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Disclaimer: Polio SA Inc. assumes no responsibility for 

any treatment undertaken by readers of this newsletter. 

Any advice, either explicit, or implied is not intended to 

replace qualified medical advice.  

Letters of general interest will be published in future 

issues as space permits. We reserve the right to edit all 

letters for reasons of space and clarity. We will with-

hold your name upon request, but no unsigned letters 

will be accepted for publication. Opinions expressed in 

letters do not necessarily reflect the views of Polio SA 

Inc. 

Polio SA inc. does not express or imply endorsement 

of physicians, products, seminars or services that are 

mentioned in this newsletter. They are mentioned 

simply as a public service to polio survivors and those 

interested in them. Articles do not necessarily reflect 

the views or policy of Polio SA Inc.  

From the President 
 

I don’t need to remind you that the cool season is starting. As a Post Polio, I 

for one, do not appreciate being cold! 

On the front page of our last Newsletter I told you that Mary-ann Liethof 

would come to South Australia to conduct a Meeting to “Future Proof” Polio 

SA. This Meeting was a time for all of us on the Committee to assess where 

Polio SA was going.  

The major outcome was to use some of our accumulated investment funds 

to employ a part-time “Community and Membership Officer”. With help from 

Tom from CBB and a video link to Mary-ann we interviewed the six “best” 

applicants and I am very pleased to be able to introduce you all to Helen 

Leach.  

Helen is employed to perform 15 hours of 

work per week for Polio SA. Helen has 

spent time at CBB learning how our 

funding “works” and other administrative 

tasks to enable smooth operation. Helen 

also went to Melbourne and spent time 

with Mary-ann and Stephanie Cantrill to 

learn how Polio Australia is managed. As 

you can see Helen has already done a lot 

to learn how to improve services to 

Members of Polio SA. There will be more 

to come. Thank you for your enthusiasm 

Helen. (Helen introduces herself on Page 

6 of this newsletter.) 

From what I have heard, the Hydrotherapy sessions at the Repat Pool are 

very popular and I believe most sessions are now fully attended which is 

very pleasing. 

The Annual General Meeting of Polio SA will be on Sunday 18
th

 August 

2019 in the Meeting Room at 302 South Road at 1:00pm (see the official 

AGM details on Page 9 of this newsletter). We are fortunate to have Dr. 

Nigel Quadros as our guest speaker to address the group after the 

“Business” part is over.  

Unfortunately, after more than 15 years at the subscription fee of $15 per 

annum we have had to increase the annual fee to $20 for a single and $25 

for Member and Partner and $25 for Professionals. I am sorry to have to do 

this, but increased printing fees and other miscellaneous costs have meant 

we need a bit more cash to maintain our services. I know it is trite, but that 

increase is less than the cost of some cups of coffee! 

Brett Howard, President Polio SA 

bihoward@bigpond.com | 0403 339 814 
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All PPS symptoms — fatigue, pain and muscle weakness — decrease when polio 

survivors stop exercising and follow The Golden Rule: If anything causes fatigue, 

weakness or pain, DON'T DO IT! (or do much less of it.) 

Question: I read that you don't 

recommend exercise for polio 

survivors who are getting 

weaker. But if I stop exercising 

and do nothing, won't I lose 

muscle tone, get flabby and 

become deconditioned and 

even weaker? 

Answer: You're asking a good 

question but are using 

buzzwords that Americans hear 

on infomercials. It's vital that 

polio survivors understand what 

the research really says about 

exercise for newly-weakened 

muscles and know the 

definitions of "muscle tone" and 

"deconditioned."  

We never tell polio survivors to 

"do nothing." Both The Post-

Polio Institute and Warm 

Springs long-term follow-up 

studies find the same thing: All 

PPS symptoms, fatigue, pain 

and muscle weakness, 

decrease when polio survivors 

stop exercising and follow The 

Golden Rule: If anything causes 

fatigue, weakness or pain, 

DON'T DO IT! (Or do much less 

of it.) 

Unfortunately, those who 

recommend strengthening 

exercise to polio survivors quote 

from the conclusions of half a 

dozen small studies of leg 

muscle strengthening, 

apparently without having read 

them critically.  

The studies' conclusions say 

that exercise programs "lead to 

significant gains in strength."  

