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From the President

Perhaps you have felt this winter has been colder than most – I have 
found it hard to keep warm, and even had to purchase an electric 
blanket! I am patiently waiting for spring to arrive.

In our last newsletter, we were planning to host another Q&A panel 
discussion/Polio SA Annual General Meeting (AGM) at the Glenunga Hub. 
Unfortunately we have had to cancel this meeting, but the AGM will still be 
held at 1pm on Sunday 24 September at our office, 302 South Road, Hilton. 
We have made arrangements for a speaker to guide us over-65s on where to 
get support when the National Disability Insurance Scheme (NDIS) starts. 

We will try to organise another Q&A panel discussion in February or March 
2018 at the Glenunga Hub.

Polio Australia’s next Annual General Meeting will be held in Canberra in 
November. Peter and I will be attending. The committee will participate in a 
‘Walk with Me’ activity with some MPs who are friends of Polio Australia. Peter 
and I would really appreciate a small donation from you to support the Polio 
Australia Walk with Me Fund. For the duration of the meeting the Malcolm 
Fraser Bridge will be illuminated orange, the colour that has been adopted by 
Polio Australia. 

I hope to see many of you at the AGM in September. Please bring a small 
plate for afternoon tea. Coffee, tea and water will be provided.

Brett Howard, President, Polio SA 
bihoward@bigpond.com | 0403 339 814
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Save the date – Annual General Meeting
All members are warmly invited 
to attend this year’s Annual 
General Meeting.

When:  1pm, Sunday 
24 September 2017

Location: 302 South Road, Hilton
Speaker:  My Aged Care and support 

for over-65s after NDIS

Please bring a small plate of 
food and join us for afternoon 
tea following the meeting. Tea 
and coffee will be provided. 
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loss of muscle mass and 
strength due to ageing
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Dr Nigel Quadros
Queen Elizabeth Hospital 
Level 8b, Woodville Road 
Woodville SA 5011

Phone: 8222 7322

nigel.quadros@health.sa.gov.au

Dr Nigel Quadros is Director of 
Rehabilitation Services at the 
Queen Elizabeth Hospital and 
St Margaret’s Rehabilitation 
Hospital and also a Senior 
Clinical Lecturer at the University 
of Adelaide Healthcare. He is a 
Fellow of the AFRM (RACP).

Nigel’s areas of interest include 
stroke and general neurological 
rehabilitation, amputee 
rehabilitation, pain management, 
management of post-polio 
syndrome, and Continuing 
Professional Development.

A referral from your local GP 
is required for appointments.

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.

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 to the editor by 
Wednesday, 1 November 2017.

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.

In April, Dr Nigel Quadros and his associate Dr Kandiah Umapathysivam 
(Sivam) held an information session with Polio SA members about their 
proposed research on improving the lives of people who experience 
sarcopenia (the loss of muscle mass and strength due to ageing) as 
a result of an earlier polio infection. 

Sarcopenia and polio survivors
Sarcopenia is characterised by 
progressive and generalised 
loss of skeletal muscle mass 
and strength or function. 

Due to nerve cell loss after 
acute polio viral infection, polio 
survivors live with sarcopenia at 
an earlier stage in life compared 
to the normal ageing population. 
Immobility-related underactivity is 
likely to be a major contributor to 
sarcopenia in polio survivors.

There is no reliable way to 
differentiate age-related sarcopenia 
from underactivity-related sarcopenia 
but both contribute to weakness, 
fatigue and loss of function.

Both types of sarcopenia may be 
improved through strengthening 
exercise and proper nutrition.

About the research project
The Sarcopenia Project aims 
to improve the lives of people 
who experience sarcopenia 
as a result of an earlier polio 
infection. The research will:

• Use current screening tools 
to detect the prevalence 
of sarcopenia in people 
who had polio 

• Determine if specifically tailored 
exercises and nutrition and 
reduce the effects of sarcopenia 
and improved quality of life

• Document results to form the 
basis of a larger study. 

The researchers are currently 
recruiting people who have had 
a polio infection to participate in 
this study.

Participation is entirely voluntary 
and you are free to withdraw at any 
stage. The researchers would like 
to emphasise that the screening 
tools used to assess sarcopenia are 
non-invasive and pose no risk to 
you. All information will be obtained 
with questionnaires and simple body 
measurements and no blood tests 
or radiological investigations will be 
performed. All data gathered from 
you will remain strictly confidential 
and not appear in hospital records. 

