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Successful global health initiatives are executed on the recognition that globalization involves
simultaneous pulls between global unification and fragmentation. This article responds to the
need for more understanding of the role of fragmentation in global health initiatives through
analyses of 52 northern Nigerian newspaper reports of the 2003–2004 northern Nigerian stop-
page of the Global Polio Eradication Initiative. By 2009 the stoppage had resulted in an
epidemic in Nigeria and polio importations in 20 previously polio-free countries. Findings
pointed to beliefs in contemporary forms of Western control and abuse through global organi-
zations (nongovernmental organizations and for-profits), understandings of the “philanthropy”
of the West and global organizations as self-serving and malevolent, and doubts about the polio
vaccine product.

Globalization can be understood as involving forces of
unification and fragmentation (Pal & Dutta, 2008; Stohl,
2001, 2005). In line with this notion, Barber (1992) wrote,
“The planet is falling precipitously apart AND coming
reluctantly together at the same time” (p. 53). Because
of dense interconnectedness, we have, of late, witnessed
several global health crises (e.g., H1N1). Based on the
understanding that public health risks now transcend the
domain of nation-states (see Beck, 1992, on global risk soci-
ety), we now meet public health threats with vigorous global
responses. For example, on January 29, 2010, at the World
Economic Forum in Davos, Switzerland, Bill and Melinda
Gates held a press conference where they ushered in “the
decade of vaccines” by pledging more than $10 billion
dollars on global vaccinations. Perhaps in reaction to fears
that polio will reemerge in the West as entertained by PBS’s
April 2010 Frontline documentary “The Vaccine Wars”
(http://www.pbs.org/wgbh/pages/frontline/vaccines/view),
they voiced continued support for the global eradication
of polio and pointed out that only four countries remained
polio-endemic. The new global threat of polio and the fight
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against it exemplify globalization’s unifying tendencies
(i.e., coming together).

A complementary focus on decentering tendencies is
missing (Ganesh, Zoller, & Cheney, 2005). The very mech-
anisms facilitating unification also facilitate fragmentation
when identities (e.g., ethnic), rather than the state, become
the primary in- and out-group markers.

Polio’s reemergence and eradication efforts are just
beginning to receive attention in communication studies
(e.g., Feek, 2010; Pirio & Kaufmann, 2010), but have not
been approached from news-based or theoretical perspec-
tives. In facilitating a focus on fragmentation in global health
from a communication perspective, this article presents anal-
yses of northern Nigerian newspaper coverage of the 2003–
2004 stoppage of the Global Polio Eradication Initiative
(GPEI). As a result of this stoppage, Nigeria is currently
experiencing an epidemic and recent reports indicate 20 pre-
viously polio-free countries witnessed new cases of paralysis
(Stephenson, 2009; Wilder-Smith & Tambyah, 2007).

Drawing from the culture-centered approach (CCA) to
health communication and approaches to reading and ana-
lyzing journalistic texts (Carey, 1988; Dutta, 2007), the
author conducted analyses of 52 reports published between
2002 and 2004 in the highest circulating newspapers in
northern Nigeria: Daily Trust and Weekly Trust. Data anal-
ysis facilitated a chronological narrative of the case and
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744 OLUFOWOTE

generated the local factors that undermined the campaign.
Findings pointed to beliefs in contemporary forms of
Western control and abuse through global organizations
(nongovernmental organizations [NGOs] and for-profits),
understandings of the “philanthropy” of Western nations
and global organizations as self-serving and malevolent, and
doubts about the polio vaccine product. In interjecting the
local voices of a marginalized populace into the realm of
global health, the study’s findings can inform dialogue and
facilitate campaign reform. Before detailing the study, we
turn to a discussion of the poliovirus, acknowledge impor-
tant developments in its history, and identify some successes
of and challenges to the World Heath Organization (WHO)
GPEI.

POLIOMYELITIS

Poliomyelitis is an infectious viral disease that mostly strikes
children under the age of 5 years. Although now rare in
developed nations, it still circulates in developing nations.
Most infected persons develop minor symptoms such as a
sore throat, fever, and fatigue. In a small percentage of infec-
tions, the virus can invade the central nervous system and
cause paralysis of the legs or paralysis of breathing. Polio
is most common in infants under the age of 5 years, but
can strike at any age (Minor, 2004; Parmet, Glass, & Glass,
2004; Reynolds, 2007).

In the 1950s, Dr. Jonas Salk developed the inactivated
polio vaccine (IPV) and Dr. Albert Sabin developed the oral
polio vaccine (OPV) (Cochi & Kew, 2008). The IPV con-
tains dead poliovirus and is given by injection. The OPV
contains live poliovirus and is given by mouth. The OPV
is less costly than the IPV and provides better immunity
by preventing transmission between people. Because the
OPV contains live poliovirus, it can cause paralysis in 1
in 750,000 first-time vaccinees (Minor, 2004). The IPV is
expensive to administer and provides less immunity but can-
not cause paralysis (Minor, 2004; Parmet, Glass, & Glass,
2004).

There are three types of poliovirus. Type I is the most
virulent and can paralyze 1 in 200 infected persons. Type
2 was successfully eradicated in 1999. Type 3 is less dan-
gerous than type 1 and can paralyze one in 1000 infected
persons (Cochi & Kew, 2008; Reynolds, 2007).