However, when you look at the 

responses of individual subjects 

the "significant gains in 

strength" are hard to find.  

Just over half of the studies’ 

subjects had an increase in 

upper leg muscle strength of 

about 26%. One quarter had no 

change in strength while 21% 

actually had a decrease in 

strength of about 10%. So 

almost as often as not exercise 

either had no effect or actually 

decreased muscle strength. 

What's more, only two studies 

asked whether exercise affected 

polio survivors' fatigue and their 

ability to function in their daily 

lives. In one study, strength 

increased by 36% but muscle 

fatigue also increased by 21%. 

In the other study, although 

muscle strength increased by 

30%, there was no improvement 

in polio survivors' ability to do 

daily activities, and muscle 

fatigue increased as much as 

300%! 

You have to ask what good 

comes from any small 

percentage increase in muscle 

strength that is not related to 

improved functional ability and 

that actually increases muscle 

fatigue more than strength. 

And what of "muscle tone"? 

Most people think that muscle 

tone means muscles that are 

firm and have a nice shape.  

Muscle tone actually means that 

muscle fibers are ready to 

contract.  

Muscle tone is lost when motor 

neurons are damaged and can't 

turn on muscle fibers. Loss of 

tone can happen when polio 

survivors exercise too much and 

muscles become weaker when 

poliovirus-damaged motor 

neurons fail.  

Remember, PPS researcher 

Alan McComas found that polio 

survivors who have muscle 

weakness lose at least 7% of 

their motor neurons each year. 

This is why he concluded that 

"polio survivors should not 

engage in fatiguing exercise or 

activities that further stress 

metabolically damaged neurons 

that are already overworking.“ 

Polio survivors' muscles get 

smaller and lose tone if they're 

overused and the motor 

neurons that turn on the muscle 

fibers die. 

Arms and legs get flabby 

because of increased fat 

deposits, not a loss of muscle 

tone. Exercise does burn fat 

and at first causes muscles to 

increase in size.  

 

Exercising common sense when it  
comes to muscle weakness 

By Dr. Richard L. Bruno HD, PhD: Director, International Centre  for Polio Education 
www.postpolioinfo.com 



But polio survivors don't want bigger muscle fibers 

because they "further stress metabolically 

damaged neurons that are already overworking."  

The best way to prevent flabby arms and legs is 

to stop overusing and abusing your motor 

neurons and to follow the higher protein, low fat 

and lower carb Post-Polio Diet. 

And what does "deconditioned" mean?  

Many polio survivors believe that there are 

only two ways to live: overusing and abusing 

or being a couch potato 

and becoming 

"deconditioned." 

Deconditioning is something 

that happens when 

astronauts live in space or 

you put someone to bed for 

weeks, removing the pull of 

gravity and causing a 

decrease in blood volume 

and blood pressure. 

Deconditioning can only 

happen if polio survivors 

never leave the couch, not 

if they take two daily rest 

breaks on the couch, take 

a ninety minute nap, stop 

strengthening exercising or 

use a power wheelchair. 

However, polio survivors may need to "condition" 

their hearts, especially if they have had a heart 

attack. 

Cardiopulmonary conditioning" uses exercise to 

strengthen the heart muscle (which was not 

affected by polio) and make it work more 

efficiently. However, there is no benefit to running 

on a treadmill or riding a bicycle to exercise the 

heart if you thereby stress and kill off poliovirus-

damaged motor neurons.  

Some polio survivors can 

do heart conditioning by 

using their less affected 

limbs, usually their arms, in 

a carefully monitored 

program of paced and non-

fatiguing exercise. But for 

many this type of exercise 

doesn't increase heart rate 

enough to get a 

conditioning effect and 

leads to fatigue and muscle 

weakness so it can't be 

continued for more than a 

few sessions. 

The best way to prevent flabby arms and legs is to stop 

overusing and abusing your motor neurons and to follow the 

higher protein, low fat and lower carb Post-Polio Diet. 

 

Some really smart people said these things: 

 I used to jog but the ice cubes kept falling out of my glass.  

 If God had wanted me to touch my toes, he would have put them on my knees.  

 Whenever I feel like exercise, I lie down until the feeling passes.  

 My idea of exercise is a good brisk sit.  