Participation in this research 
involves:

1. Filling out the post-
polio questionnaire

2. Providing an update of any other 
medical conditions you may have

3. Providing a list of your 
current medications

4. Returning the above information 
with your contact details.

If you are interested in participating 
in this project or would like to 
learn more, please contact 
Polio SA on 0466 893 402 or 
email poliosa.office@gmail.com.

The Sarcopenia Project:  
research into reducing the loss of  
muscle mass and strength due to ageing
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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



4

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

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

If you have post-polio 
syndrome, it’s vital to exercise 
moderately every second day 
to keep the muscles we have 
and avoid obesity, diabetes, 
stroke and heart disease.

Exercise also helps us accomplish 
more of those activities of daily living 
and can improve how we feel.

Why exercise?
While it seems obvious, many of 
us with post-polio syndrome face 
enough weakness, fatigue and pain 
every day to make exercise seem 
impossible. We’ve tried exercise 
before and many develop an 
attitude of learned helplessness.

Thus, we rely more and more on 
assistive aids like wheelchairs 
and scooters. Lack of physical 
activity contributes to weight gain, 
which makes things worse and we 
become even more deconditioned 
physically. It’s a negative spiral 
we need to fight against.

I’ll try to give you some practical 
suggestions that have worked for 
me, along with some that haven’t. 
And I’ll outline how I did recover 
some ability with the NuStep exercise 
machine. As a precaution, I waited 
until I had 2 years of experience with 
the NuStep before recommending it, 
notwithstanding most hospitals use 
it as standard rehab equipment.

Exercise is one of the standard post-
polio syndrome treatments, along 

with rest, diet, energy conservation, 
environment adaptation. It’s also 
of the hardest things to do.

The Mayo Clinic sums up the 
exercise prescription like this:

“Physical therapy. Your doctor or 
therapist may prescribe exercises 
for you that strengthen your 
muscles without you experiencing 
muscle fatigue. These usually 
include less strenuous activities, 
such as swimming or water 
aerobics, that you perform every 
other day at a relaxed pace.

Exercising to maintain fitness 
is important, but be cautious in 
your exercise routine and daily 
activities. Avoid overusing your 
muscles and joints and attempting 
to exercise beyond the point 
of pain or fatigue. Otherwise 
you may need significant rest 
to regain your strength.” 1

So, the gist is get some exercise – 
maybe swimming or water aerobics – 
every second day, but don’t do 
too much or you’ll be in trouble.

I’ve had post-polio syndrome 
for 18 years and exercise is the 
bane of my existence. How do 
I get enough exercise without 
making things worse?

I used to hate exercise as part of 
the post-polio prescription. How 
can I exercise if I can’t walk, or 
walk very far? That question is 
part of the learned helplessness 
that can go with any disability.

Some medical professionals look at 
us on crutches or in wheelchairs and 
tell us to go easy. So, we assume 
the part of being helpless about our 
physical health. That’s deadly.

There is plenty of published evidence 
to show people with post-polio 
need and thrive on regular and 
moderate aerobic exercise. Strength 
training exercises for post-polio 
are not recommended as it may 
damage weakened muscles.

The principles of safe and 
effective exercise for people 
with post-polio syndrome are:

1. Start gradually 

2. Moderate level aerobics

3. At a moderate pace

4. Every second day

5. Supervision by a registered 
physiotherapist or kinesiologist 
with training and experience 
about post-polio syndrome

6. Be careful

Start gradually
If you haven’t been exercising, 
start gradually. At one clinic, they 
wanted me to do 30 minutes on 
day one. Luckily, I was so weak I 
couldn’t comply. Everyone has a 
different starting point and capacity.

My physiatrist recommended 
exercising for three days in a row 
about 5–7 minutes, or until I felt 
tired. He said I would like feel tired 
sooner as each day passed, which 
was true. Then he said to average 
the time for three days and use the 
average as the time for each session.

He suggested adding one minute 
every week until I was at 30 minutes 
every second day. That seemed to 
work but later I developed problems 
with pain and added fatigue. A 
more cautious suggestion is to 
add one minute of exercise every 
2 to 3 weeks. It’s not a race.

Moderate level
If an exercise machine has 10 
levels of resistance, moderate 
is five. When you exercise with 
people we seeing sweating to 
stay fit at health spas and workout 
joints, they don’t have post-polio.