Polio has been successfully eradicated in the Americas.
During the late 1960s, endemic circulation of polio ended
in the United States, attributed largely to routine childhood
immunizations. Unfortunately, routine childhood immuniza-
tions failed to produce the same results in South America. As
such, national immunization days, involving mass adminis-
tration of the OPV, were organized. Polio was successfully
eradicated in the Americas in 1985 (Cochi & Kew, 2008).

In 1988, the governing body of the WHO launched the
GPEI to eradicate polio worldwide by 2000, hoping to model

the successful eradication of smallpox; the deadline was
pushed back to 2005 and is ongoing (Cochi & Kew, 2008;
Mitka, 2004a; Pallansch & Sandhu, 2006). The campaign
requires that children under the age of 5 years receive three
to four drops of the OPV. Despite recent challenges, the vac-
cination campaign has, in many respects, been successful.
Global cases of polio have declined by more than 99%, from
350,000 cases in 1988 to 866 cases in 2008. The number of
polio-endemic countries has also declined by more than 96%
(Cochi & Kew, 2008; Mitka, 2004a; Pallansch & Sandhu,
2006; Reynolds, 2007).

To fight polio in developing countries and in countries
with tropical climates where transmission is facilitated by
warm weather, the vaccination campaign has relied on a
combination of routine childhood immunizations, house-
to-house visits, and aggressive mass administration of the
OPV to millions in a single day through national immu-
nization days or subnational immunization days (Cochi &
Kew, 2008; Jenkins et al., 2008; Minor, 2004). Although the
GPEI can burden local health systems (e.g., training, out-
break response), especially those of developing countries,
Pirio and Kaufmann’s (2010) study of GPEI’s resource advo-
cacy found arguments suggesting the GPEI can improve
political support and strengthen preexisting immunization,
surveillance, and health services.

Despite the GPEI’s efforts, four polio-endemic countries
remain: Afghanistan, India, Nigeria, and Pakistan (Cochi &
Kew, 2008; Pallansch & Sandhu, 2006). Although the chal-
lenge had formerly been the eradication of poliovirus types 1
and 3, recent reports identify a vaccine-derived type 2 virus
in northern Nigeria (Stephenson, 2009). In light of these
challenges, some have questioned the GPEI’s goal of eradi-
cation rather than control. In arguing that “the time has come
for the global strategy for polio to be shifted from ‘eradi-
cation’ to ‘effective control”’ (p. 853), Arita, Nakane, and
Fenner (2006) pointed to four reasons why polio has been
more challenging to eradicate than small pox: the invincibil-
ity of poliovirus infections, vaccine-derived polio, changes
in world population and politics, and length of eradication
effort.

A major challenge to the GPEI comes from several
northern Nigerian states where fears and claims about the
safety of the OPV, between 2003 and 2004, led to vac-
cine rejections (Mitka, 2004a; Steinglass, 2009; Stephenson,
2007), attributed to Muslim leaders’ claims that the vac-
cines contained agents that cause HIV/AIDS and infertil-
ity, and to political struggles (Leach, 2007; Mitka, 2004a,
2004b; Pallansch & Sandhu, 2006). These fears and claims
have been described as misconceptions (Wilder-Smith &
Tambyah, 2007).

The vaccination stoppage in northern Nigeria has led to
a national and international crisis. Although the campaign
resumed in 2004 (Mitka, 2004a, 2004b; Leach, 2007), stud-
ies find that between 2002 and 2006 there were importations
from Nigeria and India in 24 previously polio-free countries
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LOCAL RESISTANCE 745

in Africa and Asia: 20 originating from Nigeria (Wilder-
Smith & Tambyah, 2007). Further, low levels of vaccine cov-
erage have been observed in northern Nigerian (Ehrenfeld &
Chumakov, 2008; Jenkins et al., 2008; Pallansch & Sandhu,
2006; Stephenson, 2009). For example, Stephenson reported
that in 2005, 15% to 50% of children in the north had never
received a single dose of the OPV and by the end of 2006,
5% to 30% had never received a single dose. As a result
of the stoppage, Nigeria is witnessing an epidemic. In July
2009, 129 cases of paralysis were recorded, more than four
times the cases reported in the previous year (Stephenson,
2009). We turn next to the theories informing this study.

THE CULTURE-CENTERED APPROACH TO
HEALTH COMMUNICATION

Culture-centered approaches seek to understand the inter-
play of structure, culture, and agency in the health
of marginalized populations (Airhihenbuwa, 1995; Dutta,
2007). Structure refers to societal and communal issues
of resource access, poverty, and class positioning. Culture
refers to a group’s shared values and beliefs; and agency
refers to actors’ free will and capacities. The culture-
centered approach to health communication draws from
subaltern and postcolonial studies concerned with the expe-
riences of the underprivileged and the marginalized (Basu &
Dutta, 2009; Dutta, 2006, 2007; Dutta-Bergman, 2004; Pal
& Dutta, 2008). The CCA to health communication high-
lights absences in dominant Western models of health. For
example, Dutta (2006) argued that the values and ideologies
governing international entertainment education campaigns
(many of which are Western and elite) remain hidden. The
CCA to health communication seeks to create a discursive
space for the voices of the marginalized.

Rather than conceive of members of marginalized groups
as passive objects to be acted upon, the CCA to health com-
munication understands underprivileged groups as endowed
with agency. Such agency is apparent and operative in
members’ co-construction of meanings, which govern local
understandings of health, health issues, and problems, and
in members’ narratives and strategies of resistance (Dutta,
2007; Dutta & Basu, 2008; Dutta-Bergman, 2004).

