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I’m Eradicating Polio  

by Chip Mackenzie 

 

Ellyn Ogden gave the 2018 Berggren Lecture on September 28, 2018 at the UNMC College of Public 

Health.  She has a BA in International Relations from Tulane University  and a Masters in Public 

Health from the Tulane School of Public Health and Tropical Medicine.  For the last 21 years, she has 

been the Worldwide Polio Eradication Coordinator at the U. S. Agency for International Development 

(USAID).   On her laptop was a sticker stating “I’m Eradicating Polio.”   

 

While I knew there was a worldwide effort to eradicate polio, I had no idea of the complexity and 

expense of the effort.  What started as a $20 million effort to eradicate polio has ultimately become a 

$30 billion effort.  Even now, several billion dollars are still needed to finish the effort.   I wondered 



how her BA in International Relations factored into her job.  She does not work with the vaccinators 

directly but with many NGO’s that provide the feet on the ground.  Sometimes she is working with a 

minister of public health in a country while in other countries she is negotiating with rebel groups to 

allow the NGO’s access to the area.  Political antagonists have resulted in more than 100 workers being 

killed.   

 

Today, polio cases are in just three countries: Nigeria, Afghanistan and Pakistan.  There are both wild 

type polio cases as well as cases from live attenuated virus from vaccinations.  Her weapon of choice is 

statistics, showing where the virus is found and where it may show up next.  This is greatly 

complicated by mobile populations who are fleeing armed conflict.  Ellyn is beginning to track measles 

and other childhood diseases.   

 

Even after 21 years, she is still excited to go to work every day.  She works with public health leaders 

around the world.  There are many reasons why not everybody has been vaccinated including ignorant 

biases against the vaccine, mobile societies and social issues such as the husband’s permission being 

needed to take the vaccine.  The workers have to visit homes multiple times to get all the children 

vaccinated.  Until the virus is gone, ongoing efforts to vaccinate all newborns are required.  As many of 

these newborns are born in the home, workers have to visit homes repeatedly to get everybody 

vaccinated.   

 

 

COWGIRL  

by Virginia Alexander 

You ask me why I have them there 

Like trophies on the wall 

Remnants of my childhood 

the barn, the cow, the doll. 

A picture shows a little cowgirl 

smiling back at me. 

The cowboy hat, the boots, the guns,  

an idyllic childhood scene. 

I gave the question a lot of thought 

and then, one day, I saw. 

This was the end of my childhood. 

Then Polio came to call. 

The little cowgirl grew up 

too fast,  

she limps now and uses a cane. 

Her nights are spent in sleepless hours. 

Aching and worn with pain. 

So I choose to hold on to those memories, 

the icons of the good times. I'll cherish them all, 

with the innocence of that little cowgirl, 

Before Polio came to call. 



Virginia Alexander 

copyright 2015 

Polio class of 1957 

 

Post Polio Fact Sheet 

from NIH 

What is post-polio syndrome? 

Polio, or poliomyelitis, is an infectious viral disease that can strike at any age and affects a person's 

nervous system. Between the late 1940s and early 1950s, polio crippled around 35,000 people each 

year in the United States alone, making it one of the most feared diseases of the twentieth century.  

The polio vaccine was first introduced in 1955; its use since then has eradicated polio from the United 

States. The World Health Organization reports polio cases have decreased by more than 99 percent 

since 1988, from an estimated 350,000 cases then, to 1,352 reported cases in 2010. As a result of the 

global effort to eradicate the disease, only three countries (Afghanistan, Nigeria, and Pakistan) remain 

polio-endemic as of February 2012, down from more than 125 in 1988. (These figures have not been 

updated) 

Post-polio syndrome (PPS) is a condition that affects polio survivors years after recovery from an 

initial acute attack of the poliomyelitis virus. Most often, polio survivors start to experience gradual 

new weakening in muscles that were previously affected by the polio infection. The most common 

symptoms include slowly progressive muscle weakness, fatigue (both generalized and muscular), and a 

gradual decrease in the size of muscles (muscle atrophy). Pain from joint degeneration and increasing 

skeletal deformities such as scoliosis (curvature of the spine) is common and may precede the 

weakness and muscle atrophy. Some individuals experience only minor symptoms while others develop 

visible muscle weakness and atrophy. 

 

Post-polio syndrome is rarely life-threatening, but the symptoms can significantly interfere with an 

individual's ability to function independently. Respiratory muscle weakness, for instance, can result in 

trouble with proper breathing, affecting daytime functions and sleep. Weakness in swallowing muscles 

can result in aspiration of food and liquids into the lungs and lead to pneumonia. 

