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Inside this Issue:
Vaccinating The World Against A Virus: What It Will Take. Polio survivors realize that
although COVID-19 is a completely different virus, so much of what we’ve experienced in
the last year and a half is a heartbreaking reminder of what happened in the past. We
also realize that through the gift of modern vaccines, polio is on the verge of being only
the 2nd disease in history to be eradicated (after Smallpox). We’re bringing you two
articles that reflect on this topic – one on the gift of the efforts of the GPEI (Global Polio
Eradication Initiative) and how those lessons are being applied to this current world wide
effort. The 2nd is the story of the heroic efforts of women involved in polio eradication –
women in a country where most are not permitted to work and is only just recognizing
their wisdom and ability.
Steroids – Are they Good or Are they Bad for polio survivors? Realizing there was a
significant amount of conflicting information written on this topic, Dr. Richard L. Bruno,
HD, PhD has written a new article that clearly explains: What they are, and how the
different forms can help (or not).
Do you have a Swallowing Issue? You’re not alone. It’s a problem many polio survivors
share. Dr. Marny Eulberg, MD has written an article that clearly explains what these
problems can be and how we can help resolve many of these disturbing symptoms.
Even a world wide pandemic hasn’t stopped the work. We celebrate the efforts of
Rotary International and their partners in the GPEI to eradicate polio. As we write this
article, there have been only two reported cases of the wild poliovirus word wide in 2021.
One case in Afghanistan as compared to 56 last year and one in Pakistan as compared to
84 last year. Our passion to eradicate this disease spreads far and wide and is
something we all can share .
It’s Summer. We have some Hot Weather Safety Tips.
Drink Plenty of Water
Limit Outdoor Activity
Avoid Alcohol and Caffeine
Wear Light Colored, Loose Clothing
Stay Cool Indoors (if possible)
Check on Older Family and Friends
Use Sunscreen of SPF 30 or Higher
Know the Signs of Heat Illness
Never Leave Kids, Older Adults or Pets in your Vehicle

Enjoy these lazy, hazy, crazy days of summer.
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STEROIDS: The GOOD and the BAD
From Dr. Richard L. Bruno, HD, PhD
Director – International Center for Polio Education
www.postpolioinfo.com
Question: I’ve had growing neck and upper back pain for six months. My doctor is
talking neck surgery. He has suggested that I first try steroids. I have read that
steroids are not recommended for polio survivors. How do I decide?
Response: The issue of whether polio survivors should take steroids comes up often
and can be both complicated and confusing. Here's a simple overview that
hopefully will decrease the confusion.

WHAT ARE STEROIDS? Steroids are the super anti-inflammatory drugs used to
treat rheumatoid arthritis, lupus, multiple sclerosis, asthma, chronic obstructive
pulmonary disease, sarcoidosis and other serious inflammatory conditions.
Examples of steroids are cortisone, methylprednisolone and dexamethasone.
Steroids can be administered orally, intravenously, intramuscularly or by local
injection. When used to decrease inflammation associated with bursitis or a
pinched spinal nerve (caused by arthritis or a herniated disc) steroids can often be
almost immediately effective in reducing inflammation that is causing pain.

ORAL STEROIDS. As helpful as oral steroids can be to treat inflammation, they
also can have significant side effects in anyone taking them, not just in polio
survivors. Side effects can include weight gain, diabetes, cataracts, glaucoma,
increased susceptibility to infections, depression, delayed wound healing, easy
bruising and stomach ulcers.
Notable for polio survivors, steroids also can cause fatigue, muscle weakness,
muscle atrophy, osteoporosis with increasing the risk of fractures and even bone
death. What's more, steroids have been found to impair and even damage brain
neurons, which likely explains findings of difficulty maintaining concentration and
impaired memory, especially with long-term treatment using high doses of steroids.
( mayoclinic.org/steroids/art-20045692 )
For polio survivors, it's the long-term use of oral steroids for the treatment of pain
that we found problematic. Post-Polio Institute patients taking oral steroids, most
often for hip pain, reported increased weakness, fatigue and trouble with attention
and memory. These side effects unfortunately amplified PPS symptoms patients
already had.