The CCA to health communication is a valuable lens in
the context of global health initiatives such as the GPEI. It
directs attention to marginalized communities and indige-
nous constructions of health problems and solutions. The
emphasis on the agency of the marginalized translates into
epistemological attempts to faithfully document members’
voices and resistances.

NARRATIVE ANALYSIS OF NEWS

Several have challenged the notion that news consists of
information on an objective reality that is transmitted to

readers. They have instead argued that the news embodies
and conveys the culture within which it is read (Barthes,
1972; Carey, 1988; McLuhan, 1960).

Through history, members of a society exchange nar-
ratives, which can develop into myths and memories that
constitute a society’s culture (Bird & Dardenne, 1997; Kitch,
2002). The specific events that journalists cover in the news
can be read as either premised upon or violating a soci-
ety’s myths and narratives (Barnett, 2006; Fursich, 2002;
Kanjirathinkal & Hickey, 1992; Kitch, 2002, 2007; Lule,
2002). For example, Barnett argued that journalists’ report-
ing of infanticides is shaped by perceived violations of
maternal myths, which she argued consist of unrealistic
expectations of maternal perfection.

In considering the news as a repository of culture, some
have adopted a critical-cultural stance by examining the
ways news creates, naturalizes, or resists the dominant ide-
ologies of a society (Barthes, 1972; Fursich, 2002; Hall,
1982). Others have been more concerned with understanding
how a frame (a perspective on reality) from those available
in a given culture gets embedded in news (Entman, 1993;
Gamson, 1989; Goffman, 1974; Van Gorp, 2007).

This article embraces the idea that news—circulated in
local contexts—can be understood as narratives with cultural
premises (see Bishop, 2001; Kitch, 2001, 2007; Kruvand &
Hwang, 2007). In drawing simultaneously from the CCA
to health communication, news can include the experi-
ences of the marginalized, news can contain records of
culture (implicitly as repository and explicitly in coverage
of events), and news can contain narratives of resistance.

In adapting the CCA and narrative approaches to news
analysis to the polio vaccination stoppage in northern
Nigeria, the following questions are posed.

RQ1: How did northern Nigerian newspapers narrate (e.g.,
characters, plotlines, main events) the 2003–2004 vac-
cination stoppage?

RQ2: According to northern Nigerian newspaper coverage
of the 2003–2004 polio vaccination stoppage, what
were the shared local and cultural factors (e.g., under-
standings, beliefs, stories) that colluded in undermin-
ing the GPEI?

METHOD

Using key words such as “Nigeria,” “polio,” and “vaccina-
tion,” the author and a research assistant conducted a head-
lines search of news reports in the Lexis-Nexis database. The
researchers limited the results to two Nigerian newspapers
that serve the northern market: Daily Trust and Weekly Trust.
Daily Trust is published Mondays through Fridays, whereas
Weekly Trust is published only on Saturdays and Sundays.
Daily Trust, hailed for increasing coverage of previously-
neglected ethnic groups, is the 10th most widely read news-
paper in Nigeria; it is the only top-10 paper with a focus
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746 OLUFOWOTE

on the northern market (Adeyanju & Okwori, 2006). The
ratio of the papers’ readers between northern and southern
Nigeria is 70:30 (www.dailytrust.com). Because the stop-
page is reported to have taken place in 2003 and resumed in
2004 (Leach, 2007; Mitka, 2004a, 2004b), results were lim-
ited to all reports published in 2002, 2003, and 2004. In total,
52 news reports were retrieved (125 pages), including gen-
eral coverage of developments in the campaigns, one-on-one
interviews with government officials and northern leaders,
editorials, and opinion pieces. The analysis proceeded in two
general stages.

In the first stage, the author generated a narrative of the
case (Foss, 2004, 2009). Foss wrote that “narratives orga-
nize the stimuli of our experience so that we can make
sense of the people, places, events, and actions of our lives”
(2009, p. 307). In generating a case narrative, the author
created a table that juxtaposed several of Foss’s features of
narrative (setting, characters, events, and theme) with corre-
sponding information retrieved from the reports. The result
was a chronological case narrative that identified the setting
where the case occurred (the eight northern Nigerian states),
the main characters (proponents or opponents of the polio
vaccinations), and a chronological sequence of main events.

Foss (2009) also wrote that “a narrative is aimed at con-
veying truths or values about a culture” (p. 315). Therefore,
beyond building a general case narrative, the analysis of nar-
rative can provide insight into the values, meanings, and
other societal and cultural resources from which the nar-
rative and its writers draw (Bishop, 2001; Kitch, 2007;
Kruvand & Hwang, 2007). Kitch wrote that a search for
themes can facilitate one’s understanding for “what is sug-
gested generally about culture” (p. 41). To identify the cul-
tural themes that played a role in the vaccination stoppage,
the author proceeded to the second stage.

In the second stage, the author drew on the constant
comparative method of grounded theory in identifying recur-
ring themes (Glaser & Strauss, 1967; Olufowote, 2009;
Olufowote, 2010; Olufowote, 2011). The author proceeded
in three steps. In the first step, the author gained familiar-
ity with the news reports and established dependability in
several ways: close line-by-line reading and rereading of the
reports and note-taking. In the second step, the author per-
formed constant comparison on themes extracted from the
news reports. The constant comparative method of grounded
theory includes unitizing, open coding, and axial coding
(Glaser, 1978; Glaser & Strauss, 1967). Unitizing occurs
when the researcher identifies the most basic unit in the
data (e.g., the transcript line, the theme, the semantic rela-
tionship). The author unitized the data into themes. Weber
(1990) defined a theme as clusters of words with indi-
vidual meanings or connotations that when taken together
refer to an underlying and unifying idea. Here, the author
unitized the reports into themes that reflected shared under-
standings, ideas, and stories that rendered the vaccination
campaign untenable. In identifying themes, the author posed

the following questions of material in the reports: What are
the common understandings that appear to undermine the
polio vaccination campaigns? What are the accepted stories
that pose a challenge to the polio immunizations? What are
the accepted ideas that generate skepticism toward the polio
vaccination campaigns? What common values challenge
participation in the polio vaccination campaigns?