Trying to decide what is ‘moderate’ 
is the problem. Each person has 
different capabilities. Studies on 
what level people with post-polio 
syndrome can handle are generally 
short-term and inadequate and 
may not be a good guide for you.
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Moderate pace
Again, it’s not a race and a 
moderate pace is all you need. For 
example, I’ve seen people do 170 
steps per minute on the NuStep. I 
tried that and my physiotherapist 
slowed me down to 115 steps per 
minute at the most. Each type 
of exercise will have a moderate 
cadence that you can use. Start 
slow in any event, about one third 
of the maximum you expect to keep 
up. For 115 my starting point was 
40 steps per minute. Each person 
will have a different moderate 
pace set by the physiotherapist.

Exercise every second day
Whatever exercise works for 
you, the recommendation is 
to exercise every second day, 
resting in between. Post-polio 
syndrome muscles and nerves 
need a rest. The exercise should 
be moderate, not strenuous. You 
don’t want to be sweating or out of 
breath at the end of your session, 
nor do you want muscle pain.

Getting exhausted is not 
recommended. Exercising past 
the point of pain can harm 
already weakened muscles. All 
the popular forms of exercise 
can damage post-polio syndrome 
nerves and muscles.

The every second day advice 
is not always recommended 
by professionals who are not 
experienced with post-polio 
syndrome patients. When the 
sports physiotherapist told me 
to exercise five times a week, 
I had to reply that post-polio 
syndrome patients are advised to 
take a day off between exercises. 
She looked it up in her book 
and agreed. (ACSM’s Exercise 
Management for Persons with 
Chronic Diseases and Disabilities)

I recommend you try to find a 
regular exercise that you can do 
at home during good and bad 
weather. Exercise clubs are great 
for some people but you may find 
the effort of going there, exercising 
and coming home is more than you 
can handle every second day.

Supervised by a 
physiotherapist or 
kinesiologist
These suggestions should be taken 
under the care and control of a 
physiotherapist who understands 
post-polio syndrome. Don’t do it on 
your own. If your physiotherapist is 
vague about post-polio syndrome, 
ask them to research it before 
making recommendations.

Post-polio syndrome exercise is 
not training for sports, the Olympics 
or muscle strengthening. Walk 
or wheelchair away from sports 
physiotherapists. They likely don’t 
understand post-polio and can get 
you in trouble. I did work with one 
who looked it up in the book of 
sports physiotherapy and learned 
how we are different. Before that 
she kept pushing me to do more.

Be careful
In the often-cited Kriz study, 
10 post-polio syndrome patients 
exercised for 16-weeks at an 
intensity 70%-75% of potential 
heart rate. The post-polio syndrome 
patients kept the same intensity 
as the control group who were 
not disabled. No long-term pain 
was recorded. The results of the 
study were that 10 people had 
improved cardiovascular health.

What the study did not decide was 
if they could keep up that level of 
exertion over the long term. My 
experience has been that post-polio 
patients should be very cautious. 
I’ve had two instances where 
guided physiotherapy caused me 
nerve and muscle damage that took 
3-6 months to recover. The first 
time I noticed pain was nine months 
after starting 30 minutes every 
second day. It can be discouraging 
to stop exercising because muscles 
are sore, but that can happen.

Part two of this article will 
be published in our next 
newsletter, or see the Latest 
News on the Polio SA website 
for a link to the full article.

1 www.mayoclinic.org/diseases-

conditions/post-polio-syndrome/

basics/treatment/con-20021725

Health and 
Wellness Retreat 
2017: look after 
your body, mind 
and spirit

What are you doing to keep your 
body, mind and spirit healthy? 
Polio Australia’s upcoming 
Health and Wellness Retreat will 
allow you to zone out of your 
everyday and zone in to your 
body, mind and spirit with your 
fellow polio survivors and the 
wider post-polio community.

The seventh Health and 
Wellness Retreat is being held 
on Queensland’s beautiful 
Sunshine Coast from Thursday 
26 to Sunday 29 October 2017. 
You can come alone or 
bring a partner or friend to 
experience this with you.

The knowledge gained 
during previous retreats has 
assisted participants to better 
manage their own condition. 
Participants have also shared 
their new knowledge with 
their health professionals, 
facilitating improved care for 
other patients presenting with 
the late effects of polio. 

The heavily subsidised 
registration fees start at $350 
per person and include three 
nights’ accommodation, all 
meals, workshops, clinical 
assessments, and activities. 

So if you are ready for some 
summer sunshine and want to 
improve your wellbeing, now 
is the time to book your place! 
For more information, visit www.
polioaustralia.org.au/retreat-2017 
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Polio then and now: the story of a crippling disease 
on the verge of worldwide eradication 

Source: Polio Australia’s Polio Oz News, March 2017 – Autumn edition

A passage in Philip Roth’s novel 
Nemesis describes the horror 
of catching polio in the US 
town of Newark in 1944, when 
outbreaks of the disease were 
common and each summer was 
spent in fear of infection. 

