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Abstract 
 
 
Background: Poliomyelitis is a highly infectious viral disease often causing permanent paralysis. Post-Polio 
Paralysis (PPP) involves the delayed onset of new or worsening neuromuscular symptoms years after the initial 
attack. Polio survivors face numerous physical disabilities and significant social, financial, and human rights 
barriers. 
Aims: To identify the challenges faced by individuals with PPP in the Khyber Pakhtunkhwa region. 
Methods: The study employed a cross-sectional survey design with a sample size of n=200, selected through non-
probability convenience sampling. Data were collected using the Post-Polio Clinic Questionnaire and analyzed with 
SPSS 22. 
Results: The gender distribution was 21.50% female and 78.50% male. New health and physical problems 
(neurological, arthritis, and physiological) were observed in 64.5% (n=129) of participants. Aggravated previous 
complications, such as pain, fatigue, and muscular atrophy, were reported by 91.5% (n=183). Difficulty performing 
heavy tasks was noted by 49.5% (n=99). Using public transport was a challenge for 46.5% (n=93), and driving a car 
was deemed impossible by 70% (n=140). Using an Indian commode as a toilet was a complication for 58% (n=116) 
of participants. 
Conclusion: The study reveals significant health and daily life challenges for polio survivors in Khyber 
Pakhtunkhwa, including a high prevalence of new and worsening neuromuscular symptoms, aggravated 
complications like pain and fatigue, and difficulties with heavy tasks, public transport, driving, and using certain 
toilets. These findings underscore the urgent need for targeted interventions to improve the quality of life for 
polio survivors by addressing their physical health and social and financial barriers. 
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Introduction  

Poliomyelitis (polio) is a highly infectious 

viral disease caused by the poliovirus, which 

often leads to permanent paralysis. The virus 

enters the body, multiplies in the gut, and can 

invade the nervous system, resulting in paralysis 

in a small proportion of cases, which is often 

permanent (1).  

The disease presents a variety of 

symptoms, often beginning as a minor illness, 

which may be followed by a few symptom-free 

days before progressing to a more serious 

condition. The predominant sign of flaccid 

paralysis results from damage to the lower 

motor neurons, and the extent of muscle 

involvement can vary widely among individuals. 

Muscle weakness is typically maximal within a 

few days after the onset of the paralytic phase, 

with maximum recovery generally occurring 

within six months; however, residual paralysis 

can last much longer, potentially for life (2). 

Historically, polio was a significant public 

health concern, particularly affecting children 

under 5 years of age. The polio virus spreads 

primarily through the fecal-oral route, with 

outbreaks occurring in communities with 

inadequate sanitation. Up to 75% of poliovirus 

infections in children are asymptomatic; 

however, about 24% of cases may present with 

low-grade fever and sore throat. The disease's 

potential to cause widespread outbreaks and its 

severe consequences led to intensive 

vaccination efforts in the mid-20th century, 

culminating in the near eradication of polio in 

many parts of the world. 

Despite significant progress in vaccination 

and prevention, polio remains endemic in some 

regions, particularly in parts of Africa and South 

Asia. Survivors of polio often face long-term 

health challenges, including Post-Polio 

Syndrome (PPS), which can manifest years after 

the initial infection. PPS is characterized by new 

muscle weakness, fatigue, pain, and atrophy, 

significantly impacting the quality of life for 

many survivors. Understanding the long-term 

implications of polio and the factors influencing 

the emergence of PPS is crucial for providing 

effective rehabilitation and support services for 

those affected. 

This study aims to investigate the 

prevalence and characteristics of new health 

issues experienced by polio survivors, 

particularly in the context of cultural and 

logistical barriers to rehabilitation services in 

the Khyber Pakhtunkhwa region. By examining 

the challenges faced by this population, the 

study seeks to contribute valuable insights that 

can inform future healthcare strategies and 

interventions. 

 
Methods 

The study was conducted in various 

hospitals and rehabilitation centers in Khyber 

Pakhtunkhwa (KPK) and the merged areas of Ex-

FATA. Data were collected from the PRSP 

(PIPOS Rehabilitation Services Program) centers 

and Government Rehabilitation centers in the 

merged areas. Specifically, data were gathered 

from PRSP centers in Peshawar, D.I. Khan, 

Bannu, Swat, Timergarah, and Buner, as well as 

from Government Rehabilitation centers in 

North Waziristan and Landi Kotal. 

 

Results 

The demographic data of the study group 

shows that total participants in this study were 

200 (100%). The participants were divided into 

four age groups that include 18-25, 26-30, 31-

35 and Above 35 years out of 200 patients n=57 

(28.5%) was from age 18-25 group. The total 

n=59 (29.5%) was having age 26-30, the other 

category n=57 (28.5%) was from 31-35 age 

group. The last category that includes n=27 

(13.5%) were above 35 years. The entire study 

sample was divided into male and female. The 

gender presentation among the participants 

were 21.50% female (n= 43) and 78.50% male 

(n= 157). 

All the patients were asked about their 

marital status, and they answered as married, 

single, divorced and widowed. The distribution 

among the participants was 55.5% were married 

which means n=111 out of 200. A total of 40.5% 
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were single, that is n=81 out of 200. The 

percentile of divorced and widowed is 

combined 4% that is 2.5% and 1.5% respectively. 

Their frequency among the participants was 5 

and 3 respectively. 