Glaser (1978) defined open coding as “coding the data
in every way possible” (p. 56), allowing one to assign
the same unit into many categories. During open coding,
the author made similarity–difference judgments between
themes before assigning them into already-existing and/or
emergent categories. Here, the author, using different-color
markers to highlight themes in the news reports, placed
themes into all possible existing or emergent categories. The
analysis yielded nine themes. During the latter stages, ana-
lysts transition to axial coding. Glaser and Strauss (1967)
noted that “the theory develops as different categories and
their properties tend to become integrated” (p. 109). Axial
coding involved integrating and subsuming themes. The
author collapsed themes, organized and reorganized the rela-
tionship between themes and subthemes, and labeled and
relabeled the themes until the structure that best approx-
imated the data emerged. Axial coding resulted in three
overarching themes (Western control and abuse through
global organizations, the philanthropy of Western nations
and global organizations as self-serving and malevolent,
and doubts about the vaccine product). In the third step,
the author established the confirmability of the themes by
locating exemplars in the reports.

A NEWS-BASED CASE NARRATIVE

With 150 million inhabitants, Nigeria is the eighth most
populous country in the world and Africa’s most populous
nation. Nigeria is a democratic federal republic with exec-
utive, legislative, and judicial branches of government. The
country is divided into 36 semi-autonomous states, and is
home to more than 250 ethnic groups and five major lan-
guages including English—the official language. About 70%
of the adult population is literate. The nation is evenly split
between Muslims, who reside in the northern states (which
in 1999 adopted Sharia law), and Christians, who reside in
the southern states (CIA—The World Fact Book, 2010).

Main Characters: Opponents and Proponents of the
Polio Vaccinations

The campaign to eradicate polio began in Nigeria in May
1999. Although largely successful in southern states, trans-
mission had not been interrupted in several northern states
(“FG Re-confirms,” 2003). In 2003, doubts and concerns
about the WHO-led polio vaccination campaigns were
voiced from eight northern Nigerian states: Bauchi, Jigawa,
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LOCAL RESISTANCE 747

Kano, Kaduna, Katsina, Kebbi, Sokoto, and Zamfara. The
leaders of the opposition claimed to be voicing the concerns
of the northern populace; these leaders included Muslim
clerics, Muslim scholars (ulamas) and scientists, traditional
Muslim leaders such as sultans and sheiks, and influen-
tial Muslim groups (e.g., Supreme Council for Sharia in
Nigeria [SCSN], Jama’atu Nasrul Islam [JNI]). On the
other hand, proponents of the campaigns included offi-
cials of the Nigerian federal government (e.g., Ministry
of Health), some northern and southern state governors,
and several nongovernmental organizations (NGOs) (e.g.,
Rotary International, UNICEF, USAID, WHO).

Initial Calls to Halt the Vaccinations

The possibility of suspending the polio vaccinations was
raised at the July 21, 2003, meeting of the JNI, an influential
Muslim council consisting of traditional northern leaders. A
member is reported to have voiced his constituents’ beliefs
that the polio vaccinations were part of a Western plot to
depopulate developing nations, particularly Muslim commu-
nities. The council was divided on how seriously to take
the concerns of the northern populace. A few days later on
July 26, 2003, Dr. Datti Ahmed, the respected president of
the SCSN, another influential Muslim organization, publicly
aired these concerns for the first time during a press confer-
ence. At the press conference he voiced northern suspicions
that the polio vaccinations were contaminated with antifer-
tility agents and called for an immediate suspension of the
vaccination campaigns pending further tests (“Polio,” 2004;
“Reps,” 2003; “What has,” 2003).

Vaccination Halts and Public Expressions of Doubt

Heeding the SCSN’s call, and led by the vociferous state of
Kano (“Kano insists,” 2003; “Kano still,” 2004), the northern
states of Kano, Kaduna, and Zamfara halted their vacci-
nation campaigns until the vaccines could be tested and
declared safe (“Polio vaccine latest,” 2003). The leaders of
other northern states such as Jigawa and Sokoto publicly
expressed doubts about the polio vaccines (“Our doubts,”
2003; “Sultan declines,” 2003).

The Vigorous Pro-Polio Campaign

In the face of mounting northern opposition to the vaccina-
tion campaigns, several teams were assembled to persuade
governors and traditional leaders of northern states of the
vaccine’s safety. These teams were composed of WHO rep-
resentatives in Africa, federal government officials such
as the Minister of Health, and some northern governors
(“Kano insists,” 2003; “Polio vaccine crisis,” 2003; “Sultan
declines,” 2003). Perhaps as a result of these visits, the lead-
ers of the northern states of Bauchi, Jigawa, and Taraba

displayed public support for the vaccinations (“Bauchi gov-
ernment,” 2003; “Jigawa govt,” 2004; “Taraba government,”
2003).

