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From the President

On behalf of the Committee of Polio SA I would like to wish you all “The 
Compliments of the Season”. Another year has managed to slip past! 

The great news that we heard recently: the Research Team conducting the 
Sarcopenia Project has received funding to further their work. This should lead 
to more knowledge about how muscle weakness and fatigue due to ageing 
affects post-polio people, and perhaps some improvement in management on 
a personal basis.

Earlier this month I was contacted by Paul Cavendish who runs the Clinical 
Practice Workshops for Polio Australia. 

The Clinical Practice Workshops are aimed at allied and other health 
practitioners such as: GPs, physiotherapists, occupational therapists, 
orthotists, exercise physiologists, nurses, podiatrists, speech pathologists, 
dietitians, social workers, case managers, and anyone else who is interested 
in knowing more about the post-polio body.

Paul wanted some input as to where to conduct workshops in rural South 
Australia, and I have suggested Port Pirie, Port Lincoln, The Riverland and 
Mount Gambier.

Having a “local” present to give participants some “first hand” insight into the 
problems of the Late Effects of Polio is highly valuable. If you live in any of 
these areas, and would be interested in assisting Paul at a Clinical Practice 
Workshop, please contact the Polio SA office at 302 South Road Hilton 5033 
or email poliosa.office@gmail.com and we will pass on your details.

Peter Wierenga (Polio SA’s Treasurer) and I will be participating in the “Walk 
With Me” event in Canberra on Thursday 30th November 2017. So far we’ve 
raised a few hundred dollars, and it still not too late to support us! For those of 
you on the internet please go to the Polio Australia website and make a small 
donation to the “Walk With Peter and Brett”. Donations are accepted until the 
end of December, with proceeds to Polio Australia.

We’ll share photos of our trip in the next issue.

Brett Howard, President, Polio SA 
bihoward@bigpond.com | 0403 339 814
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Question: Dr. DeMayo - My right leg has always been very thin. It’s now terribly swollen 
from the knee down, and feels extremely heavy (I’m having trouble transferring 
into the shower). The doctor did an ultra sound to rule out blood clots.  It was 
negative. I’ve been using a power chair for 18 years. What should I do?

Newsletter contributions
Do you have a story to share? Write a letter to the editor.

Articles can be sent to us via email or post.

 poliosa.office@gmail.com

  The editor, Polio SA, 302 South Road, Hilton SA 5033

Articles for the next issue are due by Thursday, 1 February 2018.

Polio SA Inc office
We love hearing from our members. Whether 
you have post-polio symptoms or if you 
require information, call us on:

 0466 893 402

Please keep in mind that our office hours are 
currently unpredictable. If you wish to visit our 
office, please telephone ahead. Our office phone 
is redirected to a committee member.

Swelling Issues and Polio Survivors
Why we need to take it seriously.

Response: This is a great question 
that pertains to many polio 
survivors. Before addressing the 
issue of swelling itself, I want to 
acknowledge and endorse the 
evaluation of unilateral swelling 
with ultrasound to rule out blood 
clots (Deep Venous Thrombosis-
also known as DVT). Given that a 
DVT in the leg can break off and 
travel through the heart to the lungs, 
it is a potentially life-threatening 
condition that is easily diagnosed 
using this technology that involves 
soundwaves (like sonar). Venous 
clots are most common in someone 
who has recently become sedentary 
or has had an injury followed by 
unilateral swelling. Although they 
are less common in the chronic 
setting, it is a diagnosis that should 
never be missed. This reinforces 
the general concept in healthcare 
management to be sure and rules 
out the most serious causes, 
especially if diagnosis is easy. It 
is also important to rule out other 
common causes of swelling such as 
congestive heart failure or kidney 
failure but these typically present 
with swelling in both legs. Unilateral 
swelling can also infrequently be 
caused by issues such as tumor 
obstruction to blood flow. In any 
case, it is always important to 
discuss swelling with your physician 
before concluding it is benign.

With the above said, the most 
common cause of swelling in polio 
survivors is “dependent edema”.  
Swelling in the feet and lower legs 

accumulates due to gravity.The 
heart pumps fluid to the feet, but 
physical activity needs to pump 
the fluid back. Contracting muscles 
literally squeeze the blood in veins 
towards the heart and valves prevent 
the blood from moving back.