Given the side effects, long-term use of oral steroids to treat pain is not
appropriate. See a rehabilitation doctor and discuss treatment for acute, significant
inflammation-related pain (ex: bursitis, pinched nerve) with 6 days of a
self-tapering oral steroid - the Medrol dosepak - as a first treatment step.
( drugs.com/mtm/medrol-dosepak.html )
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STEROIDS: The GOOD and the BAD (Continued . . .)

STEROID INJECTIONS. If oral medication does not manage pain, steroids can be
injected locally, for example into the hip bursa, into the neck or back spinal facet
joints or as an epidural.
Since the amount of steroid injected is limited, and since it’s targeted to the area
where inflammation is causing pain, there are many fewer side effects. But local
injections shouldn’t be overdone. Repeated local steroid injections also can cause
bone death. The general recommendation is for no more than three injections in
the same location per year.
( www.mayoclinic.org/tests-procedures/cortisone-shots/about/pac-20384794 )
The Encyclopedia of Polio and Post-Polio Sequelae contains all of Dr. Richard Bruno’s
articles, monographs, commentaries, videos and “Bruno Bytes”
( www.papolionetwork.org/encyclopedia )
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Vaccinating The World Against A Virus: What It Will Take
Meghan Doetschman, Global Cause Partnerships, UNICEF USA and
Stephanie Jacquier, Global Philanthropy, UNICEF

We have been here before: Lessons learned in the fight against polio
are informing the global COVID-19 response.
We are living through a pivotal moment in
history. With COVID-19 vaccine procurement
and delivery underway, we are in the midst of
a global health initiative unlike what many of
us have seen. But in some ways,
we have been here before – with polio.
In the early part of the 20th century, few
diseases affected children and communities
more than polio. At its peak, the disease
devastated over 350,000 lives every year,
Health workers and volunteers participate in a
disproportionately affecting children under
polio immunization campaign in Kaduna,
the age of 5. By the early 1950s, widespread
Nigeria in 2019.
polio outbreaks in countries around the world
© ROTARY INTERNATIONAL
led to shutdowns of schools, parks and pools
- much like what the world has experienced in this past year during the
coronavirus pandemic.

30 years after the licensing of a polio vaccine, the disease had
disappeared in the U.S., Australia and much of Europe –
but remained prevalent in more than 125 countries
So, how did the world address one of the biggest public health challenges of its
time? While polio is not curable, there is an effective vaccine to prevent it.
Immediately following licensing of a vaccine in 1955, a mass vaccination campaign
was launched and by 1988, polio had disappeared from the U.S., Australia and
much of Europe. But at that time polio remained prevalent in more than 125
countries.
Rotary International, UNICEF and our partners in the Global Polio Eradication
Initiative (GPEI) - which now include the World Health Organization (WHO), the US
Centers for Disease Control and Prevention (CDC), the Bill & Melinda Gates
Foundation and Gavi, the Vaccine Alliance - undertook the ambitious goal to rid
the world of polio. The outcome has been extraordinary: polio has been reduced by
99 percent, and nearly 19 million people who may otherwise have been paralyzed
are walking as a result of vaccination. Just two countries continue to report cases
of wild polio: Afghanistan and Pakistan.

Vaccines have proven to be one of the greatest advances
of modern medicine
So why are we talking about polio vaccines now? Because vaccines have proven
4
continued . . . .