Conflicting Interest Groups, Conflicting Test Results,
and Conflicting Interpretations

Various tests of the polio vaccines were conducted by rep-
resentatives of the federal government, different northern
states, the JNI, and the SCSN. The results of these tests con-
flicted with each other and were also subject to conflicting
interpretations. The federal government conducted several
laboratory tests in Nigeria and South Africa and found the
polio vaccines to be safe for use (“Reps,” 2003). The north-
ern state of Kano also conducted tests of the vaccines in
various cities in Nigeria and in India; they found the polio
vaccines to contain undeclared substances, as well as hor-
mones that could prevent pregnancy (“Govt should,” 2003;
“Kano sources,” 2004; “Kano still,” 2004). The northern
state of Kaduna is also reported to have conducted tests in
different Nigerian cities, also finding the vaccines to be con-
taminated with hormones that can prevent pregnancy (“Polio
vaccine,” 2003). The JNI too is reported to have conducted
independent tests in India; knowledgeable parties reported
the presence of antifertility hormones (“Polio vaccine con-
troversy over,” 2004). The SCSN is reported to have asked a
respected pathologist to test the polio vaccines. He reported
his results to have been negative for contamination (“Polio
vaccine is safe,” 2003; “Polio vaccine latest,” 2003).

There was also a test of the polio vaccines con-
ducted by a team—called the “all-inclusive final verification
committee”—composed of federal government officials, JNI
representatives, scientists from the state of Kano, and tradi-
tional northern leaders. The team traveled to South Africa
and India and conducted multiple tests of the vaccines in
each country. The federal government interpreted the results
as containing quite insignificant quantities of a fertility hor-
mone, while the northerners questioned the presence of any
undeclared substances in the vaccines (“Polio vaccine con-
troversy over,” 2004; “Polio vaccine controversy rages on,”
2004).

LOCAL CULTURE AND UNDERSTANDINGS IN THE
UNDERMINING OF THE GPEI

Three themes emerged as factors contributing to the under-
mining of the global campaign: Western control and abuse
through global organizations, the “philanthropy” of Western
nations and global organizations as self-serving and malev-
olent, and doubts about the vaccine product.1

1Several of the top-10 most widely read national Nigerian papers pro-
vided coverage of the vaccination stoppage (e.g., Guardian, This Day,
Vanguard). Many of this study’s themes, to varying extent, can be found in
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748 OLUFOWOTE

Western Control and Abuse Through Global
Organizations

Several of the news reports were premised on the belief
that in the postcolonial world Western control and abuse of
Africa was now carried out through charitable global organi-
zations such as the WHO and global health care companies
such as Pfizer. The four cultural subthemes that emerged
in this category were “belief in Western control through
NGOs,” “the story of WHO’s adulterated tetanus scandal,”
“suspicious Western focus on a less deadly Nigerian child-
hood disease,” and “stories of exploitation by global health
care companies.”

Belief in Western control through NGOs. Several
reports conveyed beliefs in the existence of a U.S. pol-
icy to depopulate developing and poor nations, particularly
Muslim nations. One report disclosed the contents of an
interview with Dr. Datti Ahmed, president of the SCSN:

NSCS [Nigeria Supreme Council for Sharia] had discovered
a material on the internet website which supported the the-
ory that US had been trying to limit Nigeria’s population
through carefully planned health “improving” programme
since 1974 under a policy allegedly launched by President
Richard Nixon. (“As Muslims shun,” 2003)

Many also believed the United States sought to carry out
its depopulation policies through organizations such as the
WHO, International Monetary Fund, and the World Bank
(Galadima, 2003; “Polio vaccine,” 2003). For example, one
report described the alleged contents of a recently declassi-
fied document authored by former Secretary of State Henry
Kissinger:

The memo was specific on using UN, IMF, World Bank,
UNICEF and other international agencies to achieve this
goal of depopulating developing countries hence the appre-
hension of Nigerians. (“Polio vaccine,” 2003)

Distrust of the true intentions behind the Western campaigns
colored the lens by which members of the northern populace
observed and evaluated the campaigns. This can be seen in a
report that conveyed the comments of a traditional northern
leader:

The Emir of Kazaure, Alhaji Najeeb puts it bluntly. “You
come every year and say polio immunization and you put

these papers. For example, Vanguard reports very similarly to Daily Trust
and Weekly Trust on northern distrust of and conflict with the Nigerian fed-
eral government: “of course I suspect the Nigerian government” (October
22, 2003), “only for the federal team to start dodging the state team for rea-
sons best known to them” (February 26, 2004), “We are very happy with
the low level of participation by the population in the latest polio cam-
paign, despite government propaganda” (February 27, 2004), “Malam Sule
explained that the state verification team displayed samples of the vaccines
and video tapes of the way the vaccines were verified in South Africa to
all the stakeholders, and that the Federal Government team hid something
from them” (March 18, 2004).

vaccine in the mouth of our children, but this document here
by WHO says only two drops are required to immunize a
child for life. What are you giving our children?” he asked
desperately. (“Polio vaccine,” 2003)

The story of WHO’s adulterated tetanus scandal.
Several interviewees also shared their belief that the WHO
had previously been caught with contaminated vaccinations.
In the 1990s, the WHO is reported to have conducted mass
administrations of tetanus vaccinations in several countries
around the world such as the Philipines, Mexico, Nigeria,
and Tanzania.

