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Introduction: As 
time has elapsed 
since the major polio-
myelitis epidemics 
ended, following the 
widespread introduc-
tion of the polio vac-
cines, persons af-
fected by polio, their 
families and their 
healthcare providers 
seem to have less 
and less clear under-

standing about what symptoms are caused by 
polio, which are associated with polio and 
which are not. Many healthcare providers in 
practice today have had little experience or 
training in the care of polio survivors, and 
they studied the basic pathology that the po-
liovirus causes years ago. 
 
Organizations, such as Post-Polio Health In-
ternational, which exist to provide information 
to polio survivors, are frequently asked ques-
tions about various symptoms and the rela-
tionship to the acute polio. Post-polio groups 
and expert professionals have indicated that 
many individuals have been given incorrect or 
confusing information. 
 
Attributing symptoms or changes in function-
ing to one’s previous polio when the symptom 
is, in fact, due to a disease or condition that 
should be treated by an entirely different  

medical regime than polio/post-polio is not 
only not helpful but may be dangerous. Polio 
clinics can help with symptoms that are polio 
related and can help a person sort out what is 
and is not related to polio. The primary care 
physician can treat the non-polio related 
symptoms, and can also manage polio-related 
symptoms with guidance from knowledgeable 
post-polio professionals. 
 
The intent of this article is to provide basic in-
formation about what the poliovirus does to 
the human body and to provide a general 
framework to guide patients, families and 
healthcare providers as they encounter new 
symptoms and try to understand them. Often 
a symptom can be caused by many different 
mechanisms and sometimes even by a combi-
nation of factors. 
 
This article is not meant to be all-inclusive 
and list every possible cause/disease but to 
discuss the most common and most frequent 
conditions. As polio survivors age, especially 
as they approach the second half of their 
lives, other medical issues can emerge that 
may make it difficult to determine exactly 
what is causing what. Polio survivors should 
inform their healthcare providers about their 
prior history of polio because it can directly or 
indirectly affect their current medical condi-
tion. 
 
What does the poliovirus do (pathology)? 
 
The diseases that were called “infantile pa-
ralysis,” acute poliomyelitis or acute polio en-
cephalomyelitis, or simply “polio” were all 
caused by one of the three polioviruses (type 
1, type 2 and type 3). The exact virus causing 
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a person’s disease can now be identified in 
the laboratory but each of the viruses can 
cause a similar pattern of disease when they 
infect an individual. As used here, poliovirus 
or virus refers to one or more of the three po-
lioviruses. 
 
The virus causes a “flu-like” illness with nau-
sea/vomiting/diarrhea, a fever and perhaps a 
headache and muscle aches, and, in a small 
percentage of individuals, varying degrees of 
paralysis. The majority of persons infected 
with the virus had only the flu-like illness, did 
not develop any paralysis and were thereafter 
immune to that virus. 
 
Less than 5 percent of all individuals that 
were infected with the virus developed pa-
ralysis of muscles ranging from a few muscles 
to nearly all the muscles of their body; some 
people died as a result of the infection. The 
virus circulates in the cerebrospinal fluid all 
around the brain and up and down the spinal 
cord. In the spinal cord, the virus attacked 
the anterior horn cells (the nerve cells that go 
out to the muscle and tell the muscle what to 
do) but did not affect the nerves that go back 
to the spinal cord with messages about touch, 
pain, temperature sensation or position sense 
(where the body part is in space, i.e., “is my 
foot on the floor or in midair? Or is my foot 
on a flat surface or a slanted surface?”) 
 
The poliovirus primarily affected nerves lead-
ing to voluntary muscles. Those are muscles 
that you can control with thought, such as, “I 
think I’ll point with my right index finger.” 
This may include the muscles involved in tak-
ing a deep breath, in swallowing, of the face, 
of the trunk and abdomen and the limbs. 
There is lack of consensus among medical 
professionals about how much the poliovirus 
affected non-voluntary muscles such as those 
in the bladder or gastrointestinal tract. The 
poliovirus did not seem to cause permanent 
damage to the heart (cardiac) muscle. 
 