Vaccinating the World Against a Virus (continued . . . .)

to be one of the greatest advances of modern medicine. The WHO estimates that
vaccines save between 2 to 3 million lives each year. Specifically, the equitable
distribution of the oral polio vaccine (OPV) to vulnerable children across the globe
— including those in hard-to-reach areas and regions rife with conflict — has been
critical to the progress made in the fight to eradicate polio. It's this example we
should look to as we continue our COVID-19 immunization efforts.
“We have it in our own hands to achieve success in stopping the coronavirus,
just as we do with polio,” said Rotary International President Holger Knaack.
“There are no technical or biological reasons why polio or COVID-19 should persist
anywhere in the world. It is now a question of political and societal will.”
As we seek to ensure that everyone receives a coronavirus immunization, we are
also mindful that once more doses of COVID-19 vaccines are available and delivery
is scaled up, it will stretch the capacity of existing childhood immunization
programs. “We must adequately plan for the implementation of COVID-19 vaccine
delivery needs in parallel with other immunizations and other essential services,
not at their cost,” said UNICEF Executive Director Henrietta Fore.

To end the pandemic, COVID-19 vaccination efforts must reach all
countries now.
While the development and distribution of COVID-19 vaccines have brought
hope, promise and the vision of a return to normalcy in some parts of the world,
many parts of the world continue to suffer outbreaks that are driving daily
worldwide infections to their highest levels yet. India's COVID-19 case rate
topped 400,000 a day at its peak in mid-May, creating a critical oxygen
shortage, a lack of hospital beds and a mounting death toll. We must ensure that
countries like India and Brazil are supported through this crisis and that
communities receive fair and equitable access to vaccines by revisiting the
playbook we used to eliminate wild polio in all but two countries.
Ultimately, there is a role for everyone to play to curb the pandemic: stepping
up to be vaccinated as soon as doses become available, stopping the spread of
vaccine misinformation in our communities and educating those around us on the
safety and efficacy of vaccines. And collectively, organizations like Rotary and
UNICEF and our other partners in the GPEI must continue to leverage our polio
partnership to work together to strengthen health and immunization systems
around the world because we recognize that the pandemic will not be over for
anyone until it is over for everyone.
First published on UNICEF Connect
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What is a virus variant?
“All viruses, change over time, so new variants are expected to occur.

Sometimes new variants emerge and disappear. Other times, new variants
persist. For as long as the coronavirus continues to spread, new variants will
continue to appear.
Most changes have little to no effect on a virus's properties. But some changes
can affect how easily a virus spreads; the severity of the associated disease;
and/or the performance of vaccines, therapeutic medicines, diagnostic tools and
other public health and social prevention and control measures.”(1)(3)

What is the difference between Coronavirus variants?
“There are four notable variants that have been detected in the United States
(so far):
• Alpha (B.1.1.7): first detected in the U.S. in December 2020; initially detected
in the United Kingdom
• Beta (B.1.351): first detected in the U.S. at the end of January 2021; initially
detected in South Africa in December 2020
• Gamma (P.1): first detected in the U.S. in January 2021; initially identified in
early January 2021 in travelers from Brazil, tested during a routine
screening at an airport in Japan
• Delta (B.1.617.2): This variant, a sub-lineage of B.1.617, was first detected in
the U.S. in March 2021; initially identified in India in December 2020.” (1)(3)

