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Year

No. of
cases

1969

2

1970 1971 1972 1973 1974 1975 1976 1977 1978

182

187 300 387 452 3569 627 437 677

Jan Feb Mar AprMay Jun

JulAug Sep Oct Nov Dec

Acute
polio-

myelitis 37 30 55 33 55 47

Paralytic
polio-
myelitis 1 3 6 4 4 1

40 30 54 128 39 3%

92 317 20 4 1

Totals 38 33 61 37 59 58

49 33 71148 43 47
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B.C.G. D.P.T.
1974
(Western State) 233,844 61,765
1975 167,685 68,051
(For Oyo State 147,664 82-6%
and most of (88-1% (2nd dose)
former Western  to (-1 yr. old) (69-4%
State 75% returns) had all 3 doses)

June 1976-May 1977

June 1977-May 1978

June 1978-May 1979*

1st Contact Antigens
(BCG; 1st DPT; 1st
Polio given at 3/12)

271,721

221,752

105,258

POLIO MEASLES SMALL POX
376,716 2,410,946
(Total) (Total)

24,802 133,835 1,897,649

(represented only
6-2% of eligible

(To infants Y2—1
year old,

(byMF U toall

18,052  ages, 32,088 by

population) cases of measles MCHC units)
were notified)

37,203 259,257 1,713,564
(Total) (Total)

(represented 42,372 1,005,138

only 8-3% (to infants (by MFU given

of eligible Y2-1yr. old to all ages).

population) 16,052 casesof 52,976 (by MCHC
measles were units)
notified}

2nd Contact Antigens Tetanus Toxiod

(Small Pox; Measles
2nd DPT; 2nd Polio
given at 6/12)

197,872
(approx: 71% of 1st
contact coverage)

179,727
(approx: 81% of 1st
contact coverage)

62,935
(approx: 60% of 1st)
contact coverage)

immunization (for women
in 15-45 age group)

327,721

(1st contact)
201,320

(2nd contact)

287,524

(1st contact)
188,205

(2nd contact)

53,935

(1st contact)
65,437

(2nd contact)

“The extremely low figures for June 1978—May 1979 reflect the near-total inactivity of the Mobile Immunization
teams due to a shortage of vehicles.



Both lower limbs

Right lower limb

Left lower limb

Both lower limbs and trunk muscles

Both lower limbs, both upper limbs and

trunk muscles

Right upper limb

One lower limb and trunk muscles

Left upper limb

One upper limb and one lower limb

Both lower limbs, one upper limb
and trunk muscles

One upper limb and trunk muscles
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Quadriceps

Hip abductors
Hamstrings

Hip flexors

Tibialis anterior

Hip adductors

Hip extensors

Toe extensors

Toe flexors

Flexor hallucis longus
Extensor hallucis longus
Peroneals
Gastrocnemius
Tibialis posterior
Gluteus maximus

Shoulder flexors
Shoulder abductors
Shoulder extensors
Shoulder internal rotators
Shoulder adductors
Shoulder external rotators
Elbow extensors

Elbow flexors

Wrist extensors

Wrist flexors

Finger extensors
Supinators

Pronators

Palmar interossei

Dorsal interossei
Shoulder girdle elevators
Finger flexors

225
158
151
149
137
137
124
115
115
110
105
103
102
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Ist year 115
2nd year 215
3rd year 83
4th year 56
5th year 24
6th year 12
Tth year 5
8th year 3

Tensor fascia lata—
unilateral 186 (36-3%)

4
bilatseal 62 (121%) (¥8:4%)
Tendo-Achilles 157 (30-6%)
Genu recurvatum 70 (13-6%)
Knee flexion 33 (6-4%)

Scoliosis 5 (1-0%)
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therapy with back slabs to both knees, walking
with a pair of crutches. He later graduated to
bilateral calipers and walking stick (Fig. 2, right).
He is still being seen at intervals at the follow-up
polio clinic of UCH.

Discussion

The incidence of poliomyelitis has reduced
greatly in the temperate countries with the use of
poliovirus vaccine but the disease is increasing in
the sub-tropical and tropical countries (WHO
1968; Lancet 1970). Nigeria is still an endemic
zone for the disease. Over a million untreated
victims of poliomyelitis could be found in Africa
alone who had been reduced to crawling for lack
of treatment (Huckstep, 1975; Cross, 1977).

The present study agrees with previous reports
that at the age of two years poliomyelitis
affection was at the peak, and infants under the
age of six months were also affected (Collis et al,
1961; Richard, 1967; Familusi and Adesina,
1977). The study also shows that more lower
limbs were affected than any other part of the
body and there were more contractures in the
lower limbs, most especially in the hip joints;
which agrees with the findings of Sharrard (1955,
1956).

In the individual muscle study the survey
shows that the quadriceps muscles were mostly
affected but this finding differs from Sharrard
(1955, 1971). It agrees with his conclusion that
muscles innervated by the second and third
lumbar segments were most likely to be affected
in the lower limb.

It is essential for various disciplines to team up
in order to help poliomyelitis victims maintain
their own in the community. This does not mean
that all disciplines constituting the team must be
avatlable at the same time.

Asthere is no regular orthotic service at UCH,
Ibadan, alternative arrangements were made by
using the occupational therapy workshop,
instruments engineer and in other cases local
craftsmen.

With dedication between the community
health workers, who probably first see the
patients and whose department is responsible for
the preventive programme, and the hospital
team that strives to rehabilitate already struck by
the disease—the scourge of poliomyelitis can be
controlled and the disease itself can be
eradicated.
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