 I often take exercise. Why only yesterday I had breakfast in bed.  
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The 10 commandments for treating PPS  
After 35 years of searching, 
archaeologists from The Post-
Polio Institute have unearthed 
the “Commandments“ for 
treating Post-Polio Sequelae 
(PPS) . . .  
 
1) Listen to Yourself! Polio 
survivors often turned 
themselves off from the neck 
down after having polio. The first 
step in treating PPS is to listen to 
yourself, to what you feel, 
physically and emotionally, when 
you feel it and why. Our most 
powerful tool in treating PPS is 
the daily logs our patients keep 
that relate activities to their 
symptoms. However, polio 
survivors sometimes listen too 
much, to vitamin salesmen 
saying some herb or spice will 
"cure "PPS, to other polio 
survivors who warn that you will 
eventually have every possible 
PPS symptom and to friends and 
family members (and the voices 
in their own heads) saying you're 
lazy and that you must "use it or 
lose it." Polio survivors need to 
listen to their own bodies, not to 
busybodies.  
 
2) Activity is Not Exercise! 
Polio survivors believe that if they 
walk around the block five times 
a day, spend an hour on the 
exercise bike and take extra trips 
up and down stairs that their 
muscle weakness will go away. 
The opposite is true: the more 
you overuse your muscles the 
more strength you lose. Muscles 
affected by the poliovirus lost at 
least 60% of their motor neurons; 
even limbs you thought were not 
affected by polio lost about 40%. 
Most disturbing is that untreated 
polio survivors with new muscle 
weakness lose on average 7% of 
their remaining, poliovirus-
damaged motor neurons per 
year, while survivors with severe 
weakness can lose up to 50% 
per year! You need to substitute 
a "conserve it to preserve it“ 
lifestyle for the "use it or lose it“ 
philosophy. Polio survivors need 

to work smarter, not harder.  
 
3) Brake, Don't Break. The 
follow-up study of our patients 
showed that taking two 15 
minutes rest breaks per day - 
that's doing absolutely nothing for 
15 minutes - was the single most 
effective treatment for PPS 
symptoms. Another study 
showed that polio survivors who 
paced activity -- that is worked 
and then rested for an equal 
amount of time -- could do 240% 
more work than if they pushed 
straight through. Our patients 
who took rest breaks, paced 
activities and conserved energy 
had up to 22% less pain, 
weakness and fatigue. But polio 
survivors who quit or refused 
therapy had 21% more fatigue 
and 76% more weakness . For 
polio survivors, slow and steady 
wins the race.  
 
4) A Crutch is Not a Crutch . . . 
. . . and a brace is not a sign of 
failure or of "giving up." You use 
three times less energy (and look 
better walking) using a short leg 
brace on a weakened leg. 
Overworked muscles and joints 
hurt and nerves die after decades 
of doing too much work with too 
few motor neurons. So why not 
use a brace, cane, crutches (dare 
I say a wheelchair or a scooter) if 
they decrease your symptoms 
and make it possible to finally 
take that trip to Disney World? I 
know, you'll slow down and take 
care of yourself "when you're 
ready" and use a wheelchair 
"when there's no other choice." 
You don't drive your car until it 
stops because it's out of gas. 
Why drive your body until it's out 
of neurons? 
  
5) Just Say "No“ to drugs, 
unless... More than a half 
dozen studies have failed to find 
any drug that treats PPS. And 
there have been no studies 
showing that herbal remedies, 
electric stimulation or magnets 
reduce symptoms. Polio 

survivors shouldn't think that they 
can run themselves ragged, 
apply a magnet or pop a pill and 
their PPS will disappear. Pain, 
weakness and fatigue are not-so-
subtle messages from your body 
telling you that damage is being 
done! Masking symptoms -- with 
magnets or morphine -- will not 
cure PPS. However, two of our 
studies have shown that polio 
survivors are twice as sensitive to 
pain as everyone else and 
usually need more pain 
medication for a longer time after 
surgery or an injury (see 10 
below).  
 
6) Sleep Right All Night. A 
significant majority of polio 
survivors have disturbed sleep 
due to pain, anxiety or sleep 
disorders, such sleep apnea (not 
breathing), hypopneas (shallow 
breathing) or muscles twitching 
and jumping all over your body 
during the night. However, polio 
survivors are usually not aware 
that they stop breathing or twitch. 
You need a sleep study at a 
sleep disorders center if you 
awaken at night with your heart 
pounding, anxiety, shortness of 
breath, choking, twitching or 
awaken in the morning with a 
headache or not feeling rested. 
"Post-polio fatigue“ may be due 
to a treatable sleep disorder.  
 