What are the three types of the Wild Poliovirus
There are three types of wild poliovirus (WPV) - All three are extremely virulent.
People need to be protected (by vaccines) against all three types of the virus in
order to prevent polio disease.
• Type 1 - caused leg, arm and sometimes breathing muscle paralysis.
(Still to be eradicated).
• Type 2 - seems to have been least likely to cause paralysis but may have
damaged the “stem” at the bottom of the brain, just above the spinal cord
and was responsible for huge outbreaks of “nonparalytic” polio and called
the “Summer Grippe” (Eradicated by vaccines Sept. 2015).
• Type 3 - the most rare, also caused leg and arm paralysis but was most likely
to produced so called “bulbar” polio, in which the bulb or stem of the brain
was severely damaged. This damage caused difficulties with swallowing,
breathing and blood pressure that were sometimes fatal.”
(Eradicated by vaccines October, 2019) (2)(3)
Footnotes:
(1): www.unicefusa.org/stories/covid-19-variants-what-you-need-know
(2): CDC, The Polio Paradox, www.polioeradication.org
(3): Material reviewed and approved by Paul A. Offit, MD
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Swallowing Problems.
Do you have them?
Dr. Marny Eulberg, MD
Swallowing problems (Dysphagia) in polio survivors can be caused by two or more
disorders:
• Muscle weakness in either the tongue or throat muscles – which can be due to
prior polio damage or new problems such as a stroke affecting those muscles.
• Problems in the Esophagus • Narrowing of the tube due to scarring from acid reflux or poor coordination
of the muscles
• Presbyesophagus - related to aging,
• Some deformity of the esophagus itself - such as masses, out pouches
(diverticulum), or even pressure from large bone spurs from severe arthritis
in the neck.
Monitor showing
The best diagnostic test I’ve seen is a
barium in the
modified barium swallow study (MBSS)
esophagus
that is done by a speech therapist /
Patient drinks a
swallowing expert along with a radiologist,
solution of barium
usually done as an outpatient at a hospital.
It involves the patient swallowing barium in
a thin liquid (consistency of water) and a
thicker solution (milkshake consistency)
X-ray machine
and finally, something that resembles solid
takes a series
food (such as crushed Oreo cookies or
of pictures
marshmallows). During the test, the speech
therapist concentrates on how the muscles in the mouth and back of the throat are
working and the radiologist concentrates mostly on the function of the esophagus.
• Note: An endoscopy looks at the appearance of the esophagus and stomach but
does not look at how it functions during swallowing.
The speech therapist not only determines the malfunction of the swallowing
muscles but can also
offer advice and
treatment about how to
deal with a person’s
specific problem.
For a person with
neuromuscular
swallowing problems,
although it does not seem
to make sense, thin
liquids (like water, apple
juice) and dry foods
Symptoms of Dysphagia
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Swallowing Problems (Continued . . .)

(bread, crackers) are usually the most difficult to swallow and most likely to cause
coughing/choking. Thicker liquids (nectars like apricot nectar, puddings,
milkshakes/smoothies) are easier to swallow than water, coffee or tea.
Thickening agents {some brand names are Thick-It or Simply Thick} can be
added to
thin liquids to make them easier to swallow. It is also important to follow bites of
food with frequent sips of a liquid and to cut solids such as meat in small bites
and chew thoroughly before swallowing.
(Originally published by Easter Seals Colorado, Spring, 2021)
Rev by Marny Eulberg, MD 2021

“Saving The Future Of Our Children”
The women fighting polio in Pakistan
Pakistan is one of two countries where wild poliovirus remains endemic making it essential
that the entire country supports the successful implementation of every polio campaign.
Women play a critical role, often working at polio’s frontline.
“Health interventions and immunization
activities are most effective when delivered by
women. During each nationwide polio
vaccination campaign in Pakistan, women
make up around 62 percent of the 280, 000+
frontline workforce vaccinating millions of
children across the country.
With each campaign depending on the
dedication of staff to reach all children, given
their trusted roles and responsibilities in
communities, female polio frontline workers
are playing a key role in eradicating polio.

Breaking barriers to immunization

Zubaida Bibi leads a team in Khyber
Pakhtunkhwa province in the country’s north.
© WHO/EMRO

After three years as a monitor of campaign activities, Zubaida Bibi has progressed
from being a polio team member to a team leader in Khyber Pakhtunkhwa
province in the country’s north, one of the most affected areas in Pakistan.
Breaking the gender-related barriers to immunization, Zubaida travels extensively
including hard-to-reach areas. Not even the winter season, when the roads and
tracks are covered with snow, deters Zubaida. ‘It leaves us with no option but to
travel for miles and hours on foot to reach the children,” she says “Despite the
challenges, I always try and motivate my teams, telling them that we are on a
national mission to save the future of our children,’ she says. ‘It gives me a feeling
8
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Saving the Future of our Children (continued . . . .)

of gratitude and satisfaction when the community appreciates our efforts for
improving the health of their children,’ adds Zubaida.