Who is at risk? 

While polio is a contagious disease, PPS cannot be caught from others having the disorder. Only a 

polio survivor can develop PPS. 

The severity of weakness and disability after recovery from poliomyelitis tends to predict the relative 

risk of developing PPS. Individuals who had minimal symptoms from the original illness are more 

likely to experience only mild PPS symptoms. A person who was more acutely affected by the polio 

virus and who attained a greater recovery may experience a more severe case of PPS, with greater loss 

of muscle function and more severe fatigue.  

The exact incidence and prevalence of PPS is unknown. The U.S. National Health Interview Survey in 

1987 contained specific questions for persons given the diagnosis of poliomyelitis with or without 

paralysis. No survey since then has addressed the question.Results published in 1994-1995 estimated 

there were about 1 million polio survivors in the U.S., with 443,000 reporting to have had paralytic 



polio. Accurate statistics do not exist today, as a percentage of polio survivors have died and new cases 

have been diagnosed. Researchers estimate that the condition affects 25 to 40 percent of polio 

survivors. 

 

What causes PPS? 

The cause of PPS is unknown but experts have offered several theories to explain the phenomenon—

ranging from the fatigue of overworked nerve cells to possible brain damage from a viral infection to a 

combination of mechanisms. The new weakness of PPS appears to be related to the degeneration of 

individual nerve terminals in the motor units. A motor unit is formed by a nerve cell (or motor neuron) 

in the spinal cord or brain stem and the muscle fibers it activates. The polio virus attacks specific 

neurons in the brain stem and spinal cord. In an effort to compensate for the loss of these motor 

neurons, surviving cells sprout new nerve-end terminals and connect with other muscle fibers. These 

new connections may result in recovery of movement and gradual gain in power in the affected limbs. 

Years of high use of these recovered but overly extended motor units adds stress to the motor neurons, 

which over time lose the ability to maintain the increased work demands. This results in the slow 

deterioration of the neurons, which leads to loss of muscle strength. Restoration of nerve function may 

occur in some fibers a second time, but eventually nerve terminals malfunction and permanent 

weakness occurs. This hypothesis explains why PPS occurs after a delay and has a slow and 

progressive course. 

Through years of studies, scientists at the National Institute of Neurological Disorders and Stroke 

(NINDS) and at other institutions have shown that the weakness of PPS progresses very slowly. It is 

marked by periods of relative stability, interspersed with periods of decline. 

 

How is PPS diagnosed? 

The diagnosis of PPS relies nearly entirely on clinical information. There are no laboratory tests 

specific for this condition and symptoms vary greatly among individuals. Physicians diagnose PPS 

after completing a comprehensive medical history and physical examination, and by excluding other 

disorders that could explain the symptoms. 

Physicians look for the following criteria when diagnosing PPS: 

 Prior paralytic poliomyelitis with evidence of motor neuron loss. This is confirmed by history of the 

acute paralytic illness, signs of residual weakness and atrophy of muscles on neuromuscular 

examination, and signs of motor neuron loss on electromyography (EMG). Rarely, people had subtle 

paralytic polio where there was no obvious deficit. In such cases, prior polio should be confirmed 

with an EMG study rather than a reported history of nonparalytic polio. 

 A period of partial or complete functional recovery after acute paralytic poliomyelitis, followed by 

an interval (usually 15 years or more) of stable neuromuscular function. 

 Slowly progressive and persistent new muscle weakness or decreased endurance, with or without 

generalized fatigue, muscle atrophy, or muscle and joint pain. Onset may at times follow trauma, 

surgery, or a period of inactivity, and can appear to be sudden. Less commonly, symptoms attributed 

to PPS include new problems with breathing or swallowing. 



 Symptoms that persist for at least a year. 

 Exclusion of other neuromuscular, medical, and skeletal abnormalities as causes of symptoms. 

PPS may be difficult to diagnose in some people because other medical conditions can complicate the 

evaluation. Depression, for example, is associated with fatigue and can be misinterpreted as PPS.  A 

number of conditions may cause problems in persons with polio that are not due to additional loss of 

motor neuron function. For example, shoulder osteoarthritis from walking with crutches, a chronic 

rotator cuff tear leading to pain and disuse weakness, or progressive scoliosis causing breathing 

insufficiency can occur years after polio but are not indicators of PPS. 

