make this grant successful: (proposed 
sources of funding, grant from another organization, or earned revenue generated by this 
project); status of those funding sources; assumptions used to generate any estimates; 
strategies & timeline for securing the necessary additional funding): 

None; not applicable. 

Direct Cost Details: 

Total Project Costs: 

Personnel & Benefits: 

Consulting & Professional Fees: 
Pak: S 150,000 p.a. 

Materials & Supplies: 
Pak: $ 10,000 p.a. 

Computers & Equipment: 
Pak: S 10,000 p.a. 

Printing & Publications: 
Pak: $ 10,000 p.a. 

Travel & Accommodations: 
Pak: S 50.000 p.a. 

Conferences, Conventions, & Meetings: 
Pak: $ 20,000 p.a. 

Direct Facilities: 

Other Direct Costs: 
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9999 

Sub-grants: 

Contingencies: 
We should introduce this category, in the UN 10-15% is standard! 

Consulting & Professional Fees: Overall: 
(w w do IA Nigeria: 
cash' 'ds?) Pakistan: 

Afghanistan: 
Somalia: 

Materials & Supplies: 

$ 150,000 p.a. 

Overall: 
Nigeria: 
Pakistan: 
Afghanistan: 
Somalia: 
Overall: 
Nigeria: 
Pakistan: 
Afghanistan: 
Somalia: 
Overall: 
Nigeria: 
Pakistan: 
Afghanistan: 
Somalia: 
Overall: 
Nigeria: 
Pakistan: 
Afghanistan: 
Somalia: 

$ 10,000 p.a. 

Computers & Equipment: 

$ 10,000 p.a. 

Printing & Publications: 

$ 10,000 p.a. 

Travel & Accommodations: 

$ 50,000 p.a. 

Conferences, Conventions, & Meetings: Overall: 
Nigeria: 
Pakistan: 
Afghanistan: 
Somalia: 

Direct Facilities: 

S 20.000 p.a. 

Overall: 
Nigeria: 
Pakistan: 
Afghanistan: 
Somalia: 
Overall: 
Nigeria: 
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Pakistan: 
Afghanistan: 
Somalia: 

VII. RISKS: 

Significant Challenges (if not previously addressed) to the success of this Project, including 
IPI's ability to achieve the intended results within the planned timeframe: 

One challenge of the polio-related work is that the project may run into security and access issues 
resulting in not being able to achieve the necessary level of penetration and broad reach proposed 
in the project, thereby compromising results. However, IPI's implementing partners arc already 
embedded at the community level in Pakistan, Afghanistan, and Somalia and will engage with 
community leaders in a sensitisation process, employing local surveyors and local NGOs who can 
move freely in the local communities. Furthermore, the project has been framed to be broadly non-
political and will be implemented in such a way as to present positive benefits for engagement at 
the community level, thereby reducing the likelihood of the study being targeted. 

Another challenge is that the project has the potential to reinforce suspicions rather than dispelling 
them. Therefore, local interviewers will be used to reduce perceptions of a Western intrusion. 
Also, female interlocutors will be employed, possibly employing alternative entry points, such as 
maternal health or other non-confrontational health issue to breach a discussion on polio 
vaccinations. Presenting the consultations as training or workshops will further reduce suspicions 
of the motivations behind the project. 

Specific, country-related external factors and significant challenges are as follows: 

Pakistan 
While the security situation in Pakistan can be volatile, improving health and healthcare in the 
country is an important step to achieving long-term stability in the country. The project has been 
framed to be broadly non-political and will be implemented in such a way as to present positive 
benefits for engagement at the community level, thereby reducing the likelihood of the study being 
targeted. Relationships with communities and key stakeholders have already been established and 
effective strategies are in place to overcome security challenges. 

Nigeria 
Challenges in Nigeria are two-fold: the high-levels of community antagonism seen in some areas 
and the threat of Boko Haram. Nigeria has the highest non-compliance rates (refusal) rates of any 
country where polio persists. Refusal to take medicine stems from a fear of Westerners and 
Western medicine, as there is the perception in some communities the vaccination campaign is a 
Western plot to kill Muslim Africans or to make Muslim children sterile. Additionally, polio 
workers have been the victims of attacks by Boko Haram, although it is not clear if polio workers 
are targeted, or if the healthcare sector as a whole is targeted. Project staff and consultants have 
experience conducting survey work in West Africa and overcoming both community based and 
security based challenges. 
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Somalia 
Insecurity will likely be the greatest challenge to implementing the programme in Somalia as 
foreign aid organisations are unable to access parts of the country still prone to conflict or under 
Al Shabaab control. Al-Shabaab still has considerable capacity to trigger violence and instability as 
the recent spate of violence in Mogadishu, and the June car-bombing of the UN compound has 
demonstrated. Specifically in regards to healthcare, Medecins Sans Fronsieres announced in 
August 2013 it is closing all its programmes in the country after a 22 years presence due to attacks 
on staff 

Additionally, the evolving political and military context in Somalia also continues to present 
challenges for development partners to ensure concrete and measurable impacts on the lives of 
ordinary people. The structure of the state remains incomplete, with little progress on formalizing 
the constitution and establishing the electoral process, and a number of major points of contention 
remain, including the constant challenge of managing relations between the central and regional 
governments. 

In the highly volatile programming environment of Somalia, flexibility and innovation in a dynamic 
context are essential. In such an environment, investments must be predicated upon the best 
possible assessment of the ways in which initiatives influence the progress in Somalia in the 
direction of a sustained peace. Project staff and consultants have proven capabilities in working in 
the country, overcoming political and security challenges to initiatives and delivering results. 
Relationships with communities, local non-profit and community organisations and key 
stakeholders in Government have been previously established and effective security strategies are 
in place. 

