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Cincinnati, 1947. The summer arrives bringing heat, humidity ... and mounting fear. Polio
is coming again. In 1946, America's worst epidemic ever had brought the death
rate from polio to an all-time high. But as July became August and then September in
Cincinnati, there was an eerie calm. While there had been 167 cases of polio during the
previous summer, only 40 cases were reported by the end of August. Why were there so
few cases? Had the "The Summer Plague" miraculously come to an end? Or was it
attacking Cincinnati in disguise?
For at least four weeks during August and early September, pediatricians saw a new illness
they called the "summer grippe." Its symptoms--headache, fever, stomach pain, nausea,
sore throat and generalized aching--came on suddenly in children from 1 to 10 years old.
The kids didn't get sick enough to go to the hospital, and saw their doctor once if at all.
Albert Sabin, then a doctor at The Children's Hospital of Cincinnati, who was to develop

the oral polio vaccine a decade later, reported that there were at least 10,000 cases of
"summer grippe" in Cincinnati and that "in some parts of the city hardly a child escaped."
Why was Sabin, a preeminent polio researcher, interested in the "summer grippe?" Because
many of the children had a stiff neck, the red-flag symptom that required immediate
hospitalization and often resulted in the terrifying diagnosis "rule out poliomyelitis." But
since "summer grippe" symptoms did not lead to paralysis and disappeared within a week,
pediatricians were not interested in hospitalizing children.
But Sabin was. He remembered that there had been an unusually mild polio outbreak in
Denmark in 1934 when, although only 27 children were paralyzed, 600 more reported a
"slight fever." He also recalled the unusual increase in influenza in Copenhagen during
August and September, 1934, and the 100 cases of polio that came with it. Sabin wondered
if a mild form of the poliovirus could have caused the "slight fever" and flu in Denmark in
1934 and the "summer grippe" in Cincinnati in 1947.

A Medical Detective Story
Sabin decided to find out. From August 22 to September 9, he admitted 13 children with
"summer grippe" symptoms to The Children's Hospital. The kids had fevers of about 103
degrees, almost all were listless and had headaches, many had sore throats and most had
stomach pain. These fluish, feverish and sometimes fussy children had spinal taps and
bodily fluid specimens taken. Eight were diagnosed with "summer grippe." Two had stiff
necks and were diagnosed with "non-paralytic polio," one had "dysentery," another had a
sinus infection and yet another had pneumonia. None of the children was seriously ill and
they all left the hospital in about nine days.
With the children gone, Sabin returned to his lab to see if a poliovirus caused the "summer
grippe." Remarkably, he found antibodies (cells produced by the immune system that
render a virus harmless) to the Type II poliovirus (also known as the "Lansing strain") in
the blood of five of the eight children with "summer grippe," in the child with sinus
infection and in one of the two children who had nonparalytic polio. But Sabin knew that
antibodies could have been present because the children had been exposed to poliovirus
during the epidemic of 1946. So he followed the accepted procedure to prove that the Type
II poliovirus had indeed been present in the children he exposed monkeys to specimens
collected from his patients and watched the monkeys to see if weakness or paralysis
developed. Then he performed autopsies on the animals to look for the damage to the spinal
cord and brain that was the hallmark of poliovirus infection.
Specimens from "summer grippe" patients did indeed damage monkeys. Specimens from
one patient paralyzed a monkey, specimens from three damaged motor neurons in the
spinal cord, and specimens from four damaged the brain stem neurons responsible for
keeping the brain awake. Specimens from only one of the children who had nonparalytic
polio paralyzed a monkey in spite of the child's lack of Type II antibodies. However, when
Sabin exposed monkeys to specimens from seven different patients diagnosed during
August with non-paralytic polio, only one monkey became paralyzed while the other