Polio survivors with new symptoms resembling PPS should consider seeking treatment from a 

physician trained in neuromuscular disorders. It is important to clearly establish the origin and potential 

causes for declining strength and to assess progression of weakness not explained by other health 

problems. Magnetic resonance imaging (MRI) and computed tomography (CT) of the spinal cord, 

electrophysiological studies, and other tests are frequently used to investigate the course of decline in 

muscle strength and exclude other diseases that could be causing or contributing to the new progressive 

symptoms. A muscle biopsy or a spinal fluid analysis can be used to exclude other, possibly treatable, 

conditions that mimic PPS. Polio survivors may acquire other illnesses and should always have regular 

check-ups and preventive diagnostic tests. However, there is no diagnostic test for PPS, nor is there one 

that can identify which polio survivors are at greatest risk. 

How is PPS treated? 

There are currently no effective pharmaceutical treatments that can stop deterioration or reverse the 

deficits caused by the syndrome itself. However, a number of controlled studies have demonstrated that 

nonfatiguing exercises may improve muscle strength and reduce tiredness.  Most of the clinical trials in 

PPS have focused on finding safe therapies that could reduce symptoms and improve quality of life. 

Researchers at the National Institutes of Health (NIH) have tried treating persons having PPS with high 

doses of the steroid prednisone and demonstrated a mild improvement in their condition, but the results 

were not statistically significant. Also, the side effects from the treatment outweighed benefits, leading 

researchers to conclude that prednisone should not be used to treat PPS. 

Preliminary studies indicate that intravenous immunoglobulin may reduce pain and increase quality of 

life in post-polio survivors. 

A small trial to treat fatigue using lamotrigine (an anticonvulsant drug) showed modest effect but this 

study was limited and larger, more controlled studies with the drug were not conducted to validate the 

findings. 

Although there are no effective treatments, there are recommended management strategies. Patients 

should consider seeking medical advice from a physician experienced in treating neuromuscular 

disorders. Patients should also consider judicious use of exercise, preferably under the supervision of 

an experienced health professional. Physicians often advise patients on the use of mobility aids, 

ventilation equipment, revising activities of daily living activities to avoid rapid muscle tiring and total 

body exhaustion, and avoiding activities that cause pain or fatigue lasting more than 10 minutes. Most 

importantly, patients should avoid the temptation to attribute all signs and symptoms to prior polio, 

thereby missing out on important treatments for concurrent conditions. 

Learning about PPS is important for polio survivors and their families. Managing PPS can involve 

lifestyle changes. Support groups that encourage self-help, group participation, and positive action can 

be helpful. Counseling may be needed to help individuals and families adjust to the late effects of 



poliomyelitis. Experiencing new symptoms of weakness and using assistive devices may bring back 

distressing memories of the original illness. 

 

What is the role of exercise in the treatment of PPS? 

Pain, weakness, and fatigue can result from the overuse of muscles and joints. These same symptoms 

also can result from disuse of muscles and joints. This fact has caused a misunderstanding about 

whether to encourage or discourage exercise for polio survivors or individuals with PPS. 

Exercise is safe and effective when carefully prescribed and monitored by experienced health 

professionals. Exercise is more likely to benefit those muscle groups that were least affected by polio. 

Cardiopulmonary endurance training is usually more effective than strengthening exercises, especially 

when activities are paced to allow for frequent breaks and strategies are used to conserve energy. 

 Heavy or intense resistive exercise and weight-lifting using polio-affected muscles may be 

counterproductive, as this can further weaken rather than strengthen these muscles. 

Exercise prescriptions should include 

 the specific muscle groups to be included, 

 the specific muscle groups to be excluded, and 

 the type of exercise, together with frequency and duration. 

Exercise should be reduced or discontinued if it causes additional weakness, excessive fatigue, or 

unduly prolonged recovery time that is noted by either the individual with PPS or the professional 

monitoring the exercise. As a general rule, no muscle should be exercised to the point of causing ache, 

fatigue, or weakness. 

 

Can PPS be prevented? 

Polio survivors often ask if there is a way to prevent the development of PPS. Presently, no intervention 

has been found to stop the deterioration of surviving neurons. Physicians recommend that polio 

survivors get a good night’s sleep, maintain a well-balanced diet, avoid unhealthy habits such as 

smoking and overeating, and follow a prescribed exercise program. Lifestyle changes, such as weight 

control, the use of assistive devices, and taking certain anti-inflammatory medications, may help with 

some of the symptoms of PPS. 

 

What research is being done? 