“Finally the cataclysm began – the 
monstrous headache, the enfeebling 
exhaustion, the severe nausea, the 
raging fever, the unbearable muscle 
ache, followed in another forty-eight 
hours by the paralysis”, it says. 

Polio, or poliomyelitis, has existed 
for millennia. There is ancient 
Egyptian art which depicts a victim 
of the disease with a frail, deformed 
limb, using a staff for support. 

While the paralysing effects of polio 
have always been devastating, 
outbreaks of the disease were 
relatively rare in the West until 
the late 19th century, when major 
epidemics swept Europe and the US. 

In Roth’s story, everyone knows what 
polio is but no one knows where it 
comes from or how it spreads, with 
everything from flies to fast food 
blamed for its rapid transmission. 

In fact it is passed on through contact 
with faecal matter, by drinking 
contaminated water and eating 
food that has been touched by the 
unclean hands, and sometimes 
through coughs and sneezes. 

Once infected, the virus invades 
the nervous system and begins to 
destroy nerve cells which control 
the muscles, especially in the 
legs. If someone is paralysed by 
polio, there is a five to 10 per cent 
chance they will die when the 
disease reaches their respiratory 
system. There is no cure. 

“He was there for three weeks before 
he no longer needed catheterisation 
and enemas, and they moved him 
upstairs and began treatment with 
steamed woollen hot packs wrapped 
around his arms and legs, all of 
which were initially stricken,” writes 
Roth, of one character’s experience. 

“He underwent four torturous 
sessions of the hot packs a day, 
together lasting as long as four to 
six hours. Fortunately his respiratory 
muscles hadn’t been affected, 
so he never had to be moved 
inside an iron lung to assist with 
his breathing, a prospect that he 
dreaded more than any other.” 

The iron lung was invented in 
1928 by American physiologists 
Philip Drinker and Louis Shaw. 
The huge ventilator, which left 
only the head visible, kept polio 
victims alive for a number of weeks 
while they recovered from the 
illness – but those left permanently 
paralysed could spend their 
whole lives encased in one. 

Dawn Varma, a 20-year-old who 
was paralysed by polio when she 
was 10 weeks’ pregnant, even gave 
birth while she was in an iron lung. 
A photograph from 1959 shows 
Ms Varma, the wife of an Indian 
scientist, inside the ventilator with 
a nurse tending to her healthy 
newborn baby, called Dilip.

In 1952, Jonas Salk developed 
an injectable polio vaccine and in 
1961 Albert Sabin pioneered the 
oral vaccine drops, which had the 
advantage of spreading immunity 
through communities. These 
vaccines were highly effective, 
and cases in the US fell from 
35,000 in 1953 to 5,300 in 1957.

The new oral vaccine was approved 
for emergency use in Hull in 1961 
when an epidemic hit the city, with 
parents taking their children to 
improvised immunisation centres 
in their thousands to be given 
sugar lumps with the vaccine. 

The success of mass polio 
vaccination in the developed 
world led doctors and international 
humanitarian organisation 
Rotary International to consider 
its potential elsewhere.

John Sever, head of the infectious 
disease branch at the US National 
Institutes of Health and a Rotary 
member, in 1979 proposed the idea 
to the group’s president (Ed. Clem 
Renouf), who wanted to develop a 
new project for Rotary that would 
involve the entire organisation. 

“He asked my opinion of what we 
could do, and I wrote him: ‘If a single 
vaccine were to be selected, I would 
recommend poliomyelitis.’ At the 
time, less than half the children in the 
world were receiving any vaccine,” 
Dr Sever told National Geographic. 
“At the time, there had just been the 
last cases of polio to occur in the 
United States, and smallpox had 
just been declared to be eradicated. 
So people felt it was possible, that 
we could aim to eradicate polio.” 

He said soon afterwards, “the 
legislative body that represents 
all Rotarians voted that we 
would make immunisation for the 
eradication of polio our number 
one priority throughout the world.” 

That same year, Dr Sever and 
several fellow Rotary members 
travelled to the Philippines, where 
with the support of the government 
and health industry, they immunised 
around six million children.

Soon, the virus had been eradicated 
across the Americas – a remarkable 
feat that led Rotary International 
and the World Health Organization 
to announce the goal of worldwide 
polio eradication in 1988. 

