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The opinion of 67% of the respondents that nurses 
will continue to be lost to foreign countries unless 
determined efforts are made to motivate them calls 
for serious consideration and action. This is 
necessary because of the great danger which the 
efflux of nurses poses to the health system of the 
country. To this end, the issues raised in the present 
study e.g. poor salary, recognition of additional 
certificates, credit for work done etc should be 
addressed. 
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Introduction 
Poliomyelitis is an inflammatory disease caused by 
viral infection of the anterior horn cells of the spinal 
cord, it is recognized clinically as an acute onset 
lower motor neuron paralysis (or paresis) of one or 
more muscles1. Infection is oral and the virus 
multiplies in the gut for one to three weeks when it is 
either contained by an immune response or a 
viraemic phase occurs. The virus is excreted in the 
faeces for a number of weeks and in saliva for some 
days. The inactivated polio vaccine developed by 
Jonas Salk has been available since 1955, and the 
attenuated live oral vaccine developed by Albert 

paralysis is often very sudden and sometimes  very 
severe, usually involving the lower limbs and is 
often maximal after 48hours. There is also a bulbar 
form of acute polio which causes paralysis of 
respiratory muscles and those of deglutition, which 
has a particularly high mortality and frequently 
requires assisted ventilation. During the acute phase 
of polio, strict bed rest could be used to prevent 
further spread of paralysis and intramuscular 
injection should be avoided. 

 
(2)       Recovery Phase 
The recovery phase of polio requires that 
“orphaned” muscles fibres become re innervated by 
axon sprouts and large numbers of hypertrophied 
muscle fibres may be innervated by small number of 
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programs, which cost about $35 billion from 1955 to 
2005, averted more than 1.1million cases of the 
disease and more than 160,000 deaths. Although the 
polio epidemics of the twentieth century may be 
history, the reality is that millions of people are 
already living with the consequences of having had 
the disease4. The World Health Organization 
reported that there are about 20 million polio 
survivors worldwide with about 60,000 of them 
below the age of six4. Cases of polio are no longer 
common, but there are people with polio paralysis 
and post polio syndrome4. Today, polio remains 
endemic in only four countries Nigeria, Pakistan, 
Afghanistan and India5. 

 
Summary of Classic Phases in Polio6

 

(1)      Acute Paralytic Polio 
Acute spinal polio is characterized by asymmetric 
paralysis of muscles served by motor units 
originating in spinal cord anterior horn cells which 
have been damaged or killed by the polio virus. This 

(3)       Stable Disability 
Polio was described as a chronic, yet stable disease 
with a period of stable disability following 
rehabilitation in the recovery phase, the severity of 
disability varies greatly from almost imperceptible 
muscle weakness to significant weakness leading to 
reduced mobility and from no bulbar problem to 
intermittent dependence on assisted respiration. 
Post Polio Syndrome (PPS) refers to the late 
development of new neuromuscular symptoms in 
previously stable poliomyelitis patients usually ten 
to forty years after the acute polio infection7,8. 
It is mainly characterized by a new weakening of 
muscles that were previously affected by the polio 
infection and also of muscles that were seemingly 
unaffected. Polio is considered to be a chronic but 
stable disease once the acute phase is over and 
rehabilitation has restored a lesser or greater degree 
of function. However, it is now known that some 
survivors  of  polio  develop  new  symptoms  after 
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many decades of stable functioning. The first 
description of new muscle weakness in polio 
survivors, developing years after the initial illness, 
were published by the great French neurologist 
Charcot in 18759. It was not until the 1980s that the 
post polio syndrome was widely acknowledged. The 
term Post Polio Syndrome (PPS) was first used at the 
first international post polio conference at Warm 
Springs, Georgia in 198410. 

 
Aetiology 
There is no definite explanation for the new 
symptoms associated with PPS but the most widely 
accepted theory is that of neuron fatigue 7,8. In this 
theory, it is assumed that many motor neurons were 

residual atrophy. 
ii. Period of apparent stability before any new 

symptoms. New symptoms may often be 
seen after an illness or injury. 

iii. Exclusion of other conditions (especially 
motor neuron diseases and overuse 
syndromes). 

 
Physiotherapy 
There is no medical or pharmacological treatment of 
choice for PPS but there are many ways of managing 
polio related difficulties, which should be symptom 
specific and involve a multidisciplinary team13. 
However, physiotherapy is a cornerstone of 
management of prior polio and post polio syndrome. 

and minimizing postural and gait deviations 
mechanically. 

 
Conclusion 
In conclusion, patients with prior polio or post polio 
syndrome present with complex physical problems. 
Physiotherapy treatments enumerated above would 
have a long term beneficial effects in maintaining 
such patients at optimum physical performances. 
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