Scientists are working on a variety of investigations that may one day help individuals with PPS. Some 

basic researchers are studying the behavior of motor neurons many years after a polio attack. Others are 

looking at the mechanisms of fatigue and are trying to discover the roles played by the brain, spinal 

cord, peripheral nerves, neuromuscular junction (the site where a nerve cell meets the muscle cell it 

helps activate), and muscles.   

Determining if there is an immunological link in PPS is also an area of interest. Researchers who 

discovered inflammation around motor neurons or muscles are trying to find out what causes this 



immunological response. 

 

THE GOOD OLD DAYS 

by Millie Malone Lill 

 
As many of you know, I live in Independent Senior Housing, a Co-op.  Most of our residents are in 

their mid to late 80s with a few in their 90s.  Every morning and every afternoon, Monday through 

Friday, a group meets in our Great Room for coffee, cookies and conversation.  I don't always attend 

but I try to be there at least a few times during the week. 

 

I keep hearing people talk about The Good Old Days.  I'm not quite as old as most of these people, so 

things were a little different in my youth as compared to theirs.  However, I don't think The Good Old 

Days were that great.  They certainly weren't for me. 

 

In The Good Old Days, when I was a young adult, I was married with a husband who was often very 

ill.  His appendix ruptured  a mere two months after our wedding.  He never really regained his health 

after that.  My in laws were less than thrilled that he married a “cripple.”  (Even typing that word 

makes my hackles rise.)  Especially when that woman was smallish, not muscular, and with a strong 

penchant for having her own ideas, none of which included subservience. 

 

We had no money to spare, no telephone, no indoor plumbing, no luxuries.  However, we were not 

poor.  We just had no money.  We managed to keep our bills paid as I am a very frugal woman with 

very simple needs.  As our sons grew, we became a team.  We worked together to get our farm paid off.  

Parts of that life were good, very good indeed.  But the work was hard and unrelenting.  There was no 

hope of sending our sons to college because we had no insurance and my husband's medical bills ate up 

everything and then some. 

 

Fast forward to now, where the very people who are so nostalgic about The Good Old Days are living 

in much better conditions than anyone their age would have enjoyed 50 or 60 years ago.  Back then, 

quite frankly, an 80 year old was far more likely to be either in a nursing home or dead than living in an 

apartment as they do now.  An 80 year old woman now looks like a 50 year old woman looked back 

then.  The Great Depression, which many of them lived through, is long gone.   

 

These are The Good Old Days.  Technology has made it possible for people around the globe to talk to 

one another.  Just last week I got a video call from my friend in Malawi, Africa.  I met his wife and two 

of his granddaughters and he told me that he appreciated being able to read, print and distribute this 

very newsletter.   

 

On my birthday, I got birthday wishes from eleven countries.  That would never have been possible 

when I was young.  There are new technologies every day to make our lives easier and more 

pleasurable.  Diseases that had no cure and no prevention can now be cured or prevented.   

 

My friends, we cannot go back in time.  The past is over and we don't live there anymore.  Enjoy today 

because it will never come again.  Perhaps someday these will be thought of as The Good Old Days but 

whether they are or not, they are good right now.  Although there is a lot of division in our country and 

we see the results of hatred and prejudice in the news, I am willing to bet that you can each find five 

things each day for which you are thankful.  One of the things for which I am grateful is the friendships 



I've developed over my lifetime and the wonderful people who read this column. 

 

WEB CORNER 

Opioids Discouraged for Pain Control 

https://themighty.com/2018/10/opioid-bill-support-for-patients-and-communities-act-chronic-

pain/#_=_ 

 

What's really keep disabled people unemployed 

https://themighty.com/2018/10/social-security-disability-work-

problems/?utm_source=newsletter_disability&utm_medium=email&utm_campaign=newsletter_disabil

ity_2018-10-25 

 

CentralSensitizationSyndrome 

https://www.reddit.com/r/Fibromyalgia/comments/9qprd8/jesus_mayo_gets_it_dr_sletten_talks_about_

central/?st=JNMJ0AIB&sh=57f4ca33&fbclid=IwAR0-

jwQx2eVFxOetgtQVMY6hVLBA3KFfpxaBn5dSWCQWl7gL4l2ExLamQ1k 

 

How I Built Myself Bionic Legs 

https://www.facebook.com/TED/videos/10160700476500652/ 

 