What symptoms/signs are likely related 
to polio (primary effects)? 
 
■ Atrophy (muscle wasting). The “skinny 

arm” or “skinny leg” is a result of the muscle 
or part of the muscle not getting the message 
from the nerve that it should contract or 
move. Related to this is the possible shorten-
ing of the limb. In a growing child, bone 
grows as a result of the muscle pull on it and/
or weight bearing. Therefore, many who con-
tracted polio as a growing child may have one 
arm or leg or foot that is shorter and smaller 
than the non-affected/less affected limb. 
 
■ New weakness. In the more than 40 per-
cent of polio survivors who develop post-polio 
syndrome, increasing muscle weakness in 
muscles previously affected or new weakness 
in muscles that were thought not to have 
been affected is one of the defining features 
of the condition. 
 
■ Loss/absence of reflexes at a joint. For 
example, when the healthcare provider hits 
your knee with the reflex hammer and it does 
not “kick” out. But rarely, a polio survivor 
may have an exaggerated response or hyper-
active reflex. 
 
■ Muscle fatigue/decreased endurance. 
When a muscle does not have a full supply of 
“motor units” it may still be able to function 
for a limited number of repetitions but it 
“wears out” sooner. The person may be able 
to “sprint” but could not run a mile and cer-
tainly not a marathon. 
 
■ Muscular pain. Polio survivors generally 
describe this as an “achy, burning or sore 
feeling.” It is thought to be due to overuse of 
the muscle(s) in the area. Individuals who 
had acute polio when they were old enough to 
remember the event say it feels similar to the 
muscle pain that occurred with the acute po-
lio. Others describe it differently, but polio-
related muscular pain is rarely sharp and 
stabbing. 
 
■ Biomechanical problems. These are 
problems related to abnormal positions of a 
limb around a joint, e.g., one leg being 
shorter than the other or abnormal curvature
(s) of the spine. This can cause mechanical 
low back pain, increase the likelihood of 
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“wear and tear” arthritis in a joint or a chronic 
tendonitis/bursitis or even nerve compression 
problems. 
 
■ “Polio cold” leg or arm. There are several 
theories about what causes it, but it is real! 
Generally the person doesn’t perceive the 
limb as feeling as cold as it feels when it is 
touched. It occurs when the environment is 
cold – such as in winter or in an air-
conditioned room. Unless the person has 
other reasons such as poor arterial circulation 
from diabetic vascular disease or severe hard-
ening of the arteries that causes poor blood 
flow in the arteries, “polio cold” leg or arm 
will not cause delayed healing of fractures or 
injuries. It is mostly an inconvenience to the 
individual and his/her bed partner. 
 
■ Some problems with breathing. These 
include decreased ability to move enough air 
in and out to get ample oxygen into the lungs 
or to exhale enough carbon dioxide due to 
new respiratory muscle weakness or from re-
sidual muscle weakness from the initial polio. 
Medically this is called “restrictive lung dis-
ease.” Problems include “remembering” to 
take a breath or to take enough breaths per 
minute. This is broadly called sleep apnea 
(central apnea). Paralysis of some muscles of 
the throat can also cause intermittent block-
age of the air passages in the throat, which 
may also be termed sleep apnea 
(obstructive). 
 
■ Certain problems with swallowing. 
These can cause choking while swallowing, 
especially thin liquids such as water, and 
sometimes some of the swallowed material 
will go into the lungs instead of down into the 
stomach causing a pneumonia known as aspi-
ration pneumonia. Some people lose weight 
and have difficulty maintaining adequate nu-
trition because eating is so time consuming or 
difficult. 
 
Note: Many people over age 50 have other 
problems unrelated to polio that can cause 
problems swallowing. Various tests can deter-
mine the exact cause of the dysphagia. 
 