Table 1. Demographic Data 

No Variable Category Freq. (%) 

1. Age 18-25 (years) 57 (28.5%) 

  26-30 (years) 59(29.5%) 

  31-35 (years) 57(28.5%) 

  Above 35 (years) 27(13.5%) 

2. Gender Male 157(78.5%) 

  Female 43(21.5%) 

3. Marital status Married 111(55.5%) 

  Unmarried 81(40.5%) 

  Divorced 5(2.5%) 

  Widowed 3(1.5%) 

4. 
Educational 
Status 

Below 
Matric 

69(34.5%) 

  Matric 54(27%) 

 
 Intermedia

te 
48(24%) 

  Bachelors 20(10%) 

 
 Masters 

and above 
9(4.5%) 

5. 
Employment 
Status 

Full Time 
Employee 

53(26.5%) 

  Part Time 
Employee 

44(22%) 

  Jobless 58(29%) 

  Student 35(17.5%) 

  Retired 
Employee 

10(5%) 

 

The study participants faced several 

challenges that emerged both as lingering 

effects of polio and as new issues over time, 

often exacerbating previous health and social 

limitations. The data reveals the demographic 

spread and provides insight into the distinct 

"new" problems they experienced: 

 

 

 

1. Physical and Health-Related Challenges: 

A significant number of participants (55%) 

reported new neurological issues, such as 

additional muscle weakness and fatigue. These 

symptoms are consistent with Post-Polio 

Syndrome (PPS), which commonly appears later 

in life and adds to the initial disability from 

polio. Many of these issues likely began during 

the participants' midlife, with the age 

distribution showing that 71.5% of participants 

were aged between 18 to 35 years, indicating 

they may face these new challenges earlier than 

expected. 

About 35% of the participants developed 

joint arthritis, an often painful and debilitating 

condition that restricts mobility. This condition 

can arise from the chronic stress placed on the 

joints over years due to previous polio-related 

muscle imbalances, further impacting their 

independence. 

Approximately 10% of participants 

experienced physiological changes such as 

weight gain, obesity, and dyslipidemia. These 

issues are common with aging and are 

compounded by mobility restrictions and 

reduced physical activity. Obesity and 

dyslipidemia may also increase the risk of 

cardiovascular issues, creating additional health 

concerns for polio survivors. 

 

2. Gender-Specific and Accessibility 

Challenges: 

The study included 78.5% males and 21.5% 

females, revealing a significant gender disparity 

in participation. This may be due to cultural and 

logistical barriers limiting female access to 

rehabilitation centers, especially in rural areas. 

Female participants might experience greater 

challenges in accessing consistent healthcare 

and rehabilitation services, which could delay 

the identification and treatment of new health 

problems. 

 

3. Socioeconomic and Employment 

Challenges: 

Only 14.5% of participants had completed 

a bachelor’s degree or higher, and 29% were 

jobless, while only 26.5% had full-time 

employment. Limited education and 
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employment status impact the financial 

stability of polio survivors, potentially 

restricting their ability to access specialized 

healthcare, assistive devices, or physical 

therapy to manage their new symptoms. 

While 55.5% were married, 44.5% were 

unmarried, divorced, or widowed. Those 

without marital support might face additional 

social and financial challenges, making it more 

difficult to manage new or worsening health 

conditions. 

 

Discussion 

The results of this study indicate that the 

male gender is predominantly affected by the 

poliovirus, comprising approximately 78% of the 

study participants. This finding suggests either 

a greater susceptibility of males to the virus or 

a bias stemming from the study's setting, as it 

was conducted in rehabilitation centers where 

access for females is often restricted due to 

cultural and logistical barriers. In rural areas of 

FATA and KPK, female access to rehabilitation 

services is limited, particularly due to the 

unavailability of female staff and societal 

constraints. Wickford J. et al. (2008) 

highlighted that barriers to physical 

rehabilitation in Afghanistan are influenced by 

gender issues, cultural traditions, religious 

factors, and limitations in access to information 

(14). 

New health and physical issues have 

emerged among polio survivors, including 

neurological problems, joint arthritis, and 

physiological changes, all indicative of Post-

Polio Syndrome (PPS). In our study, 129 

participants reported new changes since their 

initial disability, with many noting that these 

changes began to appear in midlife or later—

often several decades after the initial polio 

infection. This aligns with common patterns of 

PPS onset. Among the 129 patients, 55% (n=71) 

noted neurological changes, including increased 

muscle weakness and a decline in motor 

function. Additionally, 35% (n=45) reported 

joint arthritis as a significant new physical 

change, while 10% (n=13) experienced 

physiological changes such as weight gain, 

obesity, and dyslipidemia, introducing further 

complications. 

Our findings differ from those reported by 

Kidd et al., who found that among 283 polio 

survivors, 63% had clinical arthritis (13). 

Similarly, Tsai et al. reported new neurological 

issues in 80% of their patients (14), while 

Gawane et al. noted a prevalence of 

dyslipidemia and obesity at 61.3% among a 

group of 88 polio survivors (15). 

Pain, fatigue, and muscle atrophy were 

collectively reported by 91.5% of participants in 

this study, closely resembling the 91% reported 

by Steolb et al. (16). However, our results 

regarding pain occurrence differed from 

Vallbona et al., who reported pain in 71% of 

non-device users and 19% of device users among 

PPS patients; in our study, 49% of participants 

experienced pain (17). 

 

Conclusion 

This study enhances the understanding of 

Post-Polio Syndrome in Khyber Pakhtunkhwa. A 

cross-sectional survey utilizing a post-polio 

clinic questionnaire revealed the challenges 

linked to post-polio paralysis in the region. High 

frequencies of typical post-polio symptoms—

including muscle weakness, fatigue, pain, and 

muscle atrophy—were identified. The findings 

underscore an increased need for assistive 

devices and support with daily living activities, 

as well as significant impacts on the lifestyle 

and employment of individuals with a history of 

poliomyelitis. 
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