Pain Treatment Agreement 

https://www.webmd.com/pain-management/pain-management-pain-treatment-

agreement?ecd=wnl_cbp_102318&ctr=wnl-cbp-102318_nsl-promo-

v_1&mb=NjwGT2243VenPJxaNqX6VuHnVev1imbC4fBD3Nz@bUU=&fbclid=IwAR3p7u7uROHfT

hS1vb1ACsff9G2aH6ewSeYvkzN8XQgD23N0CfTjfN7LVeY#1 

 

Ten Things Fatigue Is Not 

https://themighty.com/2018/10/what-is-chronic-

fatigue/?utm_source=newsletter_chronic_illness&utm_medium=email&utm_campaign=newsletter_chr

onic_illness_2018-10-23 

 

Types of guilt people with disabilities experience 

https://themighty.com/2018/10/chronic-illness-guilt-

coping/?utm_source=newsletter_chronic_illness&utm_medium=email&utm_campaign=newsletter_chr

onic_illness_2018-10-23&utm_medium=email&utm_campaign=newsletter_chronic_illness_2018-10-

23 

 

World Polio Day 

https://reliefweb.int/report/world/world-polio-day-celebrates-history-making 
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Outbreak Response in the DRC 

http://polioeradication.org/news-post/outbreak-response-in-the-democratic-republic-of-the-

congo/?adbsc=wpd182581531&adbid=10156807895779837&adbpl=fb&adbpr=78976274836 

 

OTHER POLIO NEWSLETTERS 

https://poliosurvivorsnetwork.org.uk/enter/ 

 

https://www.papolionetwork.org/ 

 

https://www.poliohealth.org.au/polio-oz-news/ 

 

http://polio.ch/ 

 

http://www.postpoliosupport.com/summaries.html 

 

http://www.post-polio.org/ 

 

https://polioepic.org/ 

 

http://snapsnv.org/ 

 

A LITTLE BIT OF HUMOR 

*'Three SCOTTISH Kick Rule'* 

A Glasgow lawyer went duck hunting in rural Aberdeenshire . He shot and dropped a bird, but it fell 

into a farmer's field on the other side of a fence. 

 

As the lawyer climbed over the fence, an elderly farmer drove up on his tractor and asked him what he 

was doing. The litigator responded, "I shot a duck and it fell in this field, and now I'm going to retrieve 

it." 

 

The old farmer Peter replied, "This is my property, and you are not coming over here." 

 

The indignant lawyer said, "I am one of the best trial lawyers in Scotland and, if you don't let me get 

that duck, I'll sue you and take everything you own." 

 

The old farmer smiled and said, "Apparently, you don't know how we settle disputes in Mintlaw. We 

settle small disagreements like this with the 'Three Kick Rule.' 

 

http://polioeradication.org/news-post/outbreak-response-in-the-democratic-republic-of-the-congo/?adbsc=wpd182581531&adbid=10156807895779837&adbpl=fb&adbpr=78976274836
http://polioeradication.org/news-post/outbreak-response-in-the-democratic-republic-of-the-congo/?adbsc=wpd182581531&adbid=10156807895779837&adbpl=fb&adbpr=78976274836
https://poliosurvivorsnetwork.org.uk/enter/
https://www.papolionetwork.org/
https://www.poliohealth.org.au/polio-oz-news/
http://polio.ch/
http://www.postpoliosupport.com/summaries.html
http://www.post-polio.org/
https://polioepic.org/
http://snapsnv.org/


The lawyer asked, "What is the 'Three Kick Rule'?" 

 

The Farmer replied, "Well, because the dispute occurs on my land, I get to go first. I kick you three 

times and then you kick me three times and so on back and forth until someone gives up." 

 

The lawyer quickly thought about the proposed contest and decided that he could easily take the old 

codger. He agreed to abide by the local custom. 

 

The old farmer slowly climbed down from the tractor and walked up to the attorney. His first kick 

planted the toe of his heavy steel-toed work boot into the lawyer's groin and dropped him to his knees! 

 

His second kick to the midriff sent the lawyer's last meal gushing from his mouth. The lawyer was on 

all fours when the farmer's third kick to his rear end, sent him face-first into a fresh cow pie. 

 

Summoning every bit of his will and remaining strength the lawyer very slowly managed to get to his 

feet. Wiping his face with the arm of his jacket, he said, "Okay, you old fart. Now it's my turn." * 

 

**(I love this part)* 

 

The old farmer smiled and said, "Nah, I give up. You can have the duck."* 

 

When you are educated, you'll believe only half of what you hear.  When you're intelligent, you know 

which half. 

 

 

 

 

 

 

 