Any immobility, paralysis, or 
sedentary behavior will limit this 
pumping action. Fluid from the 
accumulating blood seeps into 
surrounding tissues leading to 
edema. The extent of edema in the 
tissue is assessed by pressing for 
several seconds and evaluating 
if “pitting” of the tissue occurs 
where fluid is pressed out of the 
area. The more pitting there is, 
the more severe the problem.

Treating lower extremity edema 
centers around minimizing the 
effect of the three biggest factors 
that exacerbate swelling:Sitting, 
Sedentary lifestyle and Salt.

Sitting
Gravity makes it more difficult 
to return fluid to the heart and 
increases the chances that edema 
will accumulate in the legs. The lower 
the feet are relative to the heart the 
greater the hydrostatic pressure that 

needs to be overcome and returning 
blood to the heart. Furthermore, 
resistance at the knees and hips in 
a bent sitting posture can make this 
return of blood even more difficult. 
Unfortunately, the opposite is also 
true if the feet are at the level of or 
above the level of the heart then it is 
easy for fluid to return. Most people 
wake up with less edema in the 
morning. Elevating the feet above the 
heart as much as possible will result 
in further reduction in swelling.  If 
there are no heart problems or other 
contraindications, a brick under the 
foot of the bed, can result in fluid 
slowly moving out of the feet into the 
general circulation over the course 
of the night so it can be excreted by 
the kidneys. This effect of this small 
elevation can be illustrated if one 
thinks of water on a flat surface; it 
doesn’t take much elevation of one 
side to get the fluid to flow to the 
other side. The slight elevation is 
compounded over the long duration 
we are typically in bed at night.

During the day, support socks/
stockings can often help prevent 
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fluid from the accumulating when 
an individual is sitting. Support 
stockings can range from over-the-
counter support socks from Walmart 

to custom stockings prescribed by a 
physician. Donning these socks can 
be problematic. This is especially true 
if there is upper extremity weakness. 
A sock-aid is a plastic sleeve with a 
rope pull that can be quite helpful. 
Despite this aid, many people 
abandon compression socks as being 
impractical.  I have always found 
Tubigrip to be a helpful alternative 
to stockings - it is a tubular bandage 
that has enormous elastic qualities.

A double layer from the toes to the 
knees is usually easy to slide on and 
well-tolerated. Moderately severe 
swelling usually requires size E.  A 
roll can be obtained on the Internet 
through Amazon. Some providers 
also sell it by the yard.

For individuals who do not respond 

to static compression sequential 
compression pumps are available 
by prescription (see your doctor). 
In some cases, these devices can 
be very helpful. They involve use 
of an inflatable “boot” with several 
chambers.  A pump inflates the 
chambers in the foot, then the ankle, 
then the lower leg pushing fluid back 
towards the heart. Treatment usually 
takes a couple of hours a few times a 
week.

For those who are using a power 
wheelchair, lower extremity edema 
can be dramatically improved with a 
“tilt in space” option. A “tilt in space” 
option requires specific medical 
documentation to be provided to the 
insurance company. As the head 
and upper body move down, the feet 
are raised and the hips and knees 
are maintained at 90°. This is very 
different than reclining (when the feet 
stay at floor level). Tilting periodically 
throughout the day can drain fluid 

from the feet and dramatically prevent 
accumulation.

Sedentary Lifestyle
Many polio survivors have significant 
impairments in mobility. For those 
who are able to walk, even short 
walks multiple times per day can be 
of significant benefit in preventing 
swelling.  While walking is clearly 
the best activity to facilitate muscles 
pumping fluid back to the heart, any 
contraction of these muscles will 
help. “Ankle pumps” are exercises 
that are often taught to all patients on 
rehabilitation units to prevent swelling 
and clots. They can be done in bed or 
wheelchair and simply involve forceful 

contraction of the calf muscles while 
pointing the toes down followed 
by pulling the toes up towards the 
body and repeating multiple times 
throughout the day. It is helpful to 
think of this like pumping the handle 
on a well to move fluid. Many polio 
survivors with severe atrophy in the 
lower leg may simply not have the 
muscle mass to “pump” the fluid.  If 
atrophy is only in one leg, it is typical 
to see swelling mostly on that side.