There is a report showing that in the early 90s the WHO
had been overseeing massive campaigns against tetanus in a
number of countries such as Nigeria, Tanzania, Nicaragua,
Mexico and Philippines. In 1994 a Mexican pro-life activist
group was reported to have obtained several vials of the
vaccine and had them analysed by chemists. Some of
the analysed vials were found to contain human chronic
gonadotrophin (HCG), a naturally occurring hormone essen-
tially for maintaining pregnancy. (“What has,” 2003)

Interviewees believed that upon injection of the hormone,
the human body will develop permanent antibodies to fight
it. These antibodies continue to develop to fight the hormone
when naturally produced by the body, thereby preventing
pregnancy (“Govt should,” 2003; “Polio vaccine,” 2003;
“Sharia body,” 2003).

Like the research on HCG revealed in test conducted in
Manila, Philippine by father Mathew Harbinger of the
International Pro-life/Family organization, oestrogen when
introduced externally in polio vaccine, stimulate the produc-
tion of anti-bodies to fight it, thereby allow the female body
to develop permanent anti-bodies that will then continue to
fight and destroy. (“Polio vaccine,” 2003).

Suspicious Western focus on a less deadly Nigerian
childhood disease. Northern members’ suspicions of the
polio campaign were also aroused when they considered that
a lesser number of Nigerian children died annually from
polio than from measles and malaria. One coverage of a
traditional leader’s comments conveyed these sentiments:

The Izala chieftain, whose almost weekly sermons against
the polio vaccine questions the WHO’s fixation with polio
“which does not ravage us” as against more deadly and
prevalent killer diseases such as Tuberculosis (TB), malaria
and the dreaded HIV asserting that compared to any of these
diseases, polio is a lot welcome play mate. (“Polio vaccine,”
2002)

Most reckoned that if the donors were genuinely benef-
icent, they would be helping the country fight its major
diseases, not polio. This suspicion was also revealed during
an interview with a traditional northern leader.

Alhaji Najib therefore, expressed dismay why the promoters
of the polio vaccine have refused to focus attention on other
deadly diseases like measles which annually kills millions
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of Nigerian children. He said the number of lives claimed
by polio is minimal compared to the casualty figure of other
deadly diseases in the country. (“Emir backs,” 2003)

Elsewhere, Dr. Datti is quoted as stating: “If the donor
agencies are sincere, they should help the country in com-
bating the more dangerous killer diseases such as malaria,
measles, meningitis, cholera and typhoid fever” (“Sharia
body,” 2003).

Stories of exploitation by global health care
companies. The reports also conveyed the belief that
global health care companies exploit Africans by using them
as guinea pigs for testing new, unsafe, and dangerous drugs.
For example, several reports alluded to a scandal involving
Pfizer’s previous operations in the northern Nigerian state of
Kano. The state of Kano was the most vociferous opponent
of the polio vaccinations (“Kano insists,” 2003; “Kano still,”
2004). One report quoted Dr. Datti Ahmed, president of the
SCSN, speaking for the SCSN:

The council harbours strong reservations on the safety of our
population not only because of our recent experience in the
Pfizer scandal, when our people were used as guinea pigs
with the approval of the federal ministry of health and the
approval of all relevant UN agencies. (“Sharia body,” 2003)

Elsewhere, a Weekly Trust reporter engaged Dr. Rafindadi,
one of the medical doctors directly involved in the testing of
the polio vaccines, on the Pfizer scandal:

WT: Looking at the Pfizer versus the Kano state government
case, don’t you think the Pfizer scandal has contributed in
the campaign against the polio vaccine?

Dr. Rafindadi: Yes, the Pfizer incident was unfortunate but
that in itself should not stop us from using medical facilities
that are of use to us. I am sure the authorities have learnt a
lot of lessons from the Pfizer incident and it is not likely to
be repeated. (“Polio vaccine is safe,” 2003)

Another report, in describing the hesitations of a closely
involved source at retesting a batch of vaccinations—
initially found to be contaminated—at the Pfizer and May
& Baker laboratories in Nigeria stated: “The fear, however,
is that both drug companies are multi-national who are also
seen as part of the agenda considering Pfizer’s Trovan test
scandal in Kano in 1986” (“Polio vaccine,” 2003).

Several interviewees believed there was a global power
struggle between the West and developing nations. They
believed that Western power and control was maintained
through depopulation policies now carried out by global
organizations. These beliefs were reinforced and legit-
imized through recent scandals in Africa involving global
organizations.

The Philanthropy of Western Nations and Global
Organizations as Self-Serving and Malevolent

The reports also conveyed a shared belief and perception
that the West had a history of philanthropic activities in
Nigeria that were self-serving and malevolent. There were
two subthemes in this category: “a history of contradictory
Western economic policies,” and “belief in Western financial
cooptation of the federal government.”

A history of contradictory Western economic
policies. The news reports conveyed contributors’ percep-
tions of contradictory Western funding decisions, which led
to suspicions of the genuineness of Western beneficence.
For example, on the one hand, several reports lamented
unfavorable Western economic policies such as the West’s
unwillingness to grant debt relief and debt forgiveness to
developing nations, choosing instead to reschedule the debt
of such nations (Galadima, 2003). On the other hand, several
reports remarked at the contradictory message conveyed by
the tremendous amounts of money being spent by Western
nations and global organizations to provide “free” polio
vaccinations in Nigeria.