■ Osteoporosis/osteopenia. Weight bearing 
exercise is necessary for bone to become and 
remain strong. In persons who had paralytic 
polio the affected limb(s) may have bone that 
has less than the normal mineral (calcium) 
content. The terms osteoporosis and os-
teopenia refer to decreased amount of normal 
bone tissue; osteoporosis is more severe than 
osteopenia. These conditions can mean the 
bone is more “brittle” and may break more 
easily than normal bone. (Generalized osteo-
porosis/osteopenia can also occur in certain 
medical conditions and with increasing age 
and is usually not related to polio.) 
 
What symptoms/signs may be related to 
polio (secondary effects)? 
 
■ Increased wear and tear on joints in-
cluding osteoarthritis, tendonitis, tendon 
tears, bursitis. When a person has a weak 
limb, the unaffected or lesser affected leg or 
arm does more work to compensate, and 
weakness from polio can lead to arthritis 
problems in the good limb as well. People who 
use their arms in place of their legs (crutch 
walkers, users of canes, manual wheelchair 
users) put more stress on the joints of the up-
per extremities than someone who has normal 
use of their legs, and this can result in dam-
age to cartilage, tendons and ligaments in the 
wrists, elbows and shoulders. 
 
■ Nerve compression. Carpal tunnel syn-
drome can be caused/aggravated by pressure 
on the heel of the hand and palm from 
crutches and canes or from propelling a man-
ual wheelchair. Other nerves may also be 
compressed by abnormal positions of joints 
and of the vertebrae in the spine. Symptoms 
of nerve compression are usually a numbness 
or tingling, an “electric shock” sensation and 
sometimes progressive weakness in the area 
of the body supplied by the particular nerve 
that is being pinched. 
 
■ Increased respiratory problems from in-
creasing curvature of the spine resulting in 
less room for the lungs and internal organs. 
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■ Fatigue from increased energy expen-
diture. Walking with an abnormal gait, use of 
crutches and propelling a manual wheelchair 
all require more energy than unimpeded 
walking. For example, walking with a locked 
knee can use up 20 percent more energy 
than walking with an unlocked knee, and 
walking with two crutches can burn up to 
twice as much energy as a nondisabled per-
son would use walking the same distance. 
 
■ Headaches. These can be “muscle contrac-
tion” headaches that may be caused by 
chronic overuse of neck muscles, unusual use 
of neck muscles when doing daily tasks or re-
lated to abnormal positions of the neck from 
muscle imbalance or scoliosis. Headaches, es-
pecially upon awakening, can be from inade-
quate ventilation (breathing) overnight that 
may be due to respiratory muscle weakness 
and/or sleep apnea that may or may not be 
connected to prior polio. 
 
■ Emotional issues. These can include post 
traumatic stress disorder associated with hos-
pitalizations and medical procedures and/or 
teasing by childhood peers or dysfunctional 
family interactions with the person who con-
tracted polio. 
 
What symptoms may be compounded by 
having had polio (tertiary effects)? 
 
■ High blood pressure and/or coronary 
heart disease aggravated by weight gain 
and decreased exercise that were related to 
limitations imposed by polio. 
 
■ Weight gain (including overweight and 
obesity) linked to decreased exercise/activity. 
Significant obesity, can, of itself, lead to ob-
structive sleep apnea and restrictive lung dis-
ease plus other problems including diabetes, 
osteoarthritis of hips and knees, etc. 
 
■ Diabetes, in susceptible individuals, related 
to decreased activity and/or weight gain. 
 
■ Skin breakdown, or pressure sores, 
from prolonged sitting without shifting posi-
tion, from sleeping in one position due to dif-

ficulty turning in bed or from poorly fitting 
supportive devices (corsets, braces). 
 
■ Situational depression associated with 
decreased functioning and independence.  
 