Salt
Kidney failure leads to swelling 
because salt is not excreted in the 
urine. To keep the concentration 
of salt normal in the body, we then 
retain more fluid to dilute the salt. 
Most of us, especially as we get 
older, can see this impact even 
without kidney failure. Eating salty 
chips, soup, or other foods high in 
sodium can dramatically affect edema 
for many individuals. Evaluating 
sodium intake is the first step in 
preventing this. Talk to your doctor 
if the swelling continues. Physicians 
may recommend a “Water Pill” (Lasix, 
hydrochlorothiazide, or others). If 
one is prescribed, it is best taken 
the morning to avoid interfering with 
sleep.

Leg swelling is more than a cosmetic 
issue or inconvenience and donning 
shoes and socks. Edema can 
reduce blood flow to the skin and 
increase the chances of infection. 
Additionally, the sheer weight of the 

fluid can severely impaired function 
in individuals who already have 
weakness.  Excess fluid in the legs 
can add up to 10 or 20 pounds of 
“deadweight” and lead to fatigue 
over the course of the day or inability 
to climb stairs, transfer into the 
tub or get in a car. Think about the 
impact of putting10 pound weights 
on one’s ankles for the entire day. 
Furthermore, over weeks and months 
this can also result in functional 
decline leading to a more sedentary 

lifestyle and a vicious circle. 
Conversely, removing a significant 
amount of edema can often improve 
function. A minor amount of swelling 
is very common and may not be 
problematic but moderate or severe 
swelling is almost always important 
to address with your physician. For 
cases that did not respond to the 
above suggestions, Lymphedema 
clinics are available. My experiences 
have been that many of these clinics 
provide short-term benefit with 
edema returning after treatment 
concludes.  If, however, they can get 
swelling down so that compression 
stockings can be used then long-term 
management can be achieved.

I encourage Polio survivors to 
continue to pursue treatment of 
moderate or severe edema (swelling) 
until a customized approach is 
developed that meets their needs. 
In most cases that includes a 
combination of approaches with input 
from a treatment team including a 
rehabilitation physician, primary care 
physician, therapist, and nurses.

This article is published with 
permission from Pennsylvania Polio 
Survivors Newsletter, July 2017              

papolionetwork.com 
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Precis of a Polio Survivor Story 
by Trevor Jessop

I was born in Victor Harbour in 1946 
and when Polio came to visit me 
around 1950 I was probably 4 years 
old, too young to understand what 
was happening to me but definitely 
too young to remember much about 
it later. My family were living in Port 
Elliott at the time and I was the 
second in a line of four boys, luckily 
the only one infected by the polio 
virus. 

Following a long period of time (most 
of which I simply do not remember 
now but apparently spent in the 
Children’s Hospital, Hampstead 
Infectious Diseases, Somerton 
Children’s Home and Estcourt 
House) I finally made it back to the 
family. Living in Pt Elliot did have its 
dis-advantages though when you had 
to attend the Children’s Hospital for 
treatment.

A letter written by my mother to her 
parents (which recently came into my 
possession) did enlighten me a bit, it 
reads;

“We have Trevor home again now, 
Somerton was unable to keep him 
there any longer as the Children’s 
Hospital was pressing the Home 
to take new patients to help relieve 
the bed shortage, he is walking 
15 minutes 3 times a day and the 
remainder of the day he spends in 
his frame. I have to put him through a 
few exercises each day which takes 
about an hour. He has to go back to 
the Children’s Hospital for a check-up 
every fortnight. Trevor is wearing an 
iron on his right foot as it is still very 
weak & wasted looking but it may 
return to normal as time goes by.”

That check-up was part of a very 
busy day!  The ambulance met the 
Victor Harbour bus in Adelaide and 
took me to the hospital, they gave me 

my dinner and tea and brought me 
back in time for the return journey at 
5pm.With my dad working in town, he 
was able to meet the bus and ensure 
that everything was going to plan.

Unfortunately polio paid the family 
another visit in 1951, this time my 
mother along with an unborn sibling 
were the victims. Coincidently, the 
day her death notice appeared in 
the paper, there was also an article 
about the Port Elliot community fund- 
raising to commission the fabrication 
of a special bed for a young Polio 
victim living in the town(me).

The family was split up for a couple 
of years, dad was a TPI veteran, 
having lost an arm and 3 fingers in 
Tobruk in the war. Unable to find 
work in Port Elliot, he was working 
in Adelaide and living in a boarding 
house, only going home on the 
weekends so was unable to care for 
us boys, especially one who was 
tied to a frame most of the time. My 
three brothers were sent to Morialta 
Children’s Home for a couple of 
years and I was moved around from 
place to place (mostly with uncles 
& aunts who lived on farms in the 
Mallee).