animals had no evidence of nerve damage.
A Kinder, Gentler Poliovirus?
Sabin concluded that a mild or "low-virulence" Type II poliovirus caused the flu-like
symptoms of the "summer grippe." Although his mild poliovirus did not cause even muscle
weakness in humans, it did nearly twice the damage to monkeys' nervous systems than did
the virus causing nonparalytic polio in Cincinnati that summer. What's more, Sabin's
low-virulence poliovirus did something even the most
virulent paralytic poliovirus did not do sicken at least 10,000 kids. At its worst, the
paralytic poliovirus in Cincinnati felled only 167. Some mild virus!
Yet not everyone agreed that a kinder, gentler poliovirus caused the "summer grippe," not
even David Bodian, editor of The American Journal of Hygiene, that published Sabin's
findings. Bodian told Sabin in a letter that the evidence supporting Sabin's conclusion was
"very far from being satisfactory" and that the paper would be "subject to serious
criticisms."
Bodian, a Johns Hopkins pathologist, is the unsung hero of the polio vaccine. He had
performed dozens of postmortems on humans who had contracted polio and scores of
autopsies on monkeys intentionally infected with poliovirus. Through this work, Bodian
discovered that the poliovirus entered the blood before it entered the CNS, making feasible
the future Salk and Sabin blood-borne-antibody vaccines. Bodian also discovered that
damaged to specific neurons in the brain stem and brain stem and spinal cord was the
calling card of the poliovirus, and that as many as 60 percent of spinal cord motor neurons
had to be killed by the poliovirus for any muscle weakness, let alone paralysis, to occur.
Bodian should have been the one scientist to readily accept Sabin's claim that a
low-virulence poliovirus not only caused "summer grippe" symptoms but also killed
neurons, although not enough neurons to cause weakness or even a stiff neck.
Bodian did not. Bodian wrote to Sabin that a "causal relationship" between the poliovirus
and the "summer grippe" had not been proved, saying, "It is equally plausible to assume
that the [polio] virus was found in accidental relationship with the illness." Sabin wrote
back that bodily fluid collected during the same period from 24 additional patients with
non-paralytic poliomyelitis did not cause nerve damage in monkeys, supporting his claim
that he had isolated a poliovirus unique in that it caused "summer grippe" symptoms and
damaged neurons in monkeys at a much higher rate than did the non-paralytic poliovirus
floating around Cincinnati that summer. But Sabin could not actually prove a causal
relationship between his "stealth" poliovirus and the "summer grippe." "It is, in fact (a)
matter of probable guilt by association," he admitted to Bodian.
Sabin was missing two important cards needed to trump Bodian's criticisms and support his
claim that two different polioviruses were circulating simultaneously one card Sabin
wouldn't hold until 1952; the final card wouldn't be dealt until 1955. In 1949, Bodian
himself discovered that it was not just the Type II poliovirus that damaged human neurons,
but that there were three types of poliovirus that caused illness in humans, each requiring a

unique antibody to render it harmless. So in 1952, Sabin tested bodily fluid saved from his
1947 paralytic and non-paralytic polio patients--but, unfortunately, not from the "summer
grippe" kids--for the other types of poliovirus.
He discovered Type I antibodies and concluded that the Type I poliovirus--not Type II--was
responsible for paralytic and non-paralytic polio in 1947. So Sabin was right there were
two different types of poliovirus circulating simultaneously in Cincinnati that summer. But
did the "high-virulence" Type I poliovirus cause "typical polio" while a "low-virulence"
Type II virus caused the "summer grippe?" That answer would come years later and from
thousands of miles away.
From the Heartland to Iceland
In September, 1948, three cases of paralytic polio were diagnosed in Akureyri, Iceland.
And although no other cases of polio were reported, over the next few months more than
1,100 Icelanders came down with typical polio symptoms (fever, neck pain, muscle
weakness and even some paralysis) as well as symptoms not associated with polio
(tingling, numbness and "general tiredness." Many Icelanders who became I'll in 1948 still
have fatigue and trouble with attention today.)
Although fluid samples from four patients were sent to Bodian's laboratory for testing,
neither poliovirus nor antibodies were found. Yet doctors in Iceland concluded that there
were only two possible causes for what has come to be called Iceland Disease "Either a
strain of polio [virus] of low virulence was responsible for this epidemic" or "some
unknown [neuron-damaging] virus has been present."
Hard evidence for a low-virulence poliovirus did not come for six more years. 1955
brought an extensive polio epidemic to Iceland caused by the Type I poliovirus, along with
two new outbreaks of Iceland Disease. Incredibly, not one case of polio was reported in
towns with Iceland Disease in spite of the fact that only 7 percent of the children had
antibodies to Type I poliovirus. Equally surprising, 100 percent of the children in the
Iceland Disease towns had antibodies to Type II poliovirus. Just as Sabin thought happened
in Cincinnati, children in Iceland had been exposed to a low-virulence Type II poliovirus
that damaged their nervous systems and caused symptoms of Iceland Disease. But,
somehow, just the presence of Type II poliovirus prevented infection by Type I poliovirus
without protective antibodies.
How could an infection by one type of poliovirus prevent infection by another? That
answer came during the 1959 Singapore study of Sabin's own oral polio vaccine. Children
were given all three live attenuated (totally non-virulent) polioviruses developed for the
vaccine. Unexpectedly, the Type II poliovirus was found to be "dominant." Just as a flock
of dominant blue jays stops less aggressive robins from roosting in your back yard, the
dominant Type II poliovirus blocks all other polioviruses--even the naturally-occurring
Type I poliovirus that was causing Singapore's 1959 polio epidemic--from entering the
blood stream.