More important than establishing the relation-
ship between a condition and prior polio is 
finding a treatment or solution for the medical 
problem. Post-polio experts agree that in 
most instances the management or treatment 
plan for the secondary and/or tertiary prob-
lems are the same as for people who did not 
have polio. 
 
What symptoms/signs are NOT related 
to polio? 
 
■ Tremor of arm, leg or head especially 
when that body part is at rest. 
 
■ Problems with “sense organs” – vision, 
hearing, taste, smell. 
 
■ Seizures. 
 
■ Allergies to medicines or to things in 
the environment. 
 
■ Dizziness or vertigo (“the room spin-
ning”). 
 
■ Sharp, shooting pains or severe burn-
ing pain with numbness. Generally, polio 
does not cause numbness, but nerve com-
pression can result from abnormal positions 
around a joint or from crutch/cane walking or 
propelling a manual wheelchair and cause 
these symptoms. 
 
■ Inability to know the position of a part 
of the body or where it is in space 
(decreased proprioception). 
 
■ Food getting stuck in the lower esopha-
gus (in the midchest or lower). 
 
■ Abdominal pain or diarrhea. 
 
■ Cancer of any kind. 
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■ Liver disease. 
 
■ Kidney disease. 
 
■ Most infectious diseases, except perhaps 
pneumonia in a person with a weak cough or 
who has swallowing problems and is 
“aspirating” food into their lungs.  
 
■ Skin rashes, but unrelieved pressure on 
areas of the skin can cause skin breakdown 
and redness. 
 
■ Diabetes, but weight gain and decreased 
activity often worsen blood sugar control in 
persons with other risk factors for diabetes. 
 
■ Hardening of the arteries (atherosclero-
sis) in the heart, legs, neck, brain, although 
lifestyle changes induced by polio may in-
crease the likelihood of developing this when 
added to other risk factors.   
 
 

 
Reprinted from Post-Polio Health (formerly 
called Polio Network News) with permission of 
Post-Polio Health International (www.post-
polio.org). Any further reproduction must 
have permission from the copyright 
holder. 
 

 

 

What Did You Miss on July 14? 
 
By Marcia Holman 
 
About 15 people heard 
Linda Lane, CEO, Inde-
pendent Living, Inc. talk 
about various aspects of 
their programs centered 
in Dane County.  
 
She encouraged people to 
plan ahead—“do site vis-
its before your housing 
needs change.” 
 
In addition to a brochure describing Inde-
pendent Living, Inc. services, several hand-
outs were provided: Navigating the Maze of 
Housing Options; a Checklist for Housing 
Plans—to help determine what type of hous-
ing best fit your needs, income, activity level, 
things you would like in your future home; 
and Home Safety Modification evaluation, 
equipment, and training.  
 
She also discussed and answered questions 
about:  
 
In Home Services: Evening Meals on 
Wheels, Home Care, Home Modification, 
Home Chore, Financial Management, Trans-
portation and Caregiver Respite. 
 
Skilled Home Health Care: Skilled Nursing, 
Certified Nursing Assistance, Occupational 
Therapy, Physical Therapy, Speech Therapy, 
Social Work. 
 
Housing Options: Home Share, Home Share 
Plus, The Gardens (independent living apart-
ments on near west side of Madison), Segoe 
Gardens Assisted Living (24-hour care), 
Olympic Village (life-lease condominiums in 
Sun Prairie), McKee Park Apartments in 
Fitchburg. 
 
Volunteer Services: Kibble on Wheels deliv-
ers pet food to your door. Chore Corps pro-
vides help with yard work, light housekeep-
ing, errands and meals. Telephone Reassur-

Post Polio Pacer—Post Polio Pacer—10/12 
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Bryant St., Westminster, Colorado 80031, 
720-321-8180. 
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ance and Friendly Visiting promotes interac-
tion and reduces loneliness. A Health Advo-
cate can help you prepare, attend, and make 
sure you understand the information pre-
sented at medical appointments. 
 