Now the disease is only endemic 
in three countries, Pakistan, 
Afghanistan and Nigeria, and 
there were just 37 cases last 
year. Optimistic health workers 
and organisations such as Rotary 
International say 2017 could 
be the year in which the world 
sees the last case of polio. 

Serious challenges, including 
violent attacks on vaccinators 
by Islamists, poor routine 
immunisation coverage, remain. 
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But one day taking children to 
the doctor for polio vaccination 
drops may be a distant memory, 
and the long list of famous polio 
survivors including Francis Ford 
Coppola, David Starkey and 
Mary Berry will fade into history. 

The hope generated by this 
possibility is summed up in Roth’s 
novel when the protagonist listens 
to his grandmother reminisce 
about diseases of the past. 

“His grandmother was 
remembering when whooping 
cough victims were required to 
wear armbands and how, before 
a vaccine was developed, the 
most dreaded disease in the 
city was diphtheria,” it says. 

“She remembered getting one of 
the first smallpox vaccinations. 
The site of the injection had 
become seriously infected, 
and she had a large, uneven 
circle of scarred flesh on her 
upper right arm as a result. She 
pushed up the halfsleeve of her 
housedress and extended her 
arm to show it to everyone.” 

Roth, P, 2011. Nemesis. 
International: Vintage. 
ISBN 9780307475008

Puppies for sale
With thanks to Jo Gordon for 
this contribution

A farmer had some puppies he 
needed to sell. He painted a sign 
advertising the four pups and set 
about nailing it to a post on the 
edge of his yard. As he was driving 
the last nail into the post, he felt 
a tug on his overalls. He looked 
down into the eyes of a little boy.

“Mister,” he said, “I want to 
buy one of your puppies.”

 “Well,” said the farmer, as he 
rubbed the sweat off the back 
of his neck, “these puppies 
come from fine parents and 
cost a good deal of money.”

The boy dropped his head for a 
moment. Then reaching deep into 
his pocket, he pulled out a handful 
of change and held it up to the 
farmer. “I’ve got thirty-nine cents. 
Is that enough to take a look?”

“Sure,” said the farmer.

And with that he let out a whistle.

“Here Dolly!” he called. Out from the 
doghouse and down the ramp ran 
Dolly followed by four little balls of 
fur. The little boy pressed his face 
against the chain link fence. His 
eyes danced with delight. As the 
dogs made their way to the fence, 
the little boy noticed something 
else stirring in the doghouse. 
Slowly another little ball appeared, 
this one noticeably smaller. 

Down the ramp it slid. Then in a 
somewhat awkward manner, the 
little pup began hobbling toward the 
others, doing its best to catch up.

“I want that one,” the little boy said, 
pointing to the runt. The farmer knelt 
down at the boy’s side and said, 
“Son, you don’t want that puppy. He 
will never be able to run and play 
with you like these other dogs would.”

With that the little boy stepped 
back from the fence, reached 
down, and began rolling up one 
leg of his trousers. In doing so he 
revealed a steel brace running 
down both sides of his leg attaching 
itself to a specially made shoe. 

Looking back at the farmer, he said, 
“You see sir, I don’t run too well 
myself, and he will need someone 
who understands.” With tears in his 
eyes, the farmer reached down and 
picked up the little pup. Holding it 
carefully he handed it to the little boy. 
“How much?” asked the little boy. 

“No charge,” answered the farmer. 

Humour: Mixed-up medical terminology

Artery – The study of paintings 
Bacteria – Back door to the cafeteria
Barium – What doctors 
do when patients die
Benign – What you be, 
after you be eight
Caesarean section – 
A neighbourhood in Rome
Catscan – Searching for kitty
Cauterise – Made eye 
contact with her 
Colic – A sheep dog
Coma – A punctuation mark

Dilate – To live long
Enema – Not a friend
Fester – Quicker than someone else
Fibula – A small lie
Impotent – Distinguished, 
well known 
Labour pain – Getting hurt at work
Medical staff – A doctor’s cane
Morbid – A higher offer 
Nitrates – Cheaper than day rates
Node – I knew it 
Outpatient – A person 
who has fainted

Pelvis – Cousin to Elvis
Post operative – A letter carrier
Recovery room – Place 
to do upholstery
Rectum – Nearly killed him
Secretion – Hiding something
Seizure – Roman emperor 
Tablet – A small table
Terminal illness – Getting 
sick at the airport 
Tumour – One plus one more
Urine – Opposite of you’re out



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.


