
A better chance 
for life 

by Ann Goerdt 

A
n estimated ten million 
people have som e 
degree of disability due 
to polio, and each year 
there are an estimated 

200,000 new cases. Two million more 
children may be affected by polio in 
the next decade before the disease is 
eradicated. Rehabilitation services 
must be made available to them. Such 
services would also serve to monitor 
the progress of polio eradication. 
When they are available, most families 
bring their disabled children to find out 
what can be done for them, and the 
trained personnel are consequently 
able to identify most cases of polio 
within the area. 

So far, rehabilitation services in 
developing countries have not been 
able to meet the needs of people 
affected by polio, in spite of the efforts 
made by governments and by non· 
governmental organizations (NGOs). 
As the intensified effort to eradicate 
polio develops, it is hoped that the 
effort to rehabilitate those who still 
get polio will also intensify. This 
will require a combined effort of 
governments and NGOs. 

Rehabilitation for children with polio 
is a process which begins immediately 
after the disease strikes. The first 
component of this process is the 
prevention of deformities. The second 
involves training in functional activities 
and the provision of appliances which 
the child needs in order to develop in 
the most normal way possible. The 
third component is giving the child 
opportunities to participate in all the 
activities of other children in his or her 
family or community. This prepares 
the child to participate later in normal 
adult activities, and to achieve full 
social integration. 

Prevention of deformities 
Deformities can result from either 

partial paralysis with an imbalance of 
muscle strength, or complete paralysis 
with total loss of muscle control in one 
or both limbs. With both of these 
conditions, but particularly with 
complete paralysis, the limbs rest in 
one position for many hours each day, 

24 

which leads to shortening of muscles 
and limitations in joint movements. In 
most cases, the deformities are in the 
legs. The child usually sits and lies with 
the legs bent, so after some time the 
hips and knees do not straighten and 
the feet cannot be moved upward. 
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Deformities can be prevented by mov
ing the joints of affected limbs each 
day, by changing the resting position of 
the limbs during the day, and by 
keeping the limbs in a straight position 
at night. 

Within WHO, the Expanded Pro
gramme on Immunization (EPI) and 
the Rehabilitation Programme are 
working together to develop edu
cational materials which will be made 
available to ministries of health, EPI 
programmes, and NGOs, so that their 
community health or rehabilitation 
workers can provide the materials to 

The degree to which children handi
capped by polio are integrated in 
society will determine the role they can 
play in the community later in life. 

families who have children with polio. 
Single drawings show the movements 
which should be done to maintain the 
movement of the hip, knee and ankle. 

Several countries have initiated 
programmes of community-based 
rehabilitation ( CBR). A community 
rehabilitation worker teaches family 
members how to prevent deformities 
in children with various types of disabil
ities, including polio. This may include 
information on how to make splints for 
positioning the limbs at night. To be 
most effective, the measures to prevent 
polio deformities should begin 
immediately after the child recovers 
from the acute illness. Family members 
should carry out these measures until 
the child is old enough to understand 
how to do the movements and posi
tion of his or her limbs without help. 

Braces and surgery 
Providing training and appliances to 

help the child to function in the most 
normal way possible is essential. The 
family may initially be advised on how 
to prevent deformities and how to help 
the child to do normal activities, such 
as sitting, crawling and standing, as 
well as feeding, dressing and going to 
the toilet. The child may also need 
braces and training for walking. 
Although polio usually affects the 
lower limbs, some children have para
lysis in the upper limbs and need 
adapted devices for such daily activities 
as eating or dressing. 

In a CBR programme, the com
munity rehabilitation worker informs 
family members about training for 
normal activities and making adapted 
equipment for walking, or obtaining it 
from a specialised centre. He main
tains contact with the child and the 
family to make certain that the brace is 
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used properly and is adjusted to fit as 
the child grows. 

