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Polio survivors who were evaluat- 
ed and treated in the post-polio 
clinic at Saint Mary's Medical 
Center in San Francisco were 
surveyed in order to answer four 
critical questions. 

We wanted to know if our advice 
was useful. Most importantly, we 
wanted to know how polio sur- 
vivors felt months or years after 

We sent out 239 surveys, of 
which 137 were returned (57 per- 
cent). Six were incomplete and 
excluded from analysis. 

Of those who saw the consulting 
physiatrist, 8 0  percent felt that 
the advice was useful; sixteen per- 
cent felt it was somewhat useful; 
and four percent felt the advice 
was not helpful. 

things polio survivors thought 
helped them to feel better. 

visiting the clinic. We also wanted 
to know why polio survivors 
thought the did. 
And, we wanted to know what 
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We asked the polio survivors who 
had been seen by the full comple- 
ment of the post-polio treatment 
team how they felt, and 130 
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responded. 0; these, 5 9  percent 
felt better, 18 percent felt worse, 

I while 2 3  percent felt the same. 

Patients who felt better: 
Polio survivors who stated that 
they were feeling better following 
their clinic visit were on average 
54.5 years old. Twenty-five 
respondents were male; 5 2  were 
female. The average time lapse 
since the last clinic visit was 1.7 
years. Ninety-five percent of the 
people who felt better attributed 
it directly to their clinic visit. Five 
percent stated they felt better, 
though they did not attribute it to 
their clinic visit. Those who felt 
better were asked whether they 
felt better, worse, or the same in 
22 health indicators. (See sidebar 
on page 7.) This group felt 
improvement in ten of the para- 
meters - better coping skills, 
more relaxed, more self confi- 
dence, fewer numbers of falls, less 
pain, less irritability, better sleep, 
better mobility, less anxiety, 
greater efficiency, less depression, 
and better general health. 

Polio survivors who felt better 
were asked to choose from twenty 
treatment options offered by the 
clinic. (See sidebar on page 7 .) 
Selected as being m o s t  useful 
were: energy conservation tech- 
niques (79 percent), non-fatiguing 
general-conditioning exercise pro- 
grams (74 percent), early retire- 
ment/work cutbacks (59 percent), 
emotional reassurance (55 per- 
cent), power wheelchairs/electric 
scooters (40 percent), back con- 
servation techniques (3 1 percent), 
adaptive equipment (30 percent), 
and finally, medication recom- 
mendations (26 percent). Other 
options ranked were not statisti- 
cally significant. 

Patients who felt the same: 
Polio survivors who indicated that 
they felt the same after their clinic 
visit were on average 56.2 years 
old. Thirteen respondents were 
male; 17 were female. The aver- 
age time lapse since their last clin- 
ic visit was 1.6 years. Those who 
felt the same were asked to rank 
the 22 health indicators, and all 
of the respondents indicated that 
they felt the same in each of the 
health indicators. Asked why they 
felt the same, many (43 percent) 
indicated that if they had not visit- 
ed the clinic, they thought they 
would have felt worse. Twenty- 
three percent felt they had 
learned that they were already 
doing the right things as a result 
of their clinic visit. 

Patients who felt worse: 
Those respondents who indicated 
that they felt worse were on aver- 
age 64.1 years old. Seven respon- 
dents were male; 1 6  were female. 



It had been, on average, 2.0 years 
since their last clinic visit. Those 
who felt worse indicated that they 
felt worse in nine and the same 
in 13 of the 22 health indicators. 
They characterized themselves 
as feeling worse because of de- 
creased energy, increased weak- 
ness, poor mobility, increasing 
fatigue, more pain, less stamina, 
worse sleep, poorer concentra- 
tion, and greater anxiety. It was 
the perception of these polio sur- 
vivors that they felt worse because 
their disease or condition had pro- 
gressed (76 percent), felt older (48 
percent), felt more stress (28 per- 
cent), and developed other illness- 
es (24 percent). No one blamed 
the clinic visit for the fact that 
they felt worse. 

However, this group was trou- 
bling. Pain was high on the list 
of health indicators. In my experi- 
ence of collecting statistics in the 
polio clinic since 198 1, musculo- 
skeletal pain has become the most 
common complaint (79 percent 
of all polio survivors). 

Conclusions: The importance 
of this study is that it is based on 
the perceptions of polio survivors 
themselves. What did we con- 
clude? We felt gratified that we 
were doing a good job, helping 
most of the polio survivors who 
came to the polio clinic to feel 
better, or at least not lose ground. 
We will continue to emphasize 
energy conservation, teach exer- 
cise parameters, advocate early 
retirement or work simplification, 
provide emotional reassurance, 
encourage use of power wheel- 
chairs and motorized scooters and 
adaptive equipment, emphasize 
joint conservation, and recom- 
mend medications. 

In addition, we are trying to better 
individualize pain management. 
And, as a result of the complaints 
of weakness, increased frequency 

of falls, fatigue, loss of stamina, 
and decreased energy, we have 
reexamined the use of Mestinon 
(pyridostigmine) for polio survivors 
with profound fatigue and upper- 
extremity and/or bulbar weak- 
ness. We have tried it on seven 
patients; five continue without 
side effects and feel an improve- 
ment in their fatiguability (suscep- 
tibility to fatigue). w 
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TREATMENT OPTIONS: 
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Medication recommendations 
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The non-fatiguing general condi- 
tioning exercise program using 
the 20% rule was designed to 
help restore stamina or endurance 
for those individuals who have 
continued to be bothered by pro- 
found fatigue following surgery, 
illness, or trauma. 

The program begins by determin- 
ing the polio survivor's maximum 
exercise capability with the help 
of the clinic physical therapist. 
The type of exercise can be in a 
pool or on dry land, using an arm 
ergometer or an exercise bicycle, 
depending on the individual's 
abilities and preferences. If one 
prefers swimming, the maximum 
number of laps that the patient 
can swim is used as the maximum 
exercise capability. If the survivor 
has considerable residual weak- 
ness and is only able to swim 
one lap in half an hour, then the 
amount of time actively swimming 
can be used as the maximum 
exercise capability rather than the 
number of laps. 

Having established the maximum 
exercise capability, the polio sur- 
vivor is instructed to begin his aer- 
obic swimming program at 20% 
of the determined maximum exer- 
cise capability. He can swim three 
to four times per week at that 
level for one month, and then he 
is instructed to increase by 10%. 
For example, if an individual is 
able to actively swim in a pool for 