So children in Iceland and Singapore were protected from paralytic polio by a Type II
poliovirus that blocked a highvirulence Type I poliovirus from entering their blood. And a
Type II poliovirus protected the children of Cincinnati from paralysis by blocking a Type I
poliovirus from entering their blood but at the price of the "summer grippe," a very much
milder version of Iceland Disease.
When the "summer grippe" epidemic was at its peak by the end of August, there were not
more than 40 reported cases of poliomyelitis. Only after the "summer grippe" had left town
by mid-September did polio cases start to increase, reaching a total of 170, the highest
number in Cincinnati history.
The PPS Connection
Knowing that there are relatively "mild" polioviruses, that damage the spinal cord and
brain without causing paralysis or even weakness, is important as we try to explain the
cause of post-polio sequelae (PPS) today. Many doctors, some of whom actually treat PPS,
believe that those who had nonparalytic polio cannot have new symptoms today because
non-paralytic polio is thought not to be associated with nerve damage.
For example, it is the failure and death of polio-damaged nerves that has recently been
linked to new muscle weakness in paralytic polio survivors. However the "summer grippe"
proved that a "mild" poliovirus can damage and even kill neurons without causing
paralysis. Nerve damage in "mild" cases of polio explains why studies by the National
Institutes of Health and the U.S. Public Health Service found that new symptoms--fatigue,
muscle weakness and pain--occur in 28 percent to 40 percent of non-paralytic polio
survivors. It is also important to note that three recent studies found that at least 76 percent
of paralytic polio survivors report new muscle weakness in limbs that were not weakened
during the original poliovirus infection.
Further, a 1953 study found that 39 percent of those (mis)diagnosed with "non-paralytic
polio" actually had paralytic polio, as shown by their having weakness in at least one
muscle. At the height of the epidemics, nonparalytic polio may have been a "diagnosis of
convenience," given to mildly affected children by physicians overwhelmed by the sheer
numbers of patients with severe paralytic polio.
So the story of the poliovirus and its effects on the body may be like the fable of the
elephant and the blind men everyone infected by the poliovirus is left holding a slightly
different piece. Doctors must remember that polio survivors' symptoms today depend, not
on a diagnosis given 40 years ago, but on how many neurons were killed by the poliovirus
in any given area of the spinal cord and brain. The more than one million North Americans
who had "non-paralytic" polio must be assertive and advocate for themselves, showing
doctors the research describing the varied effects of poliovirus damage to nervous system
and making clear that non-paralytic polio survivors do develop PPS. What is more, we
have seen many patients in their 40's and 50's, with a "questionable" diagnosis of polio or
nonparalytic polio, who report fatigue and trouble with attention today who have been
diagnosed with CFS and told "there's nothing to be done."

Further, there may be as many as 158,430 Americans around 50 years old who had
"Summer Grippe," never knew it, and are now experiencing with CFS-like symptoms when
they actually have PPS. So, the one to six million North Americans who had "nonparalytic"
polio or "Summer Grippe" must be assertive and advocate for themselves, showing doctors
the research describing the varied effects of poliovirus on the nervous system and making
clear that "non-paralytic" polio survivors do develop PPS. "Summer Grippe" and
"nonparalytic" polio survivors must follow the same prescription as survivors of paralytic
polio to manage their new symptoms listen to your body, stop activities before symptoms
start and discard the "use it or lose it" philosophy and begin to "conserve to preserve" your
remaining, poliovirus-damaged neurons.
References for the research studies described can be found at
ftp://members.aol.com/harvestctr/Library/stealth.html.
See Bruno RL. "Paralytic Versus Non-Paralytic Polio A
Distinction without a Difference?" (American Journal of
Physical Medicine and Rehabilitation, 1999; 79 4-12) for a
detailed explanation of the relationship between silent
poliovirus episodes and late-onset fatigue symptoms.

TIPS AND TRICKS FOR POLIO SURVIVORS
BY MILLIE MALONE
This is a new page we are trying out, so if you have anything to add, please send your tips
and tricks to me at mil.lill@gmail.com for inclusion in the next issue.
A friend of mine was sitting next to two women at a restaurant. Both women had a
disabled arm. He offered to cut up their meat for them, which one of the women accepted.
The other one pulled a pair of surgical scissors from her pocket and used that to cut her
meat. She said she uses those scissors often.
Another of my friends uses a pizza cutter to cut up things, saying it is much easier than
using a knife.
For people who can only use one arm/hand, you can buy a roll of rubberized “grippy stuff”
at the Dollar Store, cut a piece to the proper size and put a piece under a bowl and you can
beat eggs with one hand without the bowl sliding away. This grippy stuff is great for other
things, as well. You can put a piece on the dash of your car and it will keep your cell
phone from sliding away. I’m sure you will think of a multitude of other uses and it is so
much cheaper than buying the precut sections from a medical supply place.
I have a folding shopping cart that I keep in my closet. I put my laundry in it to take to the
laundry room. I get short of breath when I carry things, so this works perfectly for

bringing things up from my car and any number of other uses. It folds up to about a 3”
thickness, so takes up very little room in my closet or trunk of my car.