When services are initiated in a new 
area, many people who have had polio 
come along fully expecting to receive 
braces and be able to walk. Unfortu
nately, many who have deformities will 
walk only if they have surgery, and 
some will not be able to walk at all. If 
joint movement is limited as a result of 
recent shortening of the muscles, a 
simple surgical procedure may make it 
possible to straighten the joints and to 
fit the leg with a brace. If the deformi
ties have been present for a long time, 
the joints should be examined by an 
orthopaedic surgeon who is familiar 
with surgery for polio deformities in 
order to determine whether the person 
will indeed be able to walk with braces. 
Rehabilitation services must follow up 
after surgery to provide braces and to .... 
train the person in walking. 1 

The lack of services which provide '-' 
training and braces for children with ~ 
polio has been a major impediment to ~ 
their rehabilitation. For example, ~ 
simply preventing deformities will not 
help a child to lead a normal life if 
hej she is forced to crawl rather than 
walk. Limited budgets for national 
rehabilitation programmes have made 
it impossible to provide services to all 
affected children within a country. The 
lucky ones usually live in big cities 
where orthopaedic workshops are 
established, but even in the cities not 
all children with polio have access to 
services. 

Some countries have tried to serve 
rural areas through outreach pro
grammes. An orthopaedic technician 
may visit an area, take measurements 
of the children who need braces, and 
go back to the centre to make them. 
The braces are then sent back to a 
health centre and collected by the 
families of the children. This is often 
unsatisfactory because the braces do 
not fit properly and the simple 
adjustments that are needed are not 
made, nor do the children get any 
training in how to use the braces. 
Some services have mobile units so 
that the technician can make the 
braces the same day that the children 
are brought in. However, such units 
are costly and cannot always be main
tained as time goes on. And they too 
are unable to provide the children with 
adequate training in how to use the 
brace, or to follow up the children as 
they grow. 

A better solution may be to set up 
small rehabilitation services with ortho
paedic workshops at district or prov
incial level so that they are accessible 
to more people. NGOs have taken a 
lead in developing service delivery 
systems at low cost. Physical therapy 
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The tragedy of polio can be limited 
through "secondary prevention." Early 
diagnosis means that the mother can 
give her child special exercises to pre
vent permanent deformation of the 
limbs. 

assistants provide training for the child
ren while braces are made from local 
materials and by simple manufacturing 
processes, often without a need for 
electrical tools. Braces made in this 
way have proved to match the bio
mechanical standards of appliances 
made in the national orthopaedic 
workshops. 

Social integration 
Individuals who have had polio 

need to be given opportunities to have 
normal roles within their families and 
communities. The children should be 
taking part in the same activities as the 
able-bodied children around them, 
including playing, taking responsibility 
for household tasks and going to 
school. Later, as adults, they should be 
able to marry, have children, work and 
participate in community activities. 

Most families of children with polio 
recognise that, although the child has 
paralysed muscles, the disease has not 
affected the child's mind. Many such 
children achieve social integration 
without any assistance from rehabili
tation personnel, but with the encou
ragement and support of their families. 
Mothers in particular seek opportuni
ties for their children to do what other 
children do, and insist that they go to 
school. At school, the teachers quickly 

recognise that the abilities of children 
with polio are the same as those of 
children who are not paralysed. 

Unfortunately, some children with 
polio do not participate in the normal 
activities of children, and later they do 
not have the same opportunities as 
able-bodied adults in their communi
ties. These are usually the children 
who cannot walk. All cultures and 
societies perceive the ability to stand 
and walk as an integral part of being 
an adult. Even today, many able
bodied people are still struggling to 
accept the fact that people confined to 
wheelchairs have the same capacity to 
function in adult roles as people who 
walk. Rarely do able-bodied people 
perceive a person crawling on the 
ground as an individual with the 
capacity to be a spouse, parent, worker 
or community leader. 

Providing braces for children with 
polio has an important impact on their 
ability to develop their full potential as 
normal children and adults. Braces are 
not all that is needed to assure people 
with polio a normal life. After all, the 
belief that people with disabilities 
cannot function as normal adults is 
widespread and it takes a long time to 
change such beliefs. But a start can be 
made by increasing families' under
standing about secondary prevention, 
and by providing training and the 
necessary appliances. This will at least 
ensure that the children who recently 
had polio, and those who will get polio 
during the next decade, will have a 
better chance of achieving their full 
potential and of being fully integrated 
into society. • 
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