I do not recall most of what happened 
to me in those years but dad finally 
got things organised, a house for us 
to live in and housekeeper to look 
after us and then school.

Surgery on my foot (bone fusion) 
at age 15 years relieved me of the 
burden of wearing a calliper and 
that was a life changing event. From 
then on life was much the same as 
everybody else, education, work, 
marriage, children and grandchildren, 
living the good life! (just a bit slower 
than everyone else eh!) 

Paraprosdokians

The first time I heard about 
Paraprosdokians, I liked them. 
Paraprosdokians are figures of 
speech in which the latter part of  a 
sentence is surprising/unexpected 
and is frequently humorous 
(Winston Churchill loved them).

1. Where there’s a will, 
I want to be in it. 

2. The last thing I want to do is 
hurt you... but it’s still on my list. 

3. Since light travels faster than 
sound, some people appear bright 
until you hear them speak. 

4. If I agreed with you, 
we’d both be wrong. 

5. We never really grow up - we 
only learn how to act in public. 

6. War does not determine who 
is right, only who is left. 

7. Knowledge is knowing a 
tomato is a fruit. Wisdom is not 
putting it in a fruit salad. 

8. To steal ideas from one 
person is plagiarism. To steal 
from many is research. 

9. I didn’t say it was your fault, 
I said I was blaming you. 

10. In filling out an application, 
it says, “In case of emergency, 
notify...” I answered “a doctor.” 

11. Women will never be equal to 
men until they can walk down the 
street with a bald head and a beer 
gut, and still think they are sexy. 

12. You do not need a parachute 
to skydive. You only need a 
parachute to skydive twice 

13. I used to be indecisive, 
but now I’m not so sure. 

14. To be sure of hitting the target,  
shoot first and call whatever 
you hit the target. 

15. Going to church doesn’t make  
you a Christian anymore than  
standing in a garage 
makes you a car. 

16. You’re never too old to 
learn something stupid. 

17. I’m supposed to respect my 
elders, but it’s getting harder and 
harder for me to find one now!
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What do Alan Alda and Donald Sutherland have 
in common (other than overcoming Polio)?

What is the connection of Elvis to Infantile 
Paralysis (another name for Polio)? 

What connection is there to the famous  
Steiff Teddy Bears? 

What polio survivor invented an artificial heart? 

Who was a Physical Therapist with polio 
patients before she was an actress? 

Name 2 famous people whose wives had Polio.

Who had the earliest recorded case of Polio in 
the UK in 1773? 

Who wrote, “Save the Last Dance for Me?”

What famous violinist had polio? 

What famous director had polio?

Both played Hawkeye Pierce (Alda on TV/Sutherland  
in the movie M*A*S*H) 

He had a picture taken of him getting the Salk  
vaccine to show it was OK.

Margarete Steiff, the German seamstress who  
made the famous bears, had polio. 

Paul Winchell (he was also the voice of Tigger) 

Olympia Dukakis 

John Nordstrom’s wife. Dick Francis’ wife Mary (who  
is believed to have written or contributed highly to  
many of his books until her death in 2000)

Sir Walter Scott

Polio survivor Doc Pomus (Jerome Felder) wrote  
it for his wife who loved to dance.

Itzhak Perlman 

Francis Ford Coppola 

Polio Connections Quiz                   
Many famous people had Polio, and you 

probably never knew it.

1
2
3
4
5
6
7
8
9

10

Room
For 

Thought

In the 1400’s a law was set 
forth in England that a man 
was allowed to beat his wife 

with a stick no thicker than his 
thumb. Hence we have ‘the 

rule of thumb’

Many years ago in Scotland, a 
new game was invented. It was 
ruled ‘Gentlemen Only…Ladies 
Forbidden’…and thus the word 

GOLF entered into English 
language.

The first couple to be shown 
in bed together on prime time 

TV were Fred and Wilma 
Flintstone. (somewhere 

between a rock and a hard 
place!)

Every day more money is 
printed for Monopoly than the                           

U.S Treasury.