St. Louis and Beyond
By Millie Malone
This year was the Post Polio Health International Conference held at the Hyatt Regency by
the Arch Hotel in St. Louis. I’ve wanted to attend one of these conferences for ages, but
this year, thanks to the generosity of the Nebraska Polio Survivor Association for paying
my registration fee and my friends Judy and Don Eades for supplying my transportation, I
had my chance. I also volunteered to be a presenter on my favorite subject Humor Heals.
Once this conference was over, the Eadeses and I would head to Branson for the annual
Internet Polio Reunion. All together, we would be gone 11 days. Therefore, on May 30,
I got up at the unheard of hour of 4 AM. I had made arrangements with my granddaughter
and a family friend to pick me up and take me to Omaha where I would meet up with Don
and Judy, who would take it from there. Now I know how annoying I am when I always
want to be early! However, Don and Judy were at our appointed meeting place when we
arrived. I slept more than half the way to St. Louis.
Upon arriving at the hotel, I discovered that the woman I was sharing a room with had
reserved her room and another one under another friend’s name and there was no mention
of me. A small panic attack later, both women arrived and we settled in.
There were about 5 presentations offered in each time slot, so Judy and I tried to split up
and cover as many as possible with the idea of sharing with our polio groups at the end of
the conference. I enjoyed most of the presentations. Statistics tend to make my eyes
glaze over, so I nearly fell asleep at one presentation. The others took up the slack and I
learned a lot.
For me, the best part was meeting other polio survivors, some of whom I’d known online
for as long as 18 years, some I’d met in person, and others who were brand new to me.
There were people who had read my column in Gleanings, the newsletter for Nebraska
Polio Survivors Association, since its inception about 25 years ago. That was gratifying.
By the end of the conference, I was getting pretty ragged around the edges. We left St.
Louis on Tuesday, June 3, and headed for Branson. My Branson group is not as structured
as the PHI conference was, being more social than educational. Officially, it started on
Friday, but many of us come in early to help set up, get the groceries for our noon meals,
things like that. I was pleased to be there early enough that I could take a day to
recuperate. I stayed in my room, listening to an audiobook and relaxing.
We had a wonderful time in Branson and if anyone of you would like to join us, it is held
the second weekend of June every year.
Contact me for more information
(mil.lill@gmail.com). We had a therapist for a speaker and Randy Plummer performed

for us one night. We also had a surprise story teller who donned a wolf costume and read
to us about the other side of the story about the Big Bad Wolf and the Three Little Pigs.
All in all, I’ve had a wonderful trip, reunited with old friends and made some new ones and
even got another speaking engagement out of the deal. I will be talking to the Iowa Polio
Survivors in Des Moines on October 19. I’m looking forward to it.

WEB CORNER
Updated Medical Article List:
http://i-sites.net/ppsma/medindx.html
How Medicare Reform Mistakes Impact People With Spinal Cord Injury
http://savemymedicalsupplies.org/medicare-reform-mistakes-impact-people-spinal-cord-i
njury/
Doctor’s Ignorance Stands in the Way of Care for the Disabled
http://www.capradio.org/news/npr/story?storyid=313015089
Making sure kids get vaccinated before starting school
http://www.huffingtonpost.com/2014/05/23/state-vaccination-rules_n_5379676.html?ncid
=fcbklnkushpmg00000013&ir=Politics
The Battle to Beat Polio: BBC Documentary
http://www.youtube.com/watch?v=qMRgQhbSyqs&feature=youtu.be
Cilla Webster’s South African newsletter:
http://www.postpolio.co.za/
Vaccine does not cause Autism:
http://www.medicaldaily.com/autism-awareness-disorder-begins-brain-fully-developed-m
aking-risks-vaccinations-impossible-272874
Atlanta’s newsletter
http://www.atlantapostpolio.com/
Is the DMV discriminating against disabled applicant?
http://www.care2.com/causes/is-the-dmv-discriminating-against-disabled-applicants.html
Race and the politics of polio:
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1854857/

A LITTLE BIT OF HUMOR

How To Build A Fire
1.Split dead limb into fragments and shave one fragment into slivers.
2. Bandage left thumb.
3. Chop other fragments into smaller fragments.
4. Bandage left foot.
5. Make a structure of slivers (including those embedded in the hand).
6. Light match.
7. Light match.
8. Repeat “I’m a Happy Camper” and light match.
9. Apply match to slivers, add wood fragments, and blow gently into base of flames.
10. Apply burn ointment to nose.
11. When fire is burning, collect more wood.
12. When fire is burning well, add all remaining firewood.
13. After thunderstorm has passed, repeat the above steps.