7) Some Polio Survivors Like it 
Hot. Polio survivors have cold 
and purple "polio feet“ because 
the nerves that control the size of 
blood vessels were killed by the 
poliovirus. Polio survivors' nerves 
and muscles function as if it's 20 
degrees colder than the actual 
outside temperature! Cold is the 
second most commonly reported 
cause of muscle weakness and is 
the easiest to treat. Dress in 
layers and wear socks made of 
the silk-like plastic fiber 
polypropylene that holds in your 
body heat.  
 
Continues on page 5…….. 
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If the poliovirus got into your 
spinal cord, some motor 
neurons going to every muscle 
were damaged or killed.  
 
This was known in the 1940s 
and comes from Dr. David 
Bodian's research on monkeys 
and humans infected with polio.  
 
He found that 96% of motor 
neurons were damaged by the 
poliovirus but that at least 60% 
had to be killed before muscles 
show any weakness.  
 

So "unaffected limbs" and "non-
paralytic" polio survivors could 
have lost 59% of their motor 
neurons and not have known 
since they had no muscle 
weakness!  
 
This is why you can't "pump up" 
up your "good" leg or arm 
through exercise to compensate 
for muscle weakness on the 
other side .  
It's also why polio survivors so 
often come in confused when 
that experience that their "good 
leg" is getting weaker even 

though they "didn't have polio" in 
that leg.  
 
BOTTOM LINE: The poliovirus 
went everywhere!  
The Encyclopedia of Polio and 
Post-Polio Sequelae contains all 
of Dr. Richard Bruno’s articles, 
monographs, commentaries and 
“Bruno Bytes” https://
www.papolionetwork.org/
encyclopedia.html 

The polio virus went everywhere in the body 

8) Breakfast Is the Most Important Meal of the 
Day. For once Mom was right. Many polio 
survivors eat a Type A diet: no breakfast, coffee 
for lunch and cold pizza for dinner. Our dietary 
study showed that the less protein polio survivors 
have at breakfast the more severe their fatigue 
and muscle weakness during the day. When our 
patients follow a hypoglycemia diet (have 16 
grams of low-fat protein at 
breakfast and small, non-
carbohydrate snacks throughout 
the day) they have a remarkable 
reduction in fatigue. Protein in 
the morning does stop your mid-
day yawning.  
 
9) Do Unto Yourself as You 
Have Been Doing For Others. 
Many polio survivors were 
verbally abused, slapped and 
even beaten by therapists or 
family members when they had 
polio to "motivate" them to get 
up and walk. So polio survivors 
took control, becoming Type A 
super achievers, "the best and 
the brightest,” doing everything for 
everyone...except themselves. Many polio 
survivors do for others and don't ask for help 
because they are afraid of being abused again if 
they even look “disabled.” Isn't it time that you got 
something back for all you've done for others? 
Accepting assistance is not the same as being 
dependent. Accepting assistance can actually 
keep you independent. But appearing disabled by 
not doing for others, asking for help or using a 

scooter, will be frightening.  
So please remember: If you don't feel guilty or 
anxious you are not taking care of yourself and 
managing your PPS 

10) Make Doctors Cooperate Before They 

Operate. Polio survivors are easily 

anesthetized because the part of the brain that 

keeps them awake was damaged by the 

poliovirus. Polio survivors also stay 

anesthetized longer and can have 

breathing trouble with anesthesia. 

Even nerve blocks using local 

anesthetics can cause problems. 

All polio survivors should have lung 

function tests before having a 

general anesthetic. Your complete 

polio history and any new problems 

with breathing, sleeping and 

swallowing should be brought to the 

attention of your surgeon or dentist 

- and especially your 

anesthesiologist - long before you 

go under the knife. Polio survivors should NEVER 

agree to having same-day surgery or outpatient 

tests (even an endoscopy) that require an 

anesthetic without their doctor 1) Reading the 

information on polio survivors increased sensitivity 

to anesthesia and 2) Being prepared to admit  

them overnight if too much   anesthesia is given 

and the polio survivor is unsafe to leave the 

hospital.  