Men can read smaller print 
than women can; women can 

hear better. 
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NuStep

The NuStep is a recumbent stepping 
machine that seems designed for 
post-polio. You sit and exercise 
with both your arms and legs, 
one or the other. The NuStep has 
straps for your feet, leg stabilizers 
for abduction, gloves for a better 
grip and a Polar heart monitor.

For the first 10 years of my post-polio 
diagnosis, I was active, perhaps too 
active. But I had no regular aerobic 
exercise routine. After a leg fracture,  
I became seriously de-conditioned 
until I had a heart attack. Afterwards 
the physiotherapist could not suggest 
anything I could do for exercise.

Then I went into Cardio Rehab 
where they had a complete gym 
with machines and discovered the 
NuStep. It was the only machine 
that I could use for exercise. I have 
a left leg with very little muscle 
strength from the hip to the toe.

With patience, I could carry out 30 
minutes of aerobic exercise every 2nd 
day. I started at a low resistance level 
of 2 and worked my way up to 6 with 
an interval of 7. That was a mistake. 
A moderate level for me was 4-5.

I also tried to go too fast. Later 
the physiotherapist stopped 
me at 115 steps per minute. 
It’s not a race, right?

Within 6 months, my left leg – the  
one with no muscle function – 
could push the pedal at level 
3-4. The physiatrist said the 
NuStep was strengthening 
my hip and back muscles.

There have been setbacks when 
I tried too hard had to stop for 
various reasons. Overall, the 
NuStep helped me to get my 
energy back and engage in more 
activities of daily living. The NuStep 
has allowed me to work too hard, 
which is typical of a polio survivor 
with an over-achieved attitude.

The NuStep is also relatively 
expensive – about $5,000 US with 
various accessories; however, 
you may find the cost similar to 
a multi-year spa membership 
and the convenience of your 
own NuStep is hard to beat.

The NuStep is a popular exercise 
machine at spa’s and the YMCA 
across North America. If you live 
near one, get a trial membership to 

Part one of this article was published in our last newsletter, you can read the full article online 
at: http://njnnetwork.com/2017/03/exercise-regularly-if-you-are-living-with-post-polio-syndrome

How to exercise if you are living with
post-polio syndrome – Part Two

Types of exercise for 
post-polio syndrome

I’ve tried several types of 
exercise and rate them from 
most to least effective:
1. NuStep
2. Walking
3. Hand cycle
4. Swimming or water aerobics.



7

see if it works for you. Since there 
is less preparation than swimming, 
you may find the effort to go to a 
spa acceptable and there is always 
the opportunity to socialize. Google 
“NuStep post-polio” for more articles.

Walking

Walking is the easiest and most 
recommended aerobic exercise, 
except if you can’t walk. Your 
body is upright and you are using 
your legs, arms and back and 
giving your heart and lungs a 
workout. You can control the pace 
and duration of your walking.

Some people with PPS can still 
walk with canes or crutches walk 
for exercise. I knew a man with 
PPS who walked regularly despite 
having moderate to severe paralysis 
in each leg. He used forearm 
crutches and wore leg braces. As 
he got older, he had to give up 
walking because it wore him out.

Even though my walking is shaky 
and potentially dangerous, I still 
try to walk with forearm crutches 
every day for 5-10 minutes. It’s 
good exercise, non-strenuous and 
it keeps me upright and moving. 
Even standing in place is a good 
exercise. Ironically, I had not been 
able to walk again until my second 
month of physiotherapy using 
the NuStep since it strengthened 
my leg and back muscles.

Hand Cycles

Hand cycles are a sit-down aerobic 
exercise that is recommended for 
people with post-polio syndrome, 
usually for those who didn’t 
have polio effects in their arms 
and upper body. Hand cycle 
exercise will give you an aerobic 
exercise but it’s terribly boring.

Hand cycles are relatively 

inexpensive to buy and can 
be clamped to a table that is 
suitable to your sitting height, 
in a chair or wheelchair.

Swimming or water aerobics

Swimming or water aerobics are 
often recommended for post-polio 
syndrome exercises, for example 
in the Mayo Clinic article. Water 
has low resistance to movement. 
It’s generally warm at the pool. 
President Franklin D. Roosevelt 
took water exercises for his polio.

If you have a swimming pool 
or one in your living complex, 
I recommend you try it.