For more information about Independent Liv-
ing, Inc. call 608-274-7900 or view their web-
site at <www.independentliving.com> 
 
 
Do Not Resuscitate 
 
There comes a time in many people’s lives 
when a very difficult decision needs to be 
made about whether a person should be re-
suscitated if that person experiences either a 
cardiac arrest or respiratory failure. 
 
One of the ways a person (or his legal guard-
ian/agent) can express his wishes is to dis-
cuss the option of “Do Not Resuscitate” with 
his physician. If the physician believes the pa-
tient qualifies for this option, s/he may order 
DNR by completing an official document and 
keeping it on file. The patient could then re-
quest a bracelet to wear which would indicate 
to others of his official DNR status. 
 
To qualify for a DNR status, a person must be 
age 18 or older and have a terminal condition 
or a medical condition such that were the pa-
tient to suffer cardiac or pulmonary failure, 
resuscitation would be unsuccessful, cause 
significant harm or pain, or would be success-
ful only temporarily. 
 
People interested in registering for a DNR 
status must contact their physician for con-
sultation and approval. Once approved, DNR 
patients must keep their official document 
available at all times. EMT’s will request this 
document if they are called, but are then 
asked not to medically assist a patient in dis-
tress. 
 
(This article, provided by Mary Parks, was 
written by Ingrid Thompson, Senior Outreach 
Director, McFarland, for  the McFarland Senior 
Newsletter and reprinted with her approval.) 

Seasons Greetings  
 
Holiday time will soon be upon us! 

In the near future, newspapers will have 
many suggestions for making the holidays 
joyous rather than hectic. How we plan (or 
not plan) can make a difference in the enjoy-
ment of the time with family and friends.  
  
  Remember to allow time for rest before 

going shopping, out to eat, or to a party.  
  Use a list when shopping—all year, not 

just during holidays. 
  Shopping on-line, catalog or mail order 

saves time and energy. 
  Avoid marathon wrapping sessions—wrap 

as you buy, enlist others to help you wrap, 
or try using gift bags with tissue to dis-
guise the gift.  Sit to wrap, if possible, but 
if you usually stand, work at the kitchen 
counter to avoid back stress. 

  If writing cards is difficult or too time con-
suming, consider preparing a printed note 
with room for a small personal note. Use 
printed address labels if possible. 

  Entertaining stress can be decreased by 
preparing what you can in advance, order-
ing a prepared meal from the gro-
cery,asking others to bring food, help 
decorate, clean up, etc. 

 
Time flies when you are having fun-

especially when you pace your activities! 
 

Conserving your energy  
is a gift to yourself! 

 

Happy Holidays to all, 
Kathleen Blair &  
Marcia Holman 
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Madison P-P Support Group e-mail list:  
 
Arnold, Arthur—UncleBunks@aol.com 
Beckwith, Gail—dbgb1973@sbcglobal.net 
Blair, Kathleen—knlblr@yahoo.com 
Borner, Mrs. Walt—walter.borner@verizon.net 
Casper, Mary—mhcspr@ticon.net 
duRocher, Carl—carld@gdinet.com 
Fisk, Julie—jkfisk@hotmail.com 
Gratke, Katherine—kat3gratke@att.net 
Jordan, Buffy—newacademy@comcast.met 
Kail, Fayth & Bob—bandffab50sltr@yahoo.com 
Kempfer, Gail—WP6838@windsorparkside.com 
Klotzbach, Jennifer—maywoodteach@aol.com 
Klotzbach, Marilyn—marilynkcgw@yahoo.com 
Leiser, Betty—bileiser@att.net 
Lemon, Dorothy—lemondot78@yahoo.com 
Marsolek, Betty—bmarsolek@tcc.coop 
Mielke, Betty—betty.m@charter.net 
Miller, Diane—welcomehome@hnet.net 
Montgomery, Robert & Joyce—jmrm@tds.net 
Murphy, Dorothy—ddm4hymn@msn.com 
Mylrea, Marian & Earl—mamylrea@aol.com 
Newman, Leanne R.—roonie@charter.net 
Onsum, Chuck—charles_wm@onsum.net 
Palzkill, Marge—margepal@hotmail.com 
Parks, Mary—mparks3072@charter.net 
Paszkiewicz, Mary—mpasskey@yahoo.com 
Post, Theresa—tjpost@charter.net 
Schaffer, Sheryl—sheryls@gioffice.com 
Schubring, Kathy Sue—kathysue@gmail.com 
Smith, Joy—handswow7@hotmail.com 
Strand, Nedeen—tstrand@charter.net 
Tomter, Linda—tomter@discover-net.net 
Torti, Geri—gatorti@wisc.edu 
Wieland, Dennis-boxdodger@yahoo.com 
 