Building Trust
For nine years, Shumaila Majeed has worked as a
community-based health worker in Lahore, with a firm
belief in empowering women and supporting their
important presence in the polio programme.
Mothers would frequently ask her about the safety of
the
the polio vaccine. ‘I would always tell them that the
polio vaccine is totally safe for their children and build
their trust,’ says Shumaila.
‘It’s very important to have women in every walk of
life,’ she explains. ‘Not only because women and
grandmothers feel more comfortable when their children
Majeed at work in Lahore.
are vaccinated but to give more opportunities for woman
© Hassan Raza
to grow and excel.’
Through her work Shumaila wants to give young girls a message: stay focused on
their goals and leave no stone unturned to make their dreams come true.

Persuading Parents
In Pakistan, a significant number of parents and caregivers still doubt the
effectiveness of vaccines. Karachi has long been a core reservoir for the poliovirus,
with continuous and intense circulation.
Shagufta Naz, a community-based health worker in charge of Gulshan town, has
been working for 21 years to ensure all children in her area are vaccinated on
time. ‘Initially, parents used to hide their children
from us due to their fear,’ she explains.
Everyone who works with Shagufta is immediately
impressed by her great care, her attention to
detail and her meticulous record-keeping which is
key to achieving vaccination targets. As a result of
Shagufta’s hard work, hard work, vaccine refusals
have reduced significantly. Her work is now so
highly regarded that some parents will only have
their children vaccinated by Shagufta, asking
Shagufta Naz is a trusted source of
for her by name with each polio campaign.
information about polio for her
‘I got to know the community very well, built their
community in Karachi. © WHO/EMRO
trust,’ she explains. ‘I know every pregnant woman and can tell you when she is
due. Now, mothers ask me about the next vaccination campaign.’

Going Against All Odds
Gul Parana, a Tehsil Communication Officer for the polio eradication programme
continued . . .
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Saving the Future of our Children (continued . . . .)

in Balochistan province in the country’s southwest, recently graduated with a
master’s degree.
Assigned to raise awareness about the benefits
of vaccination in Chaman District, one of the
most challenging areas for the polio programme,
she is proud of her work despite many
challenges.
‘Since Chaman is a very remote and
conservative area, it’s not easy for a young girl
like me to go out of the house. Most of my friends
are not allowed to work. But, I have a mission to
Gul Parana raises awareness about the
save our children and give them a healthy
benefits of vaccination in remote Chaman
future,’ she says. With support of her family,
District in Balochistan province. ©
WHO/EMRO
Gul Parana has become a symbol of strength for
the girls of her locality. ‘I want to inspire other girls so they can also get an
education and work. We need to have equal opportunities for every girl in
Balochistan,’ she adds.”
Source: www.polioeradication.org/news-post/saving-the-future-of-our-children-the-womenfighting-polio-in-Pakistan

Join Team Survivor 2021
We are proud to be actively supporting these determined
and very effective Polio eradication efforts.
What can YOU do?
• Call your local Rotary Club. Tell them you are a polio survivor and are grateful
for their ongoing participation in Polio Plus.
• Are you a Rotarian? Email your photo to info@papolionetwork.org
• Make a Donation to the Rotary Foundation for Polio Eradication.
• Online – There are two ways:
• Directly to the Rotary Foundation
• Through our PA Polio Survivors Network
• By US Mail:
o Make your check out to The Rotary Foundation
o Mail it to: PPSN Team Survivor, PO Box 557, Doylestown, PA 18901
However you choose to donate, you will receive a confirmation of your donation
from BOTH us and from Rotary International.

For every dollar you donate, the Gates Foundation will turn it into three.
We have become part of the solution. Join Us.
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Always feel free to contact us.

Unless noted with the article, feel free to copy and share what you see. Always give
credit to the original source, include a visible, working link to our website:
www.papolionetwork.org and email us a copy of what you “share”. THANK YOU.

Contact us: papolionetwork@gmail.com
PO Box 557, Doylestown, Pa. 18901
We are a Registered 501C3 organization
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