Nigeria is said to have received tremendous assistance from
the donors in order to make the country polio free. The
World Bank, according to reports, granted a loan of $28.7
million which carries a condition that the amount stands
forgiven if it is fully utilized for the polio campaign. The
European Union gave 20.5 million Euros in 2001 and as
additional sum of 77 million Euros, while the Japanese gov-
ernment donated 444 million yen in 2003. In addition, the
Rotary International has reportedly spent over 400 million
US dollars. (“What has,” 2003)

The perception of contradictory economic and philanthropic
policies toward Nigeria raised skepticism and fueled doubts
in the northern populace. For example, it was stated this way
in a news report: “A substantial number of the populace,
especially in Northern Nigeria view any form of ‘assistance’
or crusade from the Western world with suspicion” (“How
distrust,” 2003).

Belief in Western financial cooptation of the federal
government. Several interviewees expressed their belief
that the West had “bought” the compliance of the Nigerian
federal government. As such, they did not see the fed-
eral government, in its support of the polio vaccinations,
as acting independently or in the best interest of Nigerian
children; rather, they saw the federal government as serving
the agenda and the interests of the West: “Everybody in the
federal government knows the truth. They know there are
anti-fertility agents in the OPV but they cannot do anything
because they are agents of foreign powers” (“Kano still,”
2004). Dr Ahmed, the president of the SCSN, in an interview
with Weekly Trust, was quoted as stating:
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The people who attended that meeting held at NPI head
office are all pro-oral polio vaccination campaign. Most of
them are beneficiaries of this campaign, some of them are
employees of the organization conducting this campaign,
some of them get a lot of financial benefits accruing from
the campaign because a lot of money is given to the country
from overseas. (“Govt should,” 2003)

Drawing upon the belief in a global struggle wherein
the West sought power and dominance over Africa, sev-
eral northern leaders believed that Western philanthropy
served Western interests over Nigerian interests. They fur-
ther believed that Western philanthropy was malevolent,
being used to bribe and coopt foreign governments, and
serving malicious ends.

Doubts About the Polio Vaccine Product

The reports further revealed shared doubts about the polio
vaccine product. These doubts had less to do with Western
involvement in the campaigns than with how the vaccines
were made and their effectiveness. This category had the
following three subthemes: “doubts about vaccine produc-
tion,” “doubts about vaccine efficacy,” and “concerns with
side effects.”

Doubts about vaccine production. Drawing upon a
myth that HIV/AIDS began when it leaped from monkeys to
humans, several contributors voiced concern over the role of
monkeys in the production of the polio vaccinations; specif-
ically, concerns stemmed from the understanding that the
vaccines were cultivated in the kidney tissue of monkeys.

The Emir further explained that the elements used in man-
ufacturing the polio vaccines according to a book “polio
and the polio vaccine” which he read on the Internet were
drawn from the kidney of monkeys, adding that the book
also revealed that monkeys have a strain of virus called XIV
that is equivalent to HIV/AIDS virus. (“Emir backs,” 2003)

Contributors therefore foresaw scenarios where, as with the
original leap of HIV/AIDS from monkeys to humans, the
manner in which the polio vaccines were cultivated could
facilitate transmission of viruses from monkeys to humans.
One report attempted to legitimize this belief through cover-
age on an AIDS conference in the United States:

World renown scientist and researchers from across the
world that gathered at the 8th Annual Houston Conference
on AIDS all confirm that monkeys used for the production
of polio vaccine are also natural carriers of virus called EIV
(Simain Immuno-deficiency virus) which looked and behave
like HIV. Some of them even believed that it was SIV that
turned into HIV when it was introduced into human by way
of polio vaccine. (“Polio vaccine,” 2003)

Doubts about vaccine efficacy. Several contributors
also expressed their doubts about the vaccines’ ability to

provide protection against the poliovirus. A report of an
interview with a Kano state government official supported
these doubts:

Brandishing a World Health Organization (WHO) polio
statistics in Nigeria dated November 7, 2003, which said
that 42 percent of paralysed polio victims in the country
had received three sets of inoculation against the polio virus,
Bichi further questioned the efficacy of the vaccine. He said
that normally less than three rounds were needed to get rid
of the virus. (“Reps,” 2003)

Other than state officials, northern traditional leaders also
questioned the vaccine’s efficacy. For example, one report
reviewed evidence of inefficacy provided by both the SCSN
and the JNI:

A new book by Eleanor McBeen titled “vaccination con-
demned.” The book, which has sections including one
sub-titled, “vaccinations do not protect” has the following
chapters among others; vaccination increased plagues; dan-
gers in polio vaccine . . . polio shots increased polio 300
percent; no immunity from vaccinations. (“What has,” 2003)

Concerns with side effects. Several contributors
expressed concern over the polio vaccine’s side effects.
Although several possible side effects were mentioned (e.g.,
mad cow disease), the most frequently mentioned side effect
was cancer. The following excerpt is from an interview with
Lagos State University Professor Abdul-Kareem:

He said it was also discovered that cancer rates have
increased since the introduction of the vaccine in the 1950s.
“Popular and well researched medical journals throughout
the world appear to confirm that SV-40, (a virus found in
monkeys and used in preparing polio vaccine), is a catalyst
for many types of cancer. It has been found in brain cancer
and in leukaemia,” he said. (“Polio vaccine causes cancer,”
2003)

Drawing both on lay knowledge of the cause of major
disease (e.g., HIV/AIDS) and acquired knowledge of how
the polio vaccines were manufactured, several contribu-
tors believed the vaccines could either spread more severe
disease or cause more severe side effects.

