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Post-polio syndrome is a new condition that affects the survivors of polio decades after the acute illness of
poliomyelitis. The major symptoms are pain, fatigue and weakness. New weakness is considered the
hallmark of post-polio syndrome. Less commonly, survivors may have new sleep/breathing/swallowing
problems and some survivors may also experience muscle atrophy or muscle wasting.
Criteria for Diagnosis
The criteria for diagnosing post-polio syndrome have evolved over the last 20 years. The United
States National Institute of Neurological Disorders and Stroke (NINDS) lists the following Criteria for
diagnosis of post-polio syndrome*
•Prior paralytic poliomyelitis with evidence of motor neuron loss, as confirmed by history of the acute
paralytic illness, signs of residual weakness and atrophy of muscles on neuromuscular examination, and
signs of nerve damage on electromyography (EMG). Rarely, persons have subclinical paralytic polio,
described as a loss of motor neurons during acute polio but with no obvious deficit. That prior polio now
needs to be confirmed with an EMG. Also, a reported history of nonparalytic polio may be inaccurate.
•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.
•Gradual onset of progressive and persistent new muscle weakness or abnormal muscle fatigability
(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 orthopedic problems as causes of symptoms.
*Modified from: Post-Polio Syndrome: Identifying Best Practices in Diagnosis & Care. March of Dimes, 2001.

Post-Polio Health International recommends that all polio survivors receive consistent, basic medical
evaluations. If a survivor's symptoms are not explained and alleviated by general medical approaches and
the symptoms persist or worsen, a referral is in order. In many countries, a physiatrist (physical medicine
and rehabilitation specialist) or a neurologist can conduct a neuromuscular evaluation to establish a
diagnosis and to recommend a management plan. In other countries, an orthopedist, a specialist in
treating disorders of the musculoskeletal system, is typically the physician who treats polio survivors.
Because there is no cure for post-polio syndrome, health professionals recommend a management plan
that is designed specifically for the polio survivor. The plan may include a variety of recommendations.
The list below mentions just a few.
•bracing to support weak muscles and/or over-used and stretched joints
•use of canes and crutches to relieve weight on weak limbs and to prevent falls
•customized shoes to address unequal leg lengths, which can be the cause of back pain and requires
extra energy to walk
•use of wheelchairs or motorized scooters for long-distance
•recommendation of weight loss
•recommendation of specific select exercises to avoid disuse weakness and overuse weakness
•use of a breathing machine at night to treat under ventilation
Individual polio survivors can help them themselves by "listening" to their bodies and pacing their
activities. With time, survivors can learn when to stop before they become over fatigued. Many survivors
report feeling better after adapting assistive devices and "slowing down" by interspersing activities with
brief rest periods.
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