However, swimming is only one 
task involved in water aerobics. 
You must get ready to leave home, 
travel to the pool, shower (usually 
one of the rules), and change, 
navigate wet tile floors and then 
you’re at the pool side. Once the 
20 minutes of exercise is over, you 
must repeat the process in reverse.

Swimming defies the rule of 
conserving energy since you may 

spend more energy getting to 
and from the pool than during the 
exercise itself. 18 years ago, I signed 
up for swimming and went to only 
2 classes before I got exhausted. 
I repeated it a year later with the 
same results. I was exhausted from 
each trip. I was also worried that I 
might slip, fall and break a bone.

Good luck with your exercise 
program and make sure you get 
a physiotherapist helping you.

The anecdotal comments about 
physiotherapists are not intended 
as a criticism. Post-polio syndrome 
is not the most common disability 
and even health professionals may 
not be fully versed on prognosis, 
diagnosis and treatment.

This is an excerpt from an article by 
Stephen Pate, originally published by 
the NJN Network on 26 March 2017              

Newsletter contributions
Do you have a story to share? Write a letter to the editor.

Articles for the next issue are due by Thursday, 1 February 2018 and can be sent to us via email or post.

 poliosa.office@gmail.com     The editor, Polio SA, 302 South Road, Hilton SA 5033

Polio Australia 
encourages every 

Polio survivor living 
in Australia to join the 

Australian Polio Register. 
Our strength lies in our 
numbers - Register by 
filling the form on the 

next page and sending it 
to:

Polio Australia PO Box 
500, Kew East, VIC 3102 
or by email to register@

polioaustralia.org.au
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Australian Polio Register 
 
Polio Australia encourages every polio survivor living in Australia (whether you contracted polio in 
Australia or overseas) to join the Australian Polio Register. Our strength lies in our numbers—please help us to 
get you the services you need by completing this form and forwarding it to: 
 
Polio Australia, PO Box 500, Kew East, Vic, 3102 or scan and Email: register@polioaustralia.org.au 
 
This form can also be filled out on line at: www.polioaustralia.org.au  
 
Note: Due to privacy legislation, Polio Australia is unable to obtain this information from hospital 
records or any other register you may have completed in the past. 
 
Given Names       Family Name       
Maiden Name (if applicable)         □ Male □ Female 

Year you were born:    Year that you contracted Polio:    
 
Age when you contracted Polio: Years   Months   
 
Place where you contacted Polio: Suburb/Town           
 
State/Country                
Were you hospitalised when you contracted Polio?  □ Yes □ No   □ Don’t Know 

If “Yes”, which Hospital/s (if known)             
 
In which state/ territory are you currently living? 
□ ACT □ NSW □ N.T. □ QLD □ S.A. □ TAS □ VIC □ W.A. 

Are you a member of your State Polio Network? □ Yes □ No  □ Other State  
 
If you belong to other State Network/s, which one/s?          
 
If you are not a member of your State Polio Network, and would like to be put in touch with your State 
organisation, please provide your postal address and telephone number to receive further information: 
                  
 
How did you find out about the Australian Polio Register?: 
□ Polio Australia Website □ Another polio survivor  □ Family member / Friend 

□ Rotary: (Details)                

□ Polio Australia Publication: (Details)            

□ Polio Australia Publicity: (Details)             

□ Information from a State Polio Network: (Which one?)          

□ Newspaper / Magazine Article: (Details)            

□ Radio or TV item or interview: (Details)            

□ Facebook  □ Twitter  □ Other: (Details)          
 

Please publish my name and polio details on the Polio Australia site: □ Yes □ No* 
 
*If you tick “No” your data will be collected but not published except in anonymous aggregate form. 
 
Email Address (not published)              
 
Signature            Date_____/_____/_____ 
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Member Services

If you are interested in any of these services, ring 
our office on 0466 893 402 and ask for vouchers.  
There is a limit of four vouchers per person,  
each with a maximum value of $40.

Remember you must be a paid up member 
to receive vouchers.