CONCLUSION

The 2003–2004 vaccination stoppage in northern Nigeria led
to a national epidemic, as well as paralyses in 20 previously
polio-free countries (Stephenson, 2009; Wilder-Smith &
Tambyah, 2007). In examining this case, the author develops
a case narrative based on reports from the highest circulating
newspaper in northern Nigeria. The case analysis centers on
several main characteristics (northern opponents of the polio
vaccinations such as the general populace, traditional lead-
ers, and local government officials; and national and global
supporters of the vaccinations such as global NGOs and
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the Nigerian federal government) and four main events: ini-
tial calls to halt the campaigns, northern state vaccination
stoppages and state expressions of vaccine doubts, the pro-
polio campaign in the north by federal and global actors,
and conflicts over vaccination test results and test interpreta-
tions. The author then performs a thematic analysis (drawing
on constant comparison in grounded theory) of reports in
excavating the ideas and understandings that undermined
the campaign. Analyses reveal three themes: Western con-
trol and abuse through global organizations, the “philan-
thropy” of Western nations and global organizations as self-
serving and malevolent, and doubts about the polio vaccine
product.

This analysis demonstrates that a confluence of local cul-
tural factors can undermine campaigns like the GPEI in
northern Nigeria. Further, local knowledge and understand-
ings become even more obdurate when reinforced by more
recent scandals. For example, belief in the Western plot to
depopulate developing nations was reinforced through the
alleged WHO tetanus scandal in the 1990s. Also, belief in
the exploitative and abusive nature of global organizations
was strengthened through the Pfizer medical scandal in the
northern state of Kano.

This two-step narrative analysis in combination with the
constant comparative strategy for identifying themes illumi-
nates the strength of the line of argumentation of the vaccine
skeptics. Western experts may quickly denigrate the local
reservations as irrational or religious mythical responses.
But the news coverage presents the various caveats in a
rational discourse of objective journalism that juxtaposes
argument with counterargument. The journalistic discourse
takes local leaders of high status as preferred sources and
often contextualizes coverage with scientific results and his-
toric parallels. It was also striking how often the Internet
was mentioned as a source of independent knowledge. By
“localizing” the vaccination campaign for its readers, the
media introduced voices that are often silenced in the global
health campaign. Moreover, the media added credibility to
sources and legitimized local concerns. Therefore, a media
solution to the resistance to polio vaccinations does not lie
in a quick dismissal of seemingly irrational beliefs but in an
active—i.e., “rational”—counter in the papers to opposing
arguments.

The study makes several contributions to the existing lit-
erature on the challenges to eradicating polio in northern
Nigeria. First, the study—through a close analysis of local
media reports—voices a heretofore silenced and marginal-
ized population. In so doing, the study contributes local
voices to the discursive space of global health. Second, own-
ership of the campaign (i.e., planning and implementation)
or mere involvement by global organizations and the fed-
eral government is a problem. In the aftermath of 9/11
and the war in Iraq, global organizations, seen as carry-
ing out the West’s agenda, may be perceived as part of a
campaign against Islam. These actors’ roles are especially

problematic in light of recent scandals in Nigeria (e.g.,
Pfizer). Knowledge of their involvement in the vaccination
campaigns is enough to undermine the populace’s faith and
confidence. Further, the role of the Nigerian federal govern-
ment is also a problem because it too is seen as succumbing
to the control of Western actors, principally through mone-
tary cooptation. In adopting Sharia law in 1999, the northern
states became more autonomous and may be seeking oppor-
tunities to further improve their independence from what
they perceive as a corrupt government. Third, the study con-
tributes the suspicions and doubts the northern populace has
of Western philanthropy. To the degree that the financing of
the campaign is tied to Western actors, the campaigns are
likely to foster northern skepticism. This may be a problem,
given Bill Gates’s travels to Nigeria (see Guth, 2010).

The understanding of the northern Nigerian resistance to
the polio vaccinations provided by this study suggests sev-
eral methods for increasing vaccination rates in the north.
First, future campaigns should eliminate, as much as pos-
sible, the very public involvement and role of the Nigerian
federal government and global organizations such as WHO
and UNICEF. In order for the campaigns to succeed, they
have to be organized and led locally (by trusted leaders
and/or organizations that are local to the northern Nigerian
communities). This calls for northern leaders/organizations
to take a leading role in future health campaigns in the
north. Second, future health campaigns should be more
sensitive to the health needs and health priorities of local
communities (Dutta, 2007). For example, several northern
leaders voiced greater concern over childhood diseases such
as measles and malaria. Such sensitivity to health needs
and health priorities is likely to improve local participa-
tion and cooperation. Third, future health campaigns should
seek and strategically incorporate members’ understandings
(e.g., doubts of vaccine production). Much evidence points
to an outright rejection and dismissal of local knowledge
by representatives of global organizations and the federal
government. Neither the persuasion nor vaccination cam-
paigns meaningfully addressed or incorporated members’
understandings.

Globalization’s tendency toward fragmentation suggests
the formation of multiple groups and voices not only
within nation-states but also within regions in nation-states.
Although this study focused mainly on the resistant voice
of northerners, future research may examine multiple group
stances on the GPEI campaign in northern Nigeria. Such
research can be approached from a framing perspective
wherein different sponsors (or groups) articulate specific
frames in the media. Beyond listing the main arguments, the
analysis of frames embedded in media can illustrate frame
sponsors’ constructions of health issues and solutions, inter-
ests, and concerns. These types of analysis are important
steps toward finding mutually agreeable solutions to plan-
ning and executing controversial global health initiatives in
various localities.
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