Afghanistan 
Inaccessibility is a challenge in implementing vaccination campaigns. The southern provinces of 
Hilmand and Kandahar arc well known for their insecurity. Inaccessibility caused by insecurity can 
have severe consequences — as demonstrated by Maiwand District, Kandahar. In Maiwand 
District, a small geographical area, unreached by vaccinators for three years, reported six polio 
cases in 2012. At the same time, local negotiations have allowed for the vaccination of vulnerable 
children, a clear demonstration that insecurity does not automatically have to equate to 
inaccessibility. 

The timing of engagement in Afghanistan is a critical consideration. As ISAF troops prepare to 
withdraw, interventions that focus on sensitive topics, particularly polio, for which there has been 
a longstanding suspicion of the covert involvement of Americans, must move carefully. While the 
project will apply the usual cautions in not exacerbating existing tensions, it is proposed to 
commence operations in Afghanistan later on in the project so as to be confident of the 
programming environment. 

Factors: (describe each, and how it might be overcome or addressed, plus those that cannot 
be wholly overcome or addressed, and why IPI remains confident in achieving the intended 
results in a timely manner): 
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Liaison with govt authorities on the security situation; outreach to certain groups, organized in a discreet 
and sensitive manner; however, it must be emphasized that many of the external factors are connected 
to other issues (eg. terror attacks) over which IPI will have no control except to wait for the earliest 
opportune moment. 

VIII. MEASUREMENT, LEARNING & EVALUATION: 

IPI Plan for assessing and documenting progress and lessons learned: 
IPI believes that capturing the lessons learned from a project leads to stronger methodologies and 
processes in future projects. For this project, IPI will devise a formal lessons learned document in the 
project planning phase. The document will detail what went well and why; and what problems occurred, 
how they were handled, and recommendations for avoiding them in the future. 

Throughout the project's lifecycle, all staff working on the project will document their lessons in a shared 
project journal. Two IPI policy analysts (one working on peace and health and the other on polio 
eradication) will be responsible for inputting the information from the project journals into the lessons 
learned document. The document will be distributed to appropriate staff and remain avaliable in IPI's 
archives for use in future, similar projects. Upon completion of the project, IPI program directors will 
review, approve, and implement the recommendations in the lessons learned document. 

IPI Mechanisms (existing or anticipated) to evaluate results of this Project: 

IPI has several monitoring and evaluation tools and processes in place that will be useful for this project. 

First, IPI's Development Department is responsible for keeping track of evidence of impact using five 
specific indicators that could relevant for the "peace and health" component of this project: 

1) Requests by the United Nations and member states for IPI to partner on initiatives that support 
the priority issues on their agendas. 

2) Evidence that policy analysis and policy recommendations generated by IPI have been useful in 
informing the work of the UN and member states. 

3) Cases where the UN, member states, and the media have solicited and relied on the knowledge 
and expertise of IPI staff. 

4) Demand for IPI to convene meetings to promote the better understanding of an issue or to 
facilitate political consensus. 

5) Ability to reach increasingly broad and diverse audiences through the dissemination of IPI's 
research, policy analysis, and meeting outcomes. 

Second, IPI maintains a "publications impact tracker" for compiling information on the impact of IPI 
publications. This tool consolidates quantitative data (e.g. on a publication's web performance) and 
qualitative information (e.g. references to the publication and source and date, as well as any policy 
implications), helping to capture indications of impact that fall under indicators 2 and 5 above. 

Third, IPI routinely distributes evaluations at its events. Project staff will tabulate event questionnaire 
results and submit them to the Directors of Research, Programs, and to Development, who will then 
suggest modifications to activities based on results, if needed. 
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Regarding the polio eradication component in particular, IPI will assess the project results in relation to 
the projected Purpose, Goals, Anticipated Outputs and Results stated in the above Project Description. 
These will be based on the information in Appendix A Outcomes and Milestones, which will be a valuable 
tool for tracking the project's progress. 

IPI plans to evaluate the project using only internal resources, as it generally does not bring in external 
evaluators or contractors unless suggested by a donor. 

IX. SUSTAINABILITY: 

IPI plans for sustainability of this Project after the grant period has ended: 

As mentioned above, IPI is both mobilizing current staff resources and developing additional capacity in 
order to carry out this project. IPI intends for the project to be a catalyst for integrating a broader, long-
term peace and health program into its core activities. IPI aims to establish itself in the peace and health 
field over the course of the grant period. 

As the BMGF works with GPEI to figure out how innovations developed for polio eradication efforts can 
be used to support other health initiatives and immunization programs, IPI will build and sustain its 
expertise on peace and health issues. IPI's work to help understand local barriers to access, for example, 
may prove valuable to efforts to strengthen the comprehensive immunization programs of other vaccine-
preventable diseases, including diphtheria, tetanus, whooping cough, and measles. 

X. GENERAL DUE DILIGENCE: 

IPI is neither a commercial nor a for-profit entity. 

Project activities in countries where US embargoes (Cuba, Sudan, Iran) or significant 
economic restrictions (eg. North Korea, Myanmar, Syria) apply: 

None. 

XI. PROPOSAL SUBMISSION CHECKLIST: 

--Proposal narrative; 
--Completed Appendix A, Outcomes & Milestones Chart; 
--Grant budget (as per template); 
--IPI current budget; 
--Most recent financial statements (audited if available); (NB: we should also 
attach last 2 Annual Reports) 

--Board of Directors List; 
--Other documents. 
Add: Child Protection Policy 
Annex: Trip report on Syria 

INTERNATIONAL PEACE INSTITUTE SEPTEMBER 4, 2013 21 

EFTA_R1_01976486 
EFTA02678431



END 
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