Names in bold are new to the list or have an address change. To add your 
name and/or up-date your e-mail address to this list, notify Marcia Holman at: 
wghmch@chorus.net 
 
POST POLIO PACER is a quarterly newsletter published in January, 
April, July & October for polio survivors, the Madison Area Post Polio 
Support Group, health care professionals and interested persons to 
share information and to promote friendships. Articles in this newsletter 
are for information; medical advice is always necessary.  
 
Please request permission from the editor to reprint articles from the 
Post Polio Pacer. 
 
 
Disclaimer: The opinions expressed in this publication are those of the individual 
writers and do not imply endorsement by Easter Seals Wisconsin or the Madison 
Area Post Polio Support Group. 
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EXECUTIVE PLANNING  

COMMITTEE  
Kathleen Blair 608-838-8773 
Bonnie Haushalter 233-9617  
Fayth Kail 249-1671  
Gail Kempfer 608-846-3776  
Betty Leiser 222-8897 
Mary Parks—609-838-3072 
Nedeen Strand 222-4946 
 
Whenever you have suggestions 
for speakers, topics, books to 
read and discuss, or wish to vol-
unteer your talents as a commit-
tee member, call or e-mail (see 
e-mail list) one of the people 
listed above.  
 
POST POLIO PACER STAFF 
 
Marcia C. Holman, Editor  
3629 Alpine Rd. 
Madison, WI 53704-2201  
e-mail: wghmch@chorus.net 
Phone: 608-249-2233  
 
Kathleen Blair, Columnist 
5404 Wellington Circle 
McFarland, WI 
e-mail: knlblr@yahoo.com 
Phone: 608-838-8773 
 

To get your Pacer in color 
on line, set your email 

program to always accept 
messages from 

wghmch@chorus.net 

 
Following the November 
meeting, the Planning 
Committee will meet for 
45-60 minutes to begin 
setting up programs for 
2013. 
 
Everyone’s input is im-
portant, not just those of  
the Planning Committee.  
 
Please plan to stay and 
share your ideas for 
speakers or topics you 
would like more informa-
tion about, polio related 
books to read and discuss, 
etc.   



 
Printing and postage  
is provided by: 
 
EASTER SEALS WISCONSIN 
 
608-277-8288 voice 
608 -277-8031 tty    
608-277-8333 fax 
http://www.EasterSealsWisconsin.com/     

 
Mark your calendars! 
 
LOCATION: 

 
Monona Garden Family Restaurant 

6501 Bridge Rd., Monona 
Noon to 2:30 

 
   

Saturday, November 10, 2012 
 

“Caregiving” 
 

Jessica Hanson, sociology instructor at 
MATC, who was a social worker at Elder 
Care, and Kathleen Blair will present on 

Caregiving; Q & A to follow. 
 

   
 

NO MEETING IN JANUARY 
 

Easter Seals Wisconsin 
101 Nob Hill Rd., Suite 301 
Madison, WI 53713 
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