 

 The 10 commandments for treating PPS ….. 

https://www.papolionetwork.org/encyclopedia.html
https://www.papolionetwork.org/encyclopedia.html
https://www.papolionetwork.org/encyclopedia.html
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Wonderful people in polio 

 

Hello from Polio SA! I would like to Introduce 

myself: I started as a staff member on 1
st
 April 2019 

in the role of Community & Membership Officer for 

Polio SA for 15 hours a week.  

A bit about me: I run a small garden maintenance 

business part time with my husband. I previously 

worked with National Disability Insurance Agency in 

the role of business support officer/Planner, and 

before this a not-for-profit charity that supported 

children going through cancer treatment. I was also 

a volunteer with them as well. I have two children — 

well adults now: Tom a Jazz Musician, and Leanne 

a small business owner. I am really looking forward 

to meeting you all sometime and helping in any way 

I can to support and make a positive impact in 

helping members and in the community. 

That lovely welcoming bouquet (above) I received 

from one of our Committee members, Jo Gordon — 

it was so very much appreciated.  

Helen Leach 

Community & Membership Officer 

Attached a pic of me and a lovely welcoming 

bouquet I received from one of our Committee 

members Jo Gordon was so appreciated. 

Helen is here  

to help  

Order of Australia 

Recognition Congratulations!  

 

Mrs Ann Dorothea Buchan 

OAM South Australia For 

service to medicine as a 

neurological physiotherapist.  

 

Now semi-retired, Ann 

continues to see some 

people privately and delivers 

training to physiotherapists 

on a variety of neurological 

conditions and factors.  

 

Ann helped set up the first 

Polio Clinic in South Australia 

and assisted with editing 

polio information handbooks. In 

addition, she began the first 

hydrotherapy group for people 

with Muscular Dystrophy and 

started a singing group for people 

with neurological and voice 

production issues.  

 

Ann believes that physical, 

emotional, social, mental and 

spiritual aspects must all be 

considered in treatment and a 

balance is needed between the 

art and science of 

Physiotherapy. 

 

Congratulations are in Order 
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A Polio survivor story: Lynda Shaw 
I was born in Ghana, West Africa in 

1955, where at just one year old I 

contracted poliomyelitis. 

While I can recall some childhood 

memories of leg stretches and mas-

sages, my main recollection of treat-

ment for my polio was an operation I 

had on my leg aimed at lengthening 

my Achilles tendon and straightening 

my foot. The polio had left the ten-

dons in my leg shorter, bringing my 

heel up, and causing me to walk on 

the ball of my foot. 

In 1980, I migrated to Australia set-

tling in Adelaide, where I married, had 

a family, and worked in records man-

agement at Glenside Hospital and the 

South Australian Ambulance Service. 

Soon after arriving in Australia, I was 

fortunate to have a second operation 

on my leg, as the first one I under-

went as a child in Ghana had been 

done prematurely – before I had fin-

ished growing. By having my foot and 

ankle reconstructed, my heel was 

again in the correct position and I 

could walk without limping. Unfortu-

nately, this progress was undone af-

ter a fall at a work conference, where 

I tripped and landed on my foot. Four 

months with my leg in plaster resulted 

in significant weakening my muscles. 

I now walk with a limp, and with the 

assistance of a walking stick for long 

distances. 

As I’ve grown older the late effects of 

polio (LEoP) have begun to appear. 

Since the age of 58, I have experi-

enced symptoms on my affected side, 

including weakness in my right leg, 

joint pain, issues with my right eye 

and shoulder, periodic falling, and 

even choking. I also take medication 

to help with pain in my left hip – as 

this is my ‘good’ hip which is over-

used and becomes painful. My polio 

is exacerbated by polymyalgia, diag-

nosed about four years ago. This in-

creases joint pains and general leth-

argy. Polio SA has been a support to 

me. Through Polio SA membership I 

was able to access hydrotherapy 

lunchtime group sessions at Thebar-

ton Swimming Centre, prior to its relo-

cation to Noarlunga. The exercises in 

the water, led by therapists, helped a 

lot through strengthening and stretch-

ing my muscles. I also find the tips in 

the newsletter very helpful. 

I feel there is little understanding and 

recognition to date of the Late Effects 

of Polio by the wider community. I 

know that there are other African mi-

grants in Adelaide who are living with 

the Late Effects of Polio. I’m trying to 

organise a meet-up so that we can 

share our stories and information, and 

encourage them to join Polio SA, to 

work out how we can access better 

support for our condition. 

In African culture, discussion of any 

type of disability can be a bit of a ta-

boo, even to the extent that some 

people have the mentality that those 

with any form of disability are below 

others. In contrast, I was brought up 

in a family where everyone is equal, 

all treated the same. Dad was a sur-

geon, Mum was a midwife, so they 

knew more about what to do to help 

me. I was encouraged – ‘you have 

two legs, two arms, you can do any-

thing you want to, and are capable of 

achieving anything you set your mind 

to’. So, I’m attempting to reach out to 

other African polio survivors here in 

Adelaide to share information. I’m 

slowly getting through to the various 

groups, and I’m not giving up. 

I feel that the medical profession 

needs to be educated more fully on 

how to help patients experiencing the 

Late Effects of Polio. Currently, many 

medical professionals are younger 

people, who might not have had 

much experience in polio patients. 

For example, general anaesthetic 

needs to be administered very care-

fully to people who have had polio; 

such patients can have adverse reac-

tions. 

Governments need to better fund 

support for polio survivors through 

organisations like Polio SA, and raise 

the profile of our needs. People see 

us in the community and know that 

we have a disability, but they don’t 

know what it’s about. 

Polio SA has been helpful, and I 

would love the community to be more 

aware of the work it does. Having ser-

vices like hydrotherapy offered more 

centrally would help more polio survi-

vors. A discount on aids, like walking 

sticks and other mobility devices 

would be valuable. 

In addition, vaccination against polio 

is vital, so younger generations aren’t 

affected. We need to be vigilant and 

proactive to make sure people are 

vaccinated to fully eradicate polio 

across the world. 

While the Late Effects of Polio can be 

difficult to manage sometimes, my 

advice to other polio survivors in our 

community experiencing these symp-

toms in later life is: eat healthily, 

watch your weight, take low-impact 

exercise, and seek support from Polio 

SA. I’ve also had success with eating 

an alkaline diet and drinking alkaline 

water. Networking with other polio 

survivors is so valuable too, allowing 

us to share our experiences and 

knowledge to help each other. 
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      Subscription Renewal Form (due on July 1st
 for 2019/20 membership) 

     

Annual Subscription  

  $20 Individual Member | $25 Member and Carer | $25 Organisation  

 

  ORGANISATION (if applicable): ...………………………………………………………. 

 

        SURNAME (Dr / Mr / Mrs / Ms / Miss) …………………………………………………… 

 

        GIVEN NAME: ………………………………………………………………………………. 

 

         ADDRESS: ….……………………………………………………………………………. 

                                                  

                                             ….……………………………………………………………………………. 
   

     POSTCODE    ..……..…………  EMAIL…………….…………………………………… 

 

               PHONE No    …………………..…..   MOBILE No.…………………………………… 

        

Please sign below to meet Government Privacy Act Requirement. I consent to Polio SA Inc. retaining 
the above details until I cease to be a member of this group 

 

 Signature Required ………………………………………………………………………………… 

      

Methods to Pay Subscriptions 

Personal cheque made out to Polio SA Inc. to accompany this form. 

Postal order made out to Polio SA Inc. to accompany this form. 

Bank Transfer at your local branch or on the internet (subscription form must still be returned) 

       BSB Number: 105-084 | Account Number: 326443840  |Description: Polio SA + Surname  

          Sorry plastic no longer accepted 

          No receipt will be issued unless requested.  

   

I have enclosed a subscription of $.................... and self stamped addressed envelope enclosed. 
  

I have enclosed a donation of       $........................ 

       Post this form to: Polio SA , 302 South Rd, HILTON SA 5033 

      

 
Polio SA Inc 
The Post Polio Support Group 
302 South Rd 
Hilton SA 5033 
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Notice Board     

 

Please be advised that the Annual General Meeting of Polio SA will be held 

on Sunday August 18 2019 at 302 South Road Hilton, the location of the of-

fice of Polio SA, commencing at 1 pm. 

 

The order of the business at the meeting shall be:  

1. The consideration of the accounts. 
2. Reports of the Committee. 
3. The appointment of committee members. 
4. Any other business requiring consideration of the Association in general meeting. 

