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Rehabilitating children 
with polio 
Ann Goerdt 

Without proper braces and skilled rehabilitation, many victims of polio would not be able to walk. 

W
hen the poliomyelitis 
eradication programme 
was initiated in 1988, an 

estimated 10 million people had 
some degree of disability caused by 
the disease. It was anticipated that 
between the years 1988 and 2000 
another two million children would 
be affected by polio. So countries 
were encouraged to strengthen their 
rehabilitation services at the same 
time as they increased their efforts to 
eradicate polio. 

We are now at the half-way point 
in the eradication programme. All 
countries have established proce
dures for the early and thorough 
detection of polio. Yet most coun
tries where polio is still present have 
not expanded their rehabilitation ser
vices for recently detected chi ldren 
or those who had polio some time 
ago. 

To ensure the normal develop
ment and social integration of 
children who have had polio, it is 
necessary to prevent deformities, 
provide means for mobility, include 
the children in local schools, and 
integrate them along with all other 

children in the activ ities of the fami ly 
and community. When these child
ren become adults, they should have 
the same opportunities as others to 
marry, to contribute to the support of 
their families, and to take part in all 
the activities of their communities. 

The role of health services 

The health services are usually 
responsible for the rehabilitation 
process, which consists of prevention 
of deformities, promotion of normal 
growth and development in the 
young child, and provision of the 
necessary equipment for mobility. 
Families must learn the methods for 
preventing deformities, which can be 
taught by health care workers who 
have the appropriate training, or by 
rehabilitation workers if they are 
available. Many families automati
cally promote the normal develop
ment of a child with paralysis, partic
ularly if the paralysis affects only one 
limb. However, health workers 
should actively encourage all fami
lies with a child who has polio to 

Health workers should actively 
encourage all families with a 
child who has polio to ensure 
that the child has the same 
experiences as other children 
in family life, play and school. 

promote the development of the 
child's movement to the extent possi
ble, and to ensure that the child has 
the same experiences as other 
children in fam ily life, play and 
school. 

The greatest obstacle to the reha
bilitation process in many countries 

Learning how to walk after a severe attock of 
polio 
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has been providing leg braces to chil
dren who need them for walking, 
since trained personnel must be 
available to make the appliances. 
Orthopaedic workshops with appro
priate equipment need to be estab
lished in different parts of the coun
try so that the services are accessible, 
and the materials for the appliances 
must be provided to the workshops 
on a regular basis. Many developing 
countries have not had the necessary 
resources. 

Many older children and adults 
with polio could also walk if they 
were provided with braces, although 
they may require surgical procedures 
to correct deformities in the legs so 
that they can be fitted correctly. This 
service is also unavailable to a 
majority of people with deformities 
due to polio. 

When government resources are 
too limited to provide appliances for 
mobility or surgical corrections for 
deformities, nongovernmental orga
nizations (NGOs) are encouraged to 
promote and support the provision of 
these services. This is already being 
done in some countries where NGOs 
have been active in the polio eradica
tion programme, and their role in 
promoting rehabilitation could also 
be strengthened. 

Long-term rehabilitation 
By the year 2000, children will no 
longer become paralysed by the 
poliovirus. However, the need for 
appliances for those who were 
affected by polio prior to its eradica
tion will continue for several more 
decades. Between 1994 and 2000, 
countries should increase their efforts 
to provide rehabilitation services for 
those children who get polio, as well 
as for those who are already paral
ysed. Planning of services should 
also ensure that the repair and 
replacement of appliances will be 
available throughout the lifetime of 
people affected by polio. 

The health sector is the one 
responsible for identifying new cases 
of polio, and it is the health sector 
that provides the initial rehabilitation 
services. As soon as a child with 

21 

polio is identified, these services 
should go into action. But the com
prehensive rehabilitation of people 
with polio requires the collaboration 
of health, education and social ser
vices. The health sector can take the 
lead in stimulating other sectors to 
increase their efforts so as to ensure 
the full participation of people with 
polio in all aspects of family and 
community life, but other govern
ment sectors and NGOs must also 
become more active. 

polio, but also on the physical, men
tal and social well-being of children 
with polio. The goal of "no more 
polio" should be interpreted as 
insisting that there should be no new 
cases of polio and no more deformi
ties or severe limitations for those 
who got polio before its eradication. 

An agreement signed recently 
between the International Olympic 
Committee and the United Nations 
Children Fund (UNICEF) includes 
the goal of "No 
More Polio" as a 
priority. This 
agreement be
tween a commit
tee which empha
sizes excellence 
in sports and an 
organization 
concerned with 
children's health 
focuses attention 
not only on the 
eradication of 
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Soon no further cases of polio will occur; but the victims of past outbreaks 
will still need to be cared for over many years. 

WHO's Guidelines for the prevention of deformities in 
polio provides information on preventing deformities in young chi ldren 
recently affected by poli o . It shows how health workers con teach 
fami lies to move o child 's limbs, to position the chi ld during the day and 
at night, and to make temporary splints to maintain appropriate positions 
for limbs w ith paralysed muscles. 

Guidelines for training personnel in developing countries for prosthetic 
and orthotic services indica tes how personnel con be ·trained to 
international standards for making lower limb braces. Personnel trained 
in this manner could contribute greatly to the supply of braces in countries 
with the highest rates of polio. These two documents ore available free 
o f charge from the Rehabilitation Unit, World Health O rganization , 
1211 Geneva 27, Switzerland. 

Basic surgical procedures which con be performed by non-specialist 
medical officers ore described in Rehabilitation surgery for deformities 
due to poliomyelitis.· techniques for the district hospital. District hospitals 
ore likely to provide more accessible serv ices for those who requ ire 
surgery prior to being fitted with braces . This publication is available for 
Sw.fr. 25.00, or Sw.fr. 17.50 in developing countries, from Distribution 
and Soles, World Health Organization , 12 1 1 Geneva 27, Switzerland 