City
PhysioXtra
115-117 Pirie Street,  
Adelaide SA 5000      
Phone: (08) 7221 9110

Eastern suburbs 
and hills

TOORAK GARDENS
The Physio Clinic
Godfree House,  
2 Moore St, Toorak 
Gardens SA 5065      
Phone: (08) 8342 1233

NORWOOD
PhysioXtra
Suite 1/39 Clarke Street,  
Norwood SA 5067     
Phone: (08) 7221 9289

PhysioXtra
110 Magill Road,  
Norwood SA 5067    
Phone: (08) 8331 7586

NAIRNE
John Kirkwood  
Polio Practitioner
17 Carmen Court 
Nairne SA 5252        
Phone: 0410 779 159

Nothern suburbs

PROSPECT
The Physio Clinic
177 Prospect Road 
Prospect SA 5082     
Phone: (08) 8342 1233

ROYSTON PARK
Magic Hands Massage 
Centre – Carrol Morgan
Sports & Remedial 
Massage, Reiki, 
Aromatherapy, Foot 
Reflexology, Neuralign

254 Payneham Road, 
Royston Park SA 5070 
Mobile: 0409 097 080 
Phone: (08) 8390 1206

GOLDEN GROVE
Golden Grove Family 
Health – Diane Preston 
Massage Therapist
205 The Golden Way, 
Golden Grove SA 5125 
Phone: (08) 8289 1222 
Fax: (08) 8289 1255

NORTH EASTERN 
SUBURBS
Mobile Massage
This can only be done on 
certain days and takes 
around 3-4 clients a day.

Preference given to house 
bound and the more 
handicapped person.

Arrangements to be made 
with Reeva Brice

Phone: (08) 7423 7162  
Mobile: 0412 866 096

Southern suburbs

HALLET COVE
PhysioXtra
1/1 Zwerner Drive,  
Hallett Cove SA 5158 
Phone: (08) 8387 2155

MARION
PhysioXtra
724 Marion Road,  
Marion SA 5043        
Phone: (08) 8357 4988

MORPHETTVALE
Hands on Health 
Massage – Jimmy 
Kucera
Shop 7, 20 Taylors Ave, 
Morphett Vale SA 5162  
Phone: (08) 8325 3377

Plenty of car parking. 
Flexible times.

REYNELLA
South Side Health Care
Noarlunga Aquatic  
Centre Complex, 
Reynella SA 5161    
Phone: (08) 8382 2255

UNLEY
Unley Medical Cantre 
Unley Physiotherapy
160 Unley Road, 
Unley SA 5061          
Phone: (08) 8373 2132

Car parking off Mary 
Street is accessible. 
Clinic facilities include 
a disabled toilet and 
wheelchair access.

WOODCROFT
Bruce Harrison
14 New England Drive 
Woodcroft SA 5162   
Mobile: 0402 337 382 
bruce_harrison@aapt.net.au

                  

Western suburbs

HENLEY BEACH
Lori Brittle – Massage 
Therapist, Pilates & 
Physiotherapy
506 Henley Beach Road 
Fulham SA 5024      
Phone: (08) 8356 1000

WOODVILLE SOUTH
The Physio Clinic
2/95 Findon Road 
Woodville South SA 5011 
Phone: (08) 8342 1233

Outer metro

GAWLER
Physio-Wise            
Phone: (08) 8522 6611
Australian Physiotherapy  
Association Member

LYNDOCH
Physio-Wise            
Phone: (08) 8524 5094
Australian Physiotherapy  
Association Member

Regional

PORT ELLIOT
PhysioXtra
39 North Terrace,  
Port Elliot SA 5212    
Phone: (08) 8554 2530

STREAKY BAY
Tahlia Gosling
Remedial Massage 

19 Alfred Terrace, 
Streaky Bay SA 5680



If unclaimed, please return to:

Secretary 
Polio SA 
302 South Road,  
Hilton SA 5033

AFFIX
STAMP
HERE

Change of address
If you have changed your address 
recently, please fill out the 
following and mail to the office at:

Secretary 
Polio SA 
302 South Road,  
Hilton SA 5033
Please supply your email 
address if you would like to join 
our database and receive email 
newsletters in future.

Old details

Name ______________________

Street ______________________

Suburb/Town ________________

Postcode ___________________

Phone number _______________

Email ______________________

New details

Name ______________________

Street ______________________

Suburb/Town ________________

Postcode ___________________

Phone number _______________

Email ______________________

Please send all mail to:
Secretary 
Polio SA 
302 South Road,  
Hilton SA 5033

Membership fee 
reminder

It’s time to pay your membership  
renewal fee. If you have not yet  
sent your renewal, please 
forward payment to 

Polio SA,  
302 South Road 
Hilton SA 5033.