 

We are fortunate to have Dr. Nigel Quadros as our guest speaker to address the group after the “Business” part 

is over.  

As this is YOUR group, endeavoring to assist you, your attendance is encouraged. 

Afternoon tea (please bring a small plate to share). Tea / coffee and drinks will be provided. 

 

COMMITTEE NOMINATION FORM 
POLIO SA Inc. 

ANNUAL GENERAL MEETING AUGUST 2019 

 

This form is to be sent to: THE SECRETARY, Polio SA, 3012 South Road Hilton SA 5033 

 

I (member’s name) ………………………………………………………………………………… 

 

Hereby nominate: …………………………………………………………………………………. 

If you nominate another person then that person must also sign to acknowledge and agree to the 
nomination. 

(Please circle chosen position) 

  President  |  Vice President  |  Secretary  |  Treasurer  |  Committee Member (8 max) 

 

Signed………………………………………………….. Date………/…………../……….. 

Nominations for Committee positions must be lodged with the Secretary no later than August 1 2019 

POLIO SA Inc. 
A Post Polio Support Group 
302 South Road HILTON SA 5033 

 

Polio SA Annual General Meeting  
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Humour 

Room For Thought  

 I talk to myself, because 

sometimes I need expert advice. 

 

 Sometimes I roll my eyes out loud. 

 

 I don’t need anger management. I 

need people to stop pissing me off. 

 

 My people skills are just fine. It’s 

my tolerance of idiots that needs 

work. 

 

 The biggest lie I tell myself is “I 

don’t need to write that down. I’ll 

remember it.” 

 

 When I was a child I thought nap 

time was punishment. Now it’s like 

a mini vacation. 

 

 The day the world runs out of wine 

is just too horrible to think about. 

 

 Even duct tape can’t be stupid, but 

it can muffle the sound. 

 

 Wouldn’t it be great if we could put 

ourselves in the dryer for 10 

minutes: come out wrinkle free and 

three sizes smaller. 

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 

To the editor, Polio SA, 302 South Road,  
Hilton SA 5033 

Articles for the next issue are due to the editor by  

30 July 2019. 

Polio SA Inc office 

We love hearing from our members. Whether you 

have post-polio symptoms or if you require infor-

mation, 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. 

Dr Nigel Quadros 
Queen Elizabeth Hospital  

Level 8b, Woodville Road 

Woodville SA 5011 

Phone: 8222 7322 

nigel.quadros@health.sa.gov.au 

Dr Nigel is Director of Rehabilitation Services at the 

Queen Elizabeth Hospital and St Margaret’s Reha-

bilitation Hospital and also a Senior Clinical Lecturer 

at the University of Adelaide Healthcare. He is a Fel-

low of the AFRM (RACP). His areas of interest in-

clude stroke and general neurological rehabilitation, 

amputee rehabilitation, pain management, manage-

ment of post-polio syndrome, and Continuing Pro-

fessional Development. 

A referral from your local GP is required for appoint-

ments. Dr Quadros can arrange assessment by their 

physiotherapist and orthotic department and any 

tests as required. If you have any specific questions 

you can email him directly. 

When visiting Dr Nigel, take the lift to the 8th floor in 

the main building and follow the signage for 8b. 
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Member Services 

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 

19 Federation Way,  

Nairne SA 5252 

Phone: 0410 779 159 

Northern 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 Mas-

sage, 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 handi-

capped person. 

Arrangements to be made 

with Reeva Brice 

Phone: (08) 7423 7162  

Mobile: 0412 866 096 

 

PARALOWIE 

Wax on wax off by Gen  

10 Airdrie Ave 

Parafield Gardens SA 

5107                          

Phone: 0430 867 248 

 

 

 

 

Southern suburbs 

HALLETT 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 Centre 

Unley Physiotherapy 

160 Unley Road, 

Unley SA 5061          

Phone: (08) 8373 2132  

Car parking off Mary Street 

is accessible. 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 

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 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 member  to receive vouchers. 



  

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 I 

f 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 _________________________ 

 

If unclaimed, please return to: 

Secretary 

Polio SA 

302 South Road,  

Hilton SA 5033 

AFFIX 

STAMP 

HERE 

Please send all mail to: 

Secretary 

Polio SA 

302 South Road,  

Hilton